ST

F’ FILED MAY

8 1956 STANDARD CERTIFICATE OF DEATH state Fite vl 2OV
n_zc. DIST. NO. 2& PRIMARY REG. D#S8T. NO.ML Registrar's No.........&....s_.._......._..

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f fnstitgticn: residance before
8. COUNTY oot a. STATE b. COUNTY adintsion).
Worth Misgouri _Worth
b, C‘;EY (I cuteids corpurats limite, write RURAL und glve " g‘n]T(E::,GTH DE‘I—:‘ ¢ C'T;{ ' 4. s Rexidencs within ,_m,,“ .
TowN  Gramt City, ¥Tre TowNGrent City, BCD - S
d. FULL NAME OF (If not 1o hoapltal or inatitgtion, glve street addroes or locatlon) o STREET (1! rural, give location) @
HOSPITAL OR ] ADDRESS i ( A )
INSTITUTION. Mary's Nursing Home
3 NAME OF a. (First) b. (Middle) ¢ (Last) . [+ oame (Month)  (Day)  (Yean
(Typeor Print)  JO0BOph Downing pEATH April 27, 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. rg%gcgsnmm.? | 8, DATE OF BIRTH 3. AGE (Lo yens| I UGK | foan | ¥ okoen 4 .
. ED (Bpacls§y A birthday) |Months| Days | Hours | Min,
Male | ¥hite Widowed Febuary 1, 1875 N I

10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN-
dons during moet of working llfe, svex if retired) DUSTRY

M. BIRTHPLACE (00 10 Suate or Formign Constey] O] SITIZEN OF WHAT

lino for (a), (b), and (c}

*This does not mean
{he mode of duying, such
as heard foflure, asthenia,
ce. It meons the dis-
cqae, fnjury, or il

 ANTECEDENT CAUSES

Farmer Own ferm Nodaway County, Missouri U. S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE"
Wesley Downing . | (Unknown) Byrms __! Erme Downing
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME - ADDRESS
Yes. no, or cnknewn) | (Ef yes. aive was or dates of sarvice) NO.
No Non - apg Cit ispouri
18, CAUSE OF DEATH S . . MEDICAL CERTIFICATION . L IgTERVAAIiEI'WEEN
om 1 1. DISEASE OR CONDITION DEATH
ot oy e res | DIRECTLY LEADING TO DEATH‘(a) Hemorrhaging ‘duodenal ulcar oeks

Morbid conditions, if any, Mﬂa DUE TO (B)

rise to the aboee cause (a} fating
. the tize lost.

underlying co
DUE TO (c)

tion tohich coused death.

ll OTHER SIGNIFICANT CONDITIONS

| Condilions comtributing o the death bt net  Arterlosclerosis,generalized|

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

related to the dizeass or condition
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T Lo . L .20, AUTOPSY?
TION 3 _5 oy LA Al J
-S40 yes (1 w K]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE home, larm, tagtory, stress, offics bldg.,et0.)
HOMICIDE ) e . )
214. TIME (Month) (Duy) (Year) (Hou) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
.. IN.IJ-RY . . . vmn.zn NOT WHILE
' AT WQRK
2. I hereby cegt p’i"f'f é g,sdemgd ffmmar ch 28 5_5, o _APTIL 275 00 1ot 1 1ast saw the deceased.
alive on Yand thal degth occurred al LI-L m., from the causes and on thc date staled above.
Za, SIGNATUR (Degma or uusb 23b. ADDRESS | L 3. DATE SIGNED
—M‘(A ml\'\s'ﬂ%\ G-rant- City, Mo =~ - - 4--30-56

24a. BURIAL CREMA-

24b. DATE Z4c. NAME OF. CEMETERY OR CREMATORY

249. LOCATION (City, town, or county) (Btats)
Nodewey Count "’»’MJ.BBOur:L

. REG.

4

TRUETEI " | Apri1 30, 1956 Imteston Cemetery
DATE REC'D BY LOCAL

REG SIGNA |zs FUMERAL DIRECTOR' S 31GNATURE ADDRESS

(ﬁamud Embalmer’s Sutmnnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF DY i ie e a ettt are e , Student Embalimer No,........

working under my personal supervision..

SEUGEIIE - e v emscoeee e e e aanensesxneneenenans Signed@w. L. .. pp

Signature of Student Embalmer / o
No._'y‘.z
P. O. Address./.&.mvp%..é

Licensed Embalme

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




