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MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATESOF DEATH

State File Nu iSDip.. ........ -

1003 epinrers Mo 256D

1. PLACE OF DEATH:
(a) COUNLY oot ieiens et sas e resa e

S0 Tonie TOPret T

(b) City or tewn
(If putside city or town limits, write “TIURAL’' and name of township)

(¢) Name o%nupimlﬁ institation:

(0 Nome oot gr S E ™01ty Hospital, . @

(If not in haspital ar institutlon, write street mumber or location)
(¢) Length of stay: Fn hospital o o8ttt om. i st ecemsitisetic et

I this community...
vears, mouths or dnys)

2. USUAL RESIDENCE OF DECEASED:
Missouri. .

{c} City. o‘l; town..

(a) Statc- . (5 County.ceeercennnne.

ilf outslde clty or town limita, write "RURAT).. -

(d) ‘-t:e:: Na, 1 6 16 annk.l-i n A.V Eﬂ uﬂ .""7

{1t tural, gve Incation) o

(e) Lmzen of TOTEign COUNETY P arssssiis srasssssmssms s sass sassnasn (ch or Nao)

1{ yes, name country

duiD fams ... Neal J. Downey ...
3. (b) If veteran, I 3. (¢) Social Security No.
name war U nkn OWn- 4Q3'07qg8?

6. (a) Single, widowed, married,
divorced....Ei.V.Qr..Cz.e

6. (£) Age of hushand or wife if

\ 3. Color or '

4. S'ex.Malﬁ..mO.. race il e

6. (b) Name of husband or wife... e
HildﬂDOWneY ....................... BlIV€u it vears

7. Birth date of degeased............cn, MB. .............. 31( ........ 1 891 ..................

(Mont!

. D‘ys

8. AGE: Years Months I If less than one day
s ' ';5-5 11 A ... ABE i mit.
P
9. Birthplace..... annawn ........................................... Unkno.'ﬁ.n ...... g

(City town, or county)

[P Y- 30  W -1

10. Lisua occupnlwn

t1. Industsy or business.. M adow..Gold.. Dairy

E ? 12, Name...o Bnknom e ‘i

2 Lia. vindlace.... IRKDOWD Jnknawn.
{Clly, town, or counl (State or forelgn eountry

= i 14, Maiden namic.....! nknown

E . Birthplace... Unknqﬁn .................................... Unknown,

= City. town. or county) {Ztate or foreizn country)

JHilda Chrismer..

16. (a) Informant..

(5) Address A -
17, {a) .. (b) D_pte thereoi, 5 o
(Burial, aticn, or removal) (\lantil) I'DM?] (Yﬂ

(¢) Place: burial or cremation, Calvarym.'cemetery- ¥
18. (a) Signature of funeral director. ALPETE... "I ........ H QpPne..

) Addresyy o 2700, FBENAngton Blyd
19. () EAY

1947,
{Date received local rezistrar)

{]’lcg‘lstmr’1 slznaturel

20, DATE OF DEATH:

vear. A Sl Lo A

21. T hereby certify that |

.................................................. , 19, 19ins
that I Jast saw h..eiens alive on 19........:

und that death occurred on the date a Dyration

Lmmediate cause [SS—

Due to....

DE Louciiieee e S iecettiescne s reernranee e seeres e scsscoes v flonse floesihece fonthon estesans inas

Other conditionS. o cesrsosrasssnssessrrsssimsansncssssborsocranes persssassesessens st cescsosss | 1orsssmemsvmesissen
{Inclnde pregnsncy “within 3 months of death)
PHYSICIAN
Of oper:lt%or-ls
Underline

the cause of

which death

O GU0DSY oot eee et e ts s sees snssssanssantemaesisesesmresmemreneneenes | SO0 1 e
charged sta-
............................ tistically,
22, If death was due to external causes, fill in the following
{a) Accident, suicide, or homicide {specif¥) . ecrriienrennee
() DIate Of OOt I T I s iariinrarirerereeore 1 reertrarsatebssbrtan seresmss mssmmrass s asas oabe sestmsnensasas stmssasans
{c) Where did injury ceeur? o1 sgaana e s bbb abnbens tansnecen
{City or town) {County) [5tate)

(d) Uid injury oecur in or about home, an farm in industrial place, in puhlic

(“ncclry L"Dl “of place)
. fe)grnns of jnun

place® ...
Whils at wd

23. Signature......

Address ' a:e signed...

Jefrersan Clty Printing Co.

{
(Licensed Fmbalmer's Statement on Revorse Side) {




e -

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 Dy comionneccranns

_________________________________________ -, Registered Apprentice No.. -

: i ; ; 2 P
Signed...._.. S W~y . o At PP

working under my personal supervision.

Licensed Embalmer No ?/o;fg

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

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




