E DIVISION OF HEALTH OF MISSOURI

31985

No. 300 nee
e | FILED SEP 18 1355 STANDARD CERTIFICATE OF DEATH State 215 M.
s | BIRTH 0. rec. 01sT. wo. 3 & | _ eruusay rec. oist. m._g_j'_l_ﬁ’n.q;,,.,,». Vol BT
GU 1. chgS;g OF DEATH 2. USUAL RESIDEMCE (Where deccased lived, If institation: reidence befors
f@“ a. NTY s‘lllivan a. STA Tﬁ{lSBOurl b. COUNTY Sulli“rafilmhion).
’ 0. CITY (! outsids corpurate limits, write RURAL snd m:.xu [ A]?E:‘LnGTmi: OF‘ c. CITY (If outside corposate limits, write RERAL sz give towahip)
= tow } ol - .
Town Milen " § fh Town Green’ City L
d. FHOUS' NAI\E.EO%F (If not in hoapiral or 4 ton. give strest adidress or } dASDT&;:EESE €f runal, give location) P L
INSTITUTION 433 B, 4th gt. No sireet address o
3DNEAChéJE\5%'E) a. (First) b. (Middle) ¢ (Last) 4. Dg}t (Month) (Day) (Year)
{ Type or Print) Clera Ann Downing peati Sept. 5,185
o = 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, #1 8. DATE OF BIRTH 3. AGE (Ia years| If UNDER 1 TEAR | 7 0hoem 1t o,
. ED, DN%RCED V. Lsat birbday) t«nm Dars | Hours | Mia.
Female White Widowe June 13,1988 88 —— l

WRITE PLAINLYl—USING'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dops during most of working life, svet if retired) DUSTRY

11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
RY?

/

Hougewife Farm home Illincis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg Curtis

5. WAS DECEASED EVER [N U,5. ARMED FORCES? ’ 16. SOCIAL SECURHIS(

{Yet. 0, or unknown) | (If yes. sive war or dates of servies)

Emaline DeVolld

|FE1lisg Downing

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

) ———— = ———|  NOneE |Ernest Downing, Green City, Ho.
18, CAUSE CQF DEATH MEDICAL CERTIFI;A ION INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION Ca Ao uf

DIRECTLY LEADING TO DEATH* ()

line for {8), {b), and (c)

“This does not mean | ANTECEDENT CAUSES

WW- -

Se el o £
e

ONSET AND DEATH
&z_

Mortid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) smtiiw
" the underlying cause last, --

the mode of dying, such
a8 heart faﬂure asthenia,
ée. It meand the dis-
care, injury, or complica-

DUE TO {e)

4 . e

11. OTHER.SIGNIFICANT CONDITIONS

Conditiont eontributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Www /M?J“I
?Qw Mw;}:?u

/A

19a. DATE OF OP.FIng .19b. MAJOR FINDINGS OF OPERATION .

.| . AuTOPSY?

21b. PLACEOF INJURY {ox.. in ot about

 zex s ] N;,,I;ZI |
TO R TOWNSHI .
52%5 JLI? H_JS:JjZiUﬂA~ ‘

21s." ACCIDENT {Brecity}
SUICIDE homa, farm, faotory. strest, office bldg., se.)
HOMICIDE
21d. TIME (Mouth) - (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY = | woRk AT WORK - ‘ S e e
2. [ hereby, certify that I atiended the deceased from J=aqs 197 Y , lo 294 197 -~ that I laat saw the deceased
_ative on) &, A [ﬂ? S? “and tha! death occurred at " fromV the causes and on the date stated above.

‘{3& SIéNA{rLrRE (Degroo or title)

N2

6 O

\

& Loy, 27

Z4b. DATE

non RE_MO

“EUT 164 Q/o/IHSé/

24c. NAME OF CEMETERY OR CREMATORY
Hawkeve Cemetery

24d, Logmou (Onty, mwn.o:county) (smu)‘
Sull vounty. Mo.

$

A VL,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

, 3200

25, FUMERAL DIRECTOR'S SIGMA u ADDIESS

9 b 195

Na . o,

{Licennsed Embalmet’s 5

tatetnetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.\_.-, ...........

.............. ; oy Student Embatmer Mo, .

working under my persona! supervision. f

SLUJBAL sevasencnvansonssarrornnsrscssanans Signed % é;

Student Embalmer

Licensed Embalmet No 4/5 ? 7

P. O. Address /ZU“‘/ _&Zf 7,

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

If this body’is not embalmed, fact should be so stated above.

\




