MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-017995/

DEPARTMENT CF PUBLIC HEALTH AND WELFARE
Registration District No. 3 % Primary Registration Dijstrict No.B_Q.Q_li--__Regis!rar'a No. --.;.Q_é: _____ STATE FILE N}JMBER
DO NOT WRITE AMENDED ped
ON THIS STUB B 28 y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased fived. If institution; Residencs befors
a 8. COUNTY . : . asi
RVS i(/)gq 2 Boone o STATE )4 ssouri® SN Boone admission)
ev. = b. Cé‘LY (If outside corporate limits, give TOWNSHIF only) | Length of stay in 1b c. C(!)LY Inside Limits
5 .
] 2 own  Columbia L3 Years ewN  Columbia Yo i@ Ne D
& ! ] "1 o c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E enaion Boone County Hospital ADDRESS
2 o /09 j g INSTITUTION N Pl Yes X No[J 305 Melbourne St. Yes O Ne OO
1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
2 VIRLINDA ANN DOWNING DEAM May 2l;, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8, DATE OF BIRTH | ¥- AGE {lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 _Q_ Female v;hl‘t,e w‘d°w°d}g Divorced [ 8_12_1872 89 5 Months ] Days Hours Min.
..-6——— IOH.:’JSL.IAL OCCU?AT!C:(N {Gli\;e kind o{’fwork :)one 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring mast of working life, even if retire
S (L fome AL_Home Millwood, Migsouri | U,S.A,
7 ) = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_La e William Wirt Haines dennie Frank James Ephraim Downing
ﬂ/’ W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
73—-3—-—-— -4 (Yes, no, owaknowm l(l{ yes, give war or dates of service) N[ B 11 B Y 11 £ C l b M
w — rs, Bue oillo olumbia o
———ézz- g [t 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). : 4 IN'IER.VAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
- % w z IMMEDIATE CAUSE (1) _E'ncephalaomyelacia > weelks
o
U
e Q
12 ) & |5 e Conditions, if any,)  OUETO®}_Cerebral arterioscierosis ?
} -~ ( w :;) which gave rise to
T |z above :;uu d(a),
= stating the under- . . . .
132~ 0 - lying cause last.) DUETOtd __(Genéralized arteriosclerosis ?
O g PART (L. QTHER SIGI’\_II_FICAI}!T CpNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l ¥ deceased was female was
" E disease condition given in PART | (a} there a8 pregnancy in last 90 days.
pakd . . . .
zZ |-l _Emphysema Senile 2. Arteriosclerotic heart disease. [OYes [ B No | O Unknown
g E 19. ‘P%':EQAI![.{AEOI)P?S 20a. ACCBENT SUIEI]DE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
U Yes( No Qg
z -
z |% &| . TME OF  Hour  Monin, Day, Year
o 5 -3 INJURY am.
X o E pm
Z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.9., in or sbout homa, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE ﬁlTL:v;?RK %IRK C farm, tactory, strees, office bidg., erc.}
NOT W T Wi
[N [=]
(1] - .
S (o] b 5 21. | attended the decessed from June 6 5 . fu_MaLZA.._l%_Z_and last saw her slive o 6
- 1 o / . /5— him
w ; =] Death occurred at. — m on the date stated above, and to the best of my knowledge, from the causes stated.
g =-|. 8 6 222, SIGNATURE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
T -
> | 13 = en (- Rodqoan, M. D 210 South Tenth 24 Mayb2
_ < | o ER cn(EMArf;c)m, 23b. DATE [/ Z5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
O [a] REMOVAL (Specify . l
2 & Burial | May 26, 1062 | Olney Cemetery Olney, Mlssour
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
& >
= 5| parker Funeral Service, Columbia, Mo. |Maw 25 {962 |'Mus RE Palmrar
1

= {Litensed Embalmer's $tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

[

working under my personal supervision.

Student Signed W

Signature of Student Embalmer ﬂ km 7
Licensed Embalmer N |
P. O, Address% M@_)D v Lé

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




