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Na. 300

0.40 | IBOY IAY 1 9 1959 STANDARD CERTIFICATE OF DEATH 5160 File Nowwuimuom oo
' BIRTH NO REG. DIST. NO. /Ea PRIMARY REG. DIST. NO. '—%Qd Registirar’s No. ..“.....%_ -
/, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I & wid before
. COUNTY . STATE b. COUNT adininaion
3 A Howard * Migsolrd Y Yoward -
! b, CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (1t ounedde eornonu o limalta; write RURAL and give townahip)
b OR townabip) %A ) R “
TOWN Fayette N Mo, §  TOWN nge tta £ /
d. FULL NAME OF (If rot in boapital or institution, give street addrem or loestlon) d. STREET o runl give locatlon) d"
HOSPITAL OR ADDRESS .
INSTITUTION  W7e1lg Conveslent Home South Linn St.
3.645%%55%% 8. (First) b. (Midde) ¢. (Last) | a. DATE (Month}  (Day)  (Year)
{ Type or Print) Samantha Jane Downey DEATH May 10, 1952
5, SEX / 6. COLOR OR RACE } 7. MARRIED, gﬁgn&gr&mm, 8. DATE OF BIRTH 5, l:":Gl-: o rean| 7 wea' | R || oot w.
¥ ) (Bpacify) - t B Mia.
Female ' | White 2 SHORE0 amaio-| g 174 /1877 WD ] | S|
10a. USUAL OCCUPATION (Giekindof wark | 10b, KIND OF BUSINESSD%ET 2«; 11. BIRTHPLACE (8tate or forelgn sountry) 0 12, CITIZEN OF WHAT
hroliisC: il Tep o btk BT Boone County, Mo. Ry
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND=OR M bF b =—
J. F. Crump Eliza Griffin Jesse H. Downey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL, SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yea.n0, orunknown) | (If yes, eive war or dates of service) NO. A
Yo, ————r= None Mrs Maxel Jackson R.R.1 Fayette Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | I- m%% EERA CONDITION M ' ONSET AND DEATH
ine for (a), (b), and ) | DR ING TO DEATH® ¢4) A4 IRV il

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)
rise to the above mm{ {a) stating
the underlying cause laxt. - s

*This does not menn
the mode of dying, such
of heart fallure, asthenda,
ete. It medna the dii-

case, infury, or complica- DUE TO (°)

Q@JL {/

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling o the death but 110¢
related to the disease or condition causing dcuth

tiom which caused death,

19a. DATE OF OP_IL_'I%I’N 15b. MAJOR FINDINGS OF OPERATION . ° - 2. AUTQOPSY?
, ¢ Z ’ ff— ves (] wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, fastory . ssreet, officn bidg..ena.} L . - .

HOMICIDE
21d. TIME {Mogth) (Day} (Year) (Houn 21e. INJURY QOCCURRED | 214, HOW DID INJURY OCCURT

oF ‘ | wHLE AT orm-uu:

INJURY m, WoRK WORK .

2. [ hereby certify that I atteﬂded the deceased from

% 18
Sifand that death fegurred at ‘7__,%5: Jrom t

195 2 that I last saw the deceased
causes and an the dale staled above.

#3b. ADD 23, DATE SIGNED

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

7] (degfee or title) R
2 UW M D - nw/&ﬁ [ R N e
24a, BURIAL, CHEMA- 24c. hA‘d‘E d‘F CEMETERY OR CREMATORY ﬂ LOCATION (Oity, town, ar county) . (State) .
TR FPOET e 5 li/52 Clty Cemete Fayette, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE - ATURE ADORESS
o 5:% Fayette, Mo.




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,-opbyue e oorverere

,,,,,,,,, s Student Embalmar No.

working under my personal supervision,

Student ..... reansan seeasenasesasanascanrns Signed....2Z.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




