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

[}

FILED SEP 24

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s e o3 1287

REG. DIST. NO. 1:[_2_ PRIMARY REG. DIST. uo.m Regisivar's Ng"__‘7"“§ _____________________

1956

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dactossed lived. 1f igstitution; "S..m“” before
. COUNTY . STATE b. Y dirimion).
» Lewis ® Missouri COUNTY éé#%bn.' >
b. CITY (1f outeide torpurate limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within 1imits of
R ~ ownshipl} STAY tin this place OR - . a city ﬁ;-wrpm-.m town?
TowN Canton Canton 110 yrs. Town Canton =B ™0
d. FH!.-IS.P?‘TI'AA{EO%F {If bot in heepital or institution, glve strect address or locatlon) . A%r[%‘REEESrS (If rural, give location} i" - b
“ Yo '
INSTITUTION At home 800 Lewis St.. < ot
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED (Flrst) ¢ | 4 DS'II_.'E (Month)  (Dey)  (Year)
(twpeor Prin)  Willlam Arthur Downey oeaH Sept.19,1956
5. SEX 6. COLOR CR RACE.| 7. \'#IADROT’!I'E‘B TS!]E\YEECEBRRIED'- 8. DATE OF BIRTH 9.£G§£¥?n l\:; ux.r.u lbm: IF UNDER 34 MRS,
. . {8pecith) t ¥ on ays | Houm | Min,
Male | White Married Aug.4,1897 59 ... l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . i2. CITIZE
dene Juring most of w rkluua.o:uun!l_‘:oﬁr:;) y ~ D RY (City wad State or Fareign &“"“/ gUfKRI:’?OFWHAT
upérintehdén ight plant Leon, Iowa .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND’OR WIFE
Samuel C.Downey Katherine Piercy Eva Ann Rumley
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y orunknown} | (If yes, xive war or dates of service) .
W ! 78-12-2698 | Mra. Art Downey, Canton, Mo.
18, CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyoneennseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
Line for (8), (b3, and (& | DIRECTLY LEADING TO DEATH ) / otpin
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa hear! follure, asthenia, | tiee fo the above cause (o) stating
de. 1t means the dix- the underlying couse last,
care, infury, or complica- DUE T0 (c)
tion which canzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl not
| _related to the diseass or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
- TION , : / LY /X
ves (] wo[J
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY {sg.,lncrabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) : {STATE) ’
SUICIDE . bome, farm, factory, siteel, sMoe bldg., a12.) .
HOMICIDE | . :
21d. TIME (Month) (Dary)  (Yesr) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK ] AT NORK

NATUR

2%. BURIAL, CREMA-
TION, REMOYAL (Bpecity)

22. I hereby cerlify that I attended the deceased from I , Lo MLﬂ, 19-5:6, that I last saw the deceased
alive , 19..1____:!& and that death oceurred ¢! ::" > %m,, from the causes and on the date stated above.

23c. DATE 5IGNED

| Th Rz, Ins . % ov/s6

24b. DATE i 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) (Etnte)

uria Sept.21,195hForest Grove {&me. Canton, Lewls Co. Mo.

DATE REC'D BY LOCAL

q-gé —:5,6REG.

;:52;4\}2-5 SIGNATURE 31450 W Z nbnnsi ’ 21‘

(Licknsed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..o RO PP , Student Embalmer No..............

working under my personal supervision..

Student . ..ooiiiiiaiiiiiiiiiiria et iaesaaeiaaras
Signature of Student Embalmer

R P. O. Address \ Zevetmx
<R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



