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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

Wt

THE DIVISION OF HEALTH OF MISSOURI

14754

F"_ED JUN 1 ]':;3; STANDARD CERT'F]CATE OF DEATH RYZTER TP S -
'BIRTH NO. _ REG. DIST. NO. I PRIMARY REG. DIST. mNO. 3(“1.0__.. Registrar's Na._....., 90.....................
1. PLLACE OF DEATH 2. USUAL RES|DEN_CE (Where Jdeconsed lived. If institution: residence bafore
. COUNTY . . STATE 1 3 b. COUNT' ndiimion).
* Adair & Missouri (2 P
b, CITY (If outelds corpurnte limita, write RURAL nnd give ¢ LENGTH OF [ c. CITY (If ouwdde corporate limits, write RURAL and give township)
. towmship) [ STAY (s this place)
TOWN Kirksville days TowN  Atlanta oy
. FULL NAME OF (If nos in bospital or institution, mive strect address of loeation) d. STREET (If rural, give location} [V ok
HOSPITAL OR ADDRESS
INSTITUTION _ Taughlin Hospital & Clinic :
3. NAME OF 8. (First) b (hiddley c. (Last) - I 4 DATE (Ma'nim 1(Dar) 1” ?ﬁ i
{ T¥pe or Print) George V. Downey peatH Apri 9
5, SEX ,.0 6. COLOR OR RACE | 7 ‘th\"ﬂ)RORV\IIED BE‘\;QEECMSRRIE 8. DATE OF BIRTH 9. AGE (In mn r T ID!HI ¥ UNOER M
(Bpw L ays | Hours Mi.n
Male | White Marr March 16, 1888 | |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS GR IN-
dons during moes of working lifs, sven if retired) USTRY

11. BIRTHPLACE (Btate or forelgn ocountry) Cchiz. Cl'ﬁ%?#?FWHAT

Retired Farmer Farming Missouri N
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Downey ' Mary Hadley | Emma Downey; Atlanta, Mo.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAM ADDRESS
{Yew. o, or unknown) | (I yea, rive war or dates of servios) NO.
o None None Fnmome: Naurmena  Gllanda. Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Q IgTER\MALN gm :
1. DISEASE OR CONDITION : .
o e ooy | ‘DiRECTLY LEABING T0 DEATH*,, ___Cerebral Hemmorrhage 2°days
ANTECEDENT CAUSES .
*This does not mean :
the mode of dring, much |  Morbid conditions, if any, gising DUE TO (b) Hypertensive Cardiovascular Disease
on beart follure, asthenia, | rise fo the above cruse (a) stating . S . - 7
e, It means the dis- the underlying cause laat. -
case, infury, or complica- DUE TO (¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the discase o1 condition causimg death. Congestlve (Heart) fallure
19a. DATE OF OPERA- | 1$b, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION ‘% % ‘_? }( (7 w @
YIS ~o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x.,Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, farm, factory, atreet, office bldg.,et0.) . v . . . M
HOMICIDE |
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
i ]
21 ef?y‘oerlify that I altended the/idteased from April 13 6 oL to - April - 15 19 5)4 , that T ldst saw the deceased
108 on , 19 ¢ and that death oceurred at 173_911 , Jrom the causes and on the date slated gbove.
) GNATURE 4 title) 7} 23b. ADDRESS 23c. DATE SIGNED
L/ - : Kirksville, -Missouri .. |}-15-5)4
TIdNB g z-? MI 3 leLCREMA- B 2. NOME OF cEMErERY OR CREMATORY  |-244.-LOCATION (Olty, town, or county) (5tate)
___ Buria April 17 Hopewell Near Atlanta, Mo. Co
DATE RECD BY L%%Jél. REGISTRAR'S SIGNATURE I 25. FUNERAL DIRECTOR S S1GMATURE ADDRESS
4-11-54" | \T5ke Narederd !/ Aot Dol Loy Mants, Mo
(Licensed Embalmet’s Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

o o L e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by me, or by ...

"

. ‘ Stud b NOsvessansoasssnsvasensncss.
working under my persona! supervision. udent tmbalmer No '

Slgnpm 2&#&4&&/&/‘—‘7
" Licensed Embalmer No L

P. O. Addressm 2l 7?)0 g

S1gned.sassrrevnconancasssssencanaaringans ’ ’

Student Embalmer -

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

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




