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

THE DIVISION OF HEALTH OF MISSOURI

HILED JAN 18 1954

STANDARD CERTIFICATE OF DEATH

St File W SAD

' BIRTH NO. REG. DIST. NO. _42__ PRIMARY REG. D)ST. m.m_ Registrar's No. 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived. If inwtituticn: residencs before
a. COUNTY a. STATE b. COUNTY adinbmioa}.
Buchanan Missonri Buchanan
b. CITY (I outoide corpurata limity, write RURAL and give c¢. LENGTH OF ¢ CITY (If susidds sorporate Umdts, write RURAL and give sownehin)
. . township)f STAY (io tbis place)) OR
TOWN S5t. Joseph 2 years TOWN St, Josenh = Rural yyy
d. FULL NAME OF (1f got in hoepital Sum, give strest addrems ot | d. STREET (11 rucal, aive location} L
NSTHOTION SV Rest Home ADDRESS Sparta Road , RR #5 /
3 NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Montt) (Day)  (Yemr)
{ Type or Print) Mary J. Downing DEATH Jamiary 4, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| I vaotn 1 vIAR | @ onceR o wm
) , ) WIDOWED, DIVORCED (8 L last birthday} | Manths , Days | Hours | M,
female white wj dowed July 10, 1863 90 |
10a. USUAL OCCUPATION (CGiwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o loreige )
dane during mast of working life, even if retired) DUSTRY . i w o / 'ZCSIIHT%?FWT
housewife ovn home Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
James Anderson unknown ] E_A. Doxming
i5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16, SOCtAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, 850, or ynkoown) | (If yes. xive war or dates of sarvice) NO. . 7 . )
1o —_— nune C. 1. Dovming, R, &, #5 S¢g.Josesh, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION IgmquDEATH
| Enter only onscansoper | | DISEASE OR CONDITION
Lems for (), (b, end (@ | DIRECTLY LEADING TO DEATH® (q) Cerebral Thrombosis 'T:“a
ANTECEDENT CAUSES
*This doet nol mean . T.L
the mode of dying, such | Muorbd conditions, if any, gising DUE TO (b) CFI‘PbI"al Arteriosclerosis 15 mo.
o Beart failure, asthenia, rize to the above couse (o) dating - e 2 N - s . . -
de. It meana the dig. | Phe underlying couse lagt. -
eqse, injurs, or co DUE TO (c) Gene ralized Artsr* osclerosis unknown
fion which enused death, | 11, OTHER SIGNIFICANT CONDITIONS ©+ - T-
Conditions contributing to the death but aot
related to the disease or condition causing death.
"19a. DATE OF OP'IE'I}}D'I‘G 194, MAJOR FINDINGS OF OPERATION v r RN . ’ 20, AUTOPSY?T
< - \53&')( ves ] uolZ]
2ia. ACCIDENT (Brweity) 21b. PLACEOF INJURY {e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sureet, offSew bldy..ee.) J . . St :
HOMICIDE
219, TIME {Manth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK ’ N
26 1953 , o Jan. 4, , 189 54', that I last saw the deceased

2. 1 hereby certify that I aiténded the decedsed from Nov,
aIwgonM, 154

JZ | and that death occurred atb__....____.

m., from the causes and on the date siated above.

or title)

23b. ADDRESS 23c. DATE SIGNED

301 Illinoles Ave. St.Joe.|1-5-54

S

%NBERI S\hLCREMA' 24b. DATE
““bur 1/6/1954

{/ {J 24c. NAME OF CEMETERY OR CREMATORY -
Westlawn Cemetery

24d. LOCATION (City, town, or county) . (State)
DeKalb, Missowri

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

on Reversa Side)

REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ¢“2 o
. REG A D
[Eg /!Z éz.S' ﬁ' M
] ( . 1 Embhal l. [




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 Ro.

working under my personal supervision.

Student coecievensaccrnnes assssaasvaa PR Sigmd__W

Student Embalimer

Licensed Embalmer No &L 7 ?/

P. O. Adduss.ﬂ_,g..il_../ﬂ_% 1L/

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

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

to comply with




