WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 24 1950

'BIRTH NO.

REG. DIST. NO. Qi ] Z .

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rite . 33008

PRIMARY REG. DIST. NO-M_. Kegistrar's No. ; /

*This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COU wdinfaton).
Worth ‘ Missouri Mgorth |, 375
b. %EY (If oatalds corpurate limits, write RURAL snd give c. k{ENGTl; OF c. Cg?; (1} outside oornon;- timits, write RURAL acd give townahip)
) 3
town Allendale wmee)| F8Y GEAPE| 1% Allendele ‘ <
d. FULL NAME OF {If not in hoepital or & lon, glve streot add or locatlon) d. STREET (If vaml, give loestion)
HOSPITAL ’ ADDRESS .
INST!TUTIDN
a'gs%ﬁs%% a. {First) b. (Middle} ¢. {Last) ] 4. DS;‘E {Month) (Dsy) (Year)
(Typeor Print) _ANIMA Lettitia Downey pEATH 11 13 . 1950
B, SEX 6. COLOR OR RACE | 7. m&%‘vﬁg EIE\‘I%ECESR;!EE!) 8. DATE OF BIRTH 9.:'?5 40 mn n:' ::::l I YEAR ;: NTER “Mw:‘
. { y! o ours .
female / |white wido 2 |6 11 1876 e [27 ™
10a, USUAL OCCUPATION (G kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY & COUNTRY?
housewife housekeeping Worth County,Mo. +Sedle
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher 0, Motsinger Cyntha Ann Vandiver = IlJoseph Franklin Downey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, xive war or dates of sarvice) No.
no - none : Ruth Adems Allendale,Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | I. DISEASE OR CONDITION _ ¢ W C/ oyr AND DEATH
tinefor (8), (b), and () | D!RECTLY LEADING TO DEATH(5) %&M/

the mode of dping, such
ot heart fallure, asthenia, .
de. It meana the dla-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) "eting., .. ..
the underlying couse last.

DUE TO (c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS® -
Conditiona contributing to the death but nof / 5 ) Y
. related to the diseaae or condition causing death. _ S
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ~ T ST T ' -4 20. AUTOPSY?
TION - .
r i3 ze ves [ wo [2D
21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (s.s.. lncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strost, offios bldg..ew.) . v - N
HOMICIDE
219. TIME (Mcoth) (Day) (Yesr) (Hour) | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- : mm.zxr _NOTWHRLET
INJURY m AT WORK

2] hereby certify ha! I aliended the deceased from

mﬁfz to _AL/5  19<5°, that I last saw the deceased
m., from the causes and on the date stated above.

2. SIGNA (Decm o titte) | 23b. Z3c. DATE SIGNED
%,/ 5 e ST Cez, 2w D Tl
TIO BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 246. LOCATION (Oity, town, or county) / - . -(State)
LERd ™) 11 15 1950 kirk T 1s11e A
DATE REC'D BY LOCAL | R S SIG 3¢; 25_FUNERAY DIRECTOR' S S1ENATURE  ADOWLS3
[ =/l -/ 52 % s et O Grant City,Missouri




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

........ , Student Embalmer Mo,

Licenszed Embalmer,No ?}\_( 02‘

P. Q. Addrps: MW@

working under my persona! supervision,

S5tudent ssvavsscanssnsenas rrtarsseaseansns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 1:/ mply w
the sbove constitutes grounds for revocation of license.)

1t this body is not embalmed, fact should be so stated above.




