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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1]

THE

FILED MAY 7 1951

DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH

cwriem... 11594

{Yes, no. or unknowan) [ (If yes, wive war or dates of servies)

none

| BIRTH NOD. REG. DIST. NO. ng PRIMARY REG. DIST. NO. 1000 Kegistrar's Nn..._l;i-éz-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors
a- COUNTY Buchanan o STATE Nowigsourid > COUNTY Plgfte vt
b. CITY (1t outelds corpurnta limits, write RURAL aad give " . LYEP:GZ;H OF c. Cg’Y (1f ouwside corporata limits, write RURAL ard cive tawnablp)
) iln this )]
TowN St. Joseph, HOY| % & b Town New Market, Mo. SE2
d. FH(!)JS-P?'I.'AME OF (If not in hospital or inatitution, give strect addrees or loeation) d. AsDr[?REEESrS (I rursl, give locatlon)
Nenrotion Migsourl Methodist none /
3322:%%5%% 8. (First) b, (Middle) c. {Last) l 4. DA}‘E (‘danth) %)a ) igg
(Tyoeor Priny  ANIGTOW August Dovming oean APTLL 1
5, SEX 6. COLOR OR RACE { 7. \"JAIADF:)RV‘IJEB' I.‘S!R{EECIEBRRIED. 8. DATE OF BIRTH 9. AGE {Ia yean| @ umeR 1 YEAR | I woeR u W,
X Monthe | Dy .
Male White atn " (4] (Bpacify) Aug. 1894 hsgth ¥) on , "y Houn] Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Farmer Dearborn, Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Emmett E. Downing Etta-Willis Elnora Downlng -
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

irsa. Elnora Downing, New Market, Ma

18. CAUSE OF DEATH
. Enter only cnecauso per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

7/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the obove cause (a) stating = .
the underlying cause lost.

*This docs not mean
the made of dying, such
at heart fallure, asthenia,
ete. It meany the dis-
case, fnjury, or complica-
tion twohich catsed death.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but not
related to the diseqes or condition causing death.

[ ICAL CERT]FICATION

INTERVAL BETWEEN

QNSET AND D;TH

19a. DATE OF OP'_FIS"B';‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- . ”
. : ; 330X | vl wi
2la. ACCIDENT {Opecify) 21b.PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, atreet, offies bldg., sta.)
HOMICIDE
2id. TIME . (Mogth) (Day) (Yesr) {(Hour) 2ia, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT|—] NOTWHILE :
INJURY WORK AT WORK

2, T hereby ce iy L ot I attended the deceased from %
aliveon 19w/, apdithat death decurred al.

, to , IQiL, that I last saw the deceased
m., from the causes and on the dotf siated above. /

Gus ° PR NNT)

Y 22,561

. 1AL, CREMA.
N, REMOVAL (8pecity)
Burisl /)

24c. NAME-OF CEMETERY bR CRE'MATORY

Pleasant. R:Ldge

24d. LOCATIAN (City,
Weston,

ADDRESS
Dearborn, Mo.

25, FUNERAL DIRECTOR'S SiGNATURE

Vaughn & Aufranc,

TE REC'D BY U.'X:AL REGISTRAR'S SIGNATURE 3
/, / ( 24,4, @M o
{Licensed Embalmer’s Statement on Reverse Side)




4oy

2561 7 ¢
LU

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.

working under my personal supervision. d
| 5tudent c.eererincenneneee tretbaerinnananes Signed.... M_m et

Student Embalmer

Licensed Embalmer

s o daz_‘m%\ P,

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

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




