THE DIVISION OF HEALTH OF MISSOUR! 45514

No. 300 np . ' .
et FIEDMAR 5 1958 sTANDARD CERTIFICATE OF DEATH State Fite Mo -
BIRTH NO. _ REG. DISY. NO. _/ %l PRIMARY REG. DIST. Mm Registrar's No........ _j.‘j ..... —n
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institulicn: rssidencs before
[ a. COUNTY HOWell a. STATE Ml ssouri b. COUNTY Howe 11 adiaismica).
b. CéEY ({If outaids corpurats limits, write RURAL and gi'v:.u , ‘S::I'ALE?:G;E:- H?F‘ [N ng {1f outaide corporate lirsits, writs RURAL aod glvs township)
to B n o -
g TOWN Leota 5 yed, TOWN Leota ot D
5 d. FEESLPF_FA{EO%F (1f not in houpital or Institution, give strest sddress or location) d. ASJBRI%I’S (It reml, give location) (M
5 INSTITUTION
2 S NAMEOE 5, (FirsD) b. (Middie) —c. (e - LDATE  (Moath) (Day) . (Yem)
= ?ﬁ?ﬁﬁﬂ% MANSEL ALEXANDER DOVNEY DE?";H I'eb. 8, 3
ﬁ 5. ssé { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (in yeam| o UNER ¥ VLR | F OMCR 5 WER,
Z fdle Whit WIDOWED, DIVQ q . o last birthday) |Monthe| Days | Hours | M.
g White MarIrie farch 20, 1882 73 10118 |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE r
ﬁ done during most of working H.lc.wca!h-.t.;:-:rl:l)l N DUSTRY (Guate o forelgn eouutey) / Iz'cgll.‘lrl'}'rmﬂ"‘nor WHAT
& Farming Farm Mason Valley, Arkansas
< nlan._ FATHER' S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Eli Downey Cynthia rhilpoti Eulah Downey
[ {75, WAS DECEASED EVER IN U.S, ARMED FORCEST | 75 SOCIAL SECURTTY J 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yen. no, or unknown} | (If yes, xive war or dates of nervios) Ng.
; NO = he————e ——————— 479-26~-802 Mrs. kulah powvinev Leota, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tNTERVAL BETWEEN
i || Enter caly onecenseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l 1inetor e), (b), and (¢) | CIRECTLY LEADING TO DEATH® 4 | Aaeecccde
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortld conditions, if any, giving DUE TO {b) _
- 3 ||-o# Beart faflure, asthenia, -| » rise to the above canse (@) Mpbing ~— ——— —- ;- Loomsewe — ot e m oo SmISIITL L IS E
0 Nae 1 meons the dis- | e vnderiying couse loat.
o ease, infury, or complica- . . DUETO (&) . .
p tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS T o
= Conditions contributing to the death but not
3 related to the dizegae or condition causing death. . . [ - et
;é- 19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION '~ -~ * ’ T | 20. AUTOPSY?
o | 2is ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st norabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) - - - (STATE) -
SUICIDE hotoe, fart, (ngtory, strest, offce bldg..e0.} c
& HOMICIDE
g 21d. TIME (Mouth) (Day) (Tear) (Hou | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. . WHILEAT[—} KOT WHILE . . . L
J_‘ INJURY = | “work AT WORK -
E 2. I hereby certify that I altended the deceased from — F=4 — 1992 to_2 ~ § | 194~C, that I last saw the deceased
o alive on , 19 , and that death occurred atm-m., Jrom the causes and on the date stated above.
E-" Z3. SIGNATURE (Degree ar titlap, 23b. ADDRESS 23:. DATE SIGNED
B 1 ] L ) - 2 _./)—"J_‘
E o, BURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) - (Btate}
. REMOVAL (Bpecify} , v . Y .
; Burial 2/11/56 finion Cemetery Unwell Oonnfy’ rigdonri
DATE REC'D BY LOCAL | REG N 25, FUNERAL BIRECTOR'3_S1GNATURE “aboweds
~ 5L SEREe Carter Funerazal service Salen, Ark.

T (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER d

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e s merna s

....................................................... ,  Student Embuimer Mo,

working under my personal supervision.

Student cicuvescsnecrnnons s e st e
Student Embalmer

the above constitutes grounds for revocation of license.)

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




