THE DIVISION OF REALTH UF MUK 23,?32

0. 300 7
0.4 FILED JUR 23 1853 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. MO. 3 z:'z PREIMARY REG. DIST. no.pﬁ ’5 _:.5..____.._..0 Registrar's Na.-.......M:.Z&...
1. PLACE OF DEATH ' 2. USUAL RES|IDENCE (Where decaased iivid. Jf institution: residsnce Lefore
a. COUNTY Worth a. STATE Misawri b. COUNTY worth admizalon).
b. Cé}'{Y (If outeidy corperate limits, writse RURAL and give ET I?ENGLH DEF -3 Cg’g (I outalds corporate limits, write RURAL auJ give township)
township) (in this M
TOWN Sheriden > 8. || TOWN Sheridean AP
d. FULL NAME OF (1 pot ia I-nlplul or instisution, £ive stewet nddn- or location) d. STREET - (1f vars!, sive location} I
HOSPITAL OR ADDRESS @
INSTITUTION .
3. g&h&ﬁ S%IB a. (First) b. (Middie} <. (La3t) . D&F (Month)  (Day)  (Year)
(Typeor Print)  JOBEph W, Downey peatH June &, 1953
5. SEX e; 6. COLOR OR RACE | 7. MAR%EB.NWS&CBEBRRIED? .. DATE OF BIRTH S AGE das yen] o woex ) s | v vmer i i
. {Bpacit; ¥ oh ours in.
Male White widowed March 1, 1885 68 | |
m:;" U§UAL occgr:a;ﬁ (G kind of wock 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 i State or Foreiga Gowmtryh s’ lztgarlz?{?swun
Ret. Yarmer Own farm Sheridsn, Missouri Ue Se
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.W. Downey : | Margret Copple Gracie Music Downey
I5. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes, 80, or unknown) I (I you, Kive war or dates of sarvice) NO.
No None Alice Foster - Sheriden, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂusggilh E%!ﬁ‘,.“
1. DISEASE OR GONDITION
- Enteronly aoseauseper | L4y pP CTUY LEADING TODEATH*(y __Carcinoma of Prostate Gland . 1l yr

tine for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) _
a1 heart failure, asthenia, | THe (0 the abooe cause (a) dating j

tAe underiying cause lost. : - - - - - . . L e e ea
de. It means the dia-
caee, injury, or complil _ DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Oundiions contributing to he deth b oot Metastasis tg Eﬁévis and

related to the di
foa. DATE OF'OP_F.{HOA!J 15b. MAJOR FINDINGS OF OPERATION - . ' . .+ | 20. AUTOPSY?
| P (7292 | w0l
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
aLgIﬁIEIEDE bame, [arm. tagtory. street, offioe blds.. e} . ) ‘ - KO

21d. TéNF'iE " {Month) (Day) (Vear) (Hous Zlg, INJURY OGCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY " * m. WORK AT WORK . . S . . -«

2. I hereby certi yiha! I attended the deceased from Sept emb% 0 llo June 6 . 19&., that T last saw the deceased:
aliveon _JUNe€_5S 19 53 and that death occurred at L’.'_:M_A-m., from the causes and on the date slated above.

NATU (Desmornue) *23b, ADDRESS ' Zic. DATE SIGNED
Mﬁ%ﬁmw (" Grant city, Mo | 5853

2 NB]IQJRMIAVI:‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Su\to)
(Bpacity) »
el 6-8-1953 luteston Cemetery Nodmy County, Mispouri
REG ‘S SIGNA E 3 g.s ‘O 25- FUNERAL DIRECTOR'S SI1GN RE ADDRESS

/8483 1C

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ m
. . <

e~

o T Eroh



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o’

Student Embalmar %o.

Signed ... ..._Al.ﬂ—._ﬂm__agm_"

Licensed Embalmer No. 5 5 #)

P. O. Admi“#_%,.%

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

working under my persona! supervision,

Student covvencccsncssssustortnnasneasennis

Student Eabalmer

It this body is not embalmed, fact should be z0. stated above.




