MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-04522"7
CEPARTUENT oF BU .L.;g:!::;TDan:::‘:o'ELFA\B__/_Z___anary Registration District No. Jd & Registrar's No. 5—33 0 ~ STATE FILE NUMBER

DONOTWRITE = amenpEpd N 0T PR mommmem Bt T W T T AT e e e s R T T T
ON THIS STUB AMENDED .
1. p[-glcg OF DEATH EE; 3 év'_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 57, LOUIS . a STATE TLLINOIS b county  MARTON sdmission)
w
Rev. 4/59 % b. COI'I"QY (lff,l“}l'de corporate limits, give TOWNSHIP only) Length of stay in 1k c. COHI-QY Inside Limits
< 1own JEFFERSON BARRACKS, MO, 11 DAYS TOWN CENTRALIA Yes [] Noffl
EED_M » ¢ FULL NAME OF (If NOT in hospital, give Iocono%P Inside its d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2 9,20 p INSTITUTION g AﬁM NISTRATICN No gl 1311 MC GEE Yes [1 Nofd
a )
3 2 3 ('}:AME OF DE)CEASED First Middle Last 4, DOAJE Manth Day Yaar
¥pe or print
WILLIAM DAVID DOWENING DEATH 11 11 1962
4 (8] 5. SEX 6. COLOR OR RACE 7. Married X Never Marriad [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 m WVHITE Widowed [] Divarced [] 10”19.'% 69 Months | Days ] Hours Min.
———1— 10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country} [ 12, CITIZEN QF WHAT COUNTRY
b w) during most of waorking life, even if retired) R 4 X
= BARTERDER PORTAGEVIILE, MISSOURI USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2.5
2 _ _ JOHN DOWNING MATHILDA NICHCLAS, RUBY DOWNING
8 t w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT c EN!I! E! Ei;i; I |;l; I Ht ] I s
< (Yes, no, or unknown) | {If yes, give war or dates of service)
949 /X s Wi ILLIAM DOWNING, JR, 1311 MC GEE
=3 — 18. CAUSE OF DEATH (Enter only una cause per line for {a), {b), and [c}). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED ONSET AND DEATH
2 | S IMMEDIATE CAUSE (s} BRONCHOPNEUMONIA | RIGHT LUNG 1 WEEK
1 SIS 2
— & x Q e b
12 i Cor}dmans, lf any, DUE TO (b)
. ﬁi.— Q " :B which gave rise to
I |z sbove cause (a),
13 E = stating the under-
lying cause last, DUE TO (d)
% z PART iI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tII. If decessed was female was
g disease conditien given in PART 1 (a) PUIMONARY EMPHYSE:MA,, there a pregnancy in last %0 days.
bl <
s S COR PULMONALE, GENERALIZED ARTERIOSCLERQSIS | O ves | DNo | O nknown
g 5 17. WAS AUTSJF;SY 20a. ACCBENT SUICGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18))
PERFORMED?
S ¥} YESX) .NO OO .
w z v
20c. TIME OF Haul Month, Day, Year
(Z) z 2 INJURY  am.
Z a -} 20d- TNIURY OCCURRED Zoe. PLACE OF INJURY (.9, in ar about home, | 20F. CIIY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o o .
L
<oi é [Y Ahded the decaased fmm__lh’il-_éz_i o 11w31eb2 sy
@ ; [a] Death occurred  at. m on the date steted sbove, and to the best of my knowledge, from the causes stated.
[ 7) = 2
g E 8 8 22, SIGNAT (___Cm(@&nﬂq title} ¥H, s, .”'Va 22b. ADDRESS 22c. DATE SIGNED
T -
= |5 = / PAUL G, STROMSDORFER M.D, A HOSP, JEFF., BRKS 25, MO, 111162
- ) = BORlAL, CREMATfI(?N 235, DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, fown, of county) {Srete}
fe) o REMOVAL (Spacify
g £ Bar1dl 11-14-62 National Jefferson Barracks,Mo.
= < | ~3i FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 261 REGISTRAR'S SIGNATURE
1 >~ é
—
= @] Ira Garnier, Centralia, I11, Ll /3 - '-‘4«5.'4‘,

(Licensed Embalmer’s Statement on Reverse Sids) U




-

= - - 4

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.
‘ - a - . - . . - -

working under my personal supervision.

Student Signed MQ@I
ﬂ 7 /

Signature of Student Embalmer

Licensed Embalmer No.‘ﬁbjf

--:_..7_ e ah_ e ~ o~ P. O. Address_ fﬂm \Ze’(,

e

")

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ AN ‘
. Jf embalmed by a STUDENT, he.3lso shall sign in, his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




