THE DIVISION OF HEALTH OF MISSOURI

ro- 00 ’ FILED OCT 7 - 1g55. STANDARD CERTIFICATE OF DEATH e rie no QLA D
! BIRTH NO. REG. DIST. N03 I Ei PRIMARY REG. DIST. IJ Lm_ Reaulmr:No...........S;.é._O...im.
) T PLACE OF DEATH F—— Z USUAL RESIDEMCE (Where decessed fived, If & a: residence befors
- a. COUNTY . o. STHE g g ourt b. courm' Je f ferssa"
B e E P e B ‘ g
) oWy Ste.Louls b . TOWN Arnoid B e U/F"—d'
l d. F#OL%P?!&“?.EOORF (If aot Lo hospital or institution, give strect add ot loeation) A%r§§EE51'5 (If raral, give loeation) () :? > /
wstTurion  Lutheran Hospitad
3.&2%!\&% S‘fl)i':a 8. (First) b. (Middle} ¢. (Last) 4. Ds;g {Month)  (Day) (Tlnr)
(Type or Print) Wilbur Downing peatH  Septe 27, L8565
5. SEX U 6. COLOR OR RACE | 7. ‘;NVQIAR%EB g[E\\;’OER PESRRIED/ 8. DATE OF BIRTH 9. AGE (o n)an A;F m':.u 1 YEAR ; UNDER & WS,
Male White Lod ¥ | Jane23,1909 e o] P | Heem | M
102. USUAL OCCUPATION (Glvekiadof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (City ead State pr Forsign Countr . . 12. CITIZEN OF WHAT -
dﬁ.n“g most of wlo‘k!ulﬂn even if retired) Me cbanlcal DUSTRY . Bagnel l ,Dam’mo. ¢ 4 C Coubt}lzg . A .
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Joseply Downilng Unknown Nola Downing
g-Wfo?E(iEAjE? E‘:"E-IZR lNdi;J f:erMdE&TEEﬂ%Z 16. SOCIAL SECURIT\{ 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
Rg o [ Wt e | 95 -05-7988 Nola Downding, Arnold,Mo,
18, CAUSE OF DEATH MED'CAL CERTIFICATION INTERVAL BETWEEN

: OHSET AND DEATH

. Enter only oneceusaper | 1. DISEASE QR CONDITION

lne far (a), (b, and (e} DIRECTLY LEAD‘ING TO DEATI.-i'(u) ‘Lo " QQ‘Q! DA ;1 . t,é .
This does nol mean ANTECEDENT CAUSES ?{ x - v [I &

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

ar heart fallure, asthende, | rise to the above canse (o) sating

de. It means the dip- | e underlying cavae last. M,«M W /0 Ap -

case, injury, or complica- DUE TO () . g

tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v \ I 9 {\ - ‘ I; . !
Conditions contributing to the death but not . Z‘ LA A

rdntfd to the disease or condition couring degth.

19a. DATE OF OPERA- I AJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION n u_g‘/{ W B’ -
YES NO ﬂ

I 25a. ACCIDENT Zlb PLACE OF INJURY (e.g..lnorabont | 21c. {(CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
. SUICIDE bowme, farin, factory, street, ocffoa bldg ., e1a) . .
ROMICIDE 5.
21¢6. TIME {Month) (Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2 I hereby certify that I atlended the deceased from %&t&, 19\[3:, to %%, IELE: that I last saw the deceased
alive on &é:D_ [sf:-and that death ocburred at B0 12 2Am., frond the causds and on the date stated above.

23, RE nu% 73b, ADDRESS ATE su;nsn

\m(u\'&&.\w( t§ 316 ( Fooot d) I 259 )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..

%4. Nagag oA‘}. CREMA- | 24b, DATE\ 24:. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Btate)
Removal —" | 9=27=55 New Bethel Bland, Mo,

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘S SIGNAT
,anud - 55 A.Lbert H.E 23,4700 uashington Bivd.

i Embal. on Reverse Side)

DATE REC'D BY LOCAL | REG!

SEP 28 1955,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..ovrneiiiiiieiiea e etememeserarasereatecaccaesscescmrararsenranen , Student Embalmer No...........

working under my personal supervision..

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT he also shall sxgn in his OWN handwntmg

7€ this body is not tmbalmed, fact should be ‘so stated above. e

L




