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U]WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 9 1956

BIRTH KO. aee. oist. wo. 32 primary rec. oist. wo. 1000 wepictror's Moo A 3G "
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1 [nstitution: residence befors
a. COUNTY a. STATE . . b, COUNTY adicimlon?.
Buchanan . Missouri Buchanan
b, CITY (If outeide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Restdence within Umits of
townabkip}| STAY (in this place) OR l‘trlty obl.nuorp;rluled wnT
T8 St. Joseph days TOWN DeKalb " °
d. FU'GLPflq'PAhli.EO%F {If pot in hoapital or insthtution, cive sirect adidrems or loeation) . ASJ[?REES (1f rural, give location} O //0
INSTITUTION M4 ssouri Methodist Hosnital /
E gE%”éEs%E a. (First) - b. (Middle) ¢ (Last) ‘ 4. Dg-'!_-E (Month)  (Dsy) (Year)
{ Type or Print) CHARLES FRANKLIN DOWNING CEATH Jume 27, 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE QF BIRTH 9, AGE (In years| IF UNpER 1 TEAR | & UsoxR w wag,
. WIDOWED..DIVORCED csp.c‘gfi Last birthday) |Monthe l Days | Hours | Min.
male whi te married Oct. 24, 1896 59 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - - 12. CITIZENOF
done during oot of wnzuuuf-.n:nnni! :n:r:) ° DUSTRY (City and State o7 Foreign Country) c COUNTRY? WHAT
farmer farm Platte County, Mo.

13a. FATHER'S NAME

Charles Downing

13b. MOTHER"S MAIDEN

Eliza Brown

14. MAME OF MUSBAMD'OR WIFE

Annie Downing

NAME

(Yes, 0o, or unkoown}

no

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If yaa, |:Iv| war or dates of service)

16. "SOCIAL SECURITY
497 -26-01 63

17. INFORMANT" S S51GNATURE OR NAME

Mrs. Annie Downlmr. DeKall, Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only oneeanse pet
line for (a), (b}, and (o}

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. II means the dis-
case, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(Q)

MEDICAL CERTIFICATION
cerebral hemorrhsge

ANTECEDENT CAUSES

INTERVAL E N
ON TH

AN

Morbid conditions, if any, gicing DUE TO (b}
rise {o the above cause (a) satbirg
the underlying couse last, -

DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition couting death.

arteriopsclerosis

o

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

3 3%

20, AUTOPSY?

YSSI:] NOE

21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, strest, offics bldg., e14.)
HOMICIDE :
21d. TIME (Moath) (Day} {(Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] KOTWHILE
INJURY = | “work AT WORK
2. [ hereby certify that I atlended the deceased from 6_/2b 1956, 1 6,/27 , 19__5_6, that I last saw the deceased
aliy , 19__56andyihal death pecurred gt 82058 .. m., from the causes and on the date siated above.
23a. { r title) 4 23b. ADDRESS 23c. DATE SIGNED
218 North 7th g+ Togenh (Wi} ¥

Zda BU RI
VAl
uri

24b. DATE 24z, NAJ

6/29/1956 |

E OF CEMETERY OR CREMATORY
Westlawn Cemetery

24d. LOCATION (City, town, or county) ~

"(8tate)

DeKalb, Missouri

DATE REC'D BY LOCAL

Uuly 3, 1956

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Ststement on Reverse Side)

e A e
25 FUNERAL DIRECTOR. SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..coover i Signe I Eok s et A AR PSP Rt o
Signature of Student Embalmer

Licensed Embalmer Nc.vcz-w(‘_‘3
- P. O. Addresg/ﬁ/tea/.ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
t



