USE ONLY BLA(:‘.K INK OR RIBBON TYPEWRITE IF POSSIBLE

W} disoases in Fart | must De cosually related.

oW

FILED FEB 11 1957

Registration District No. oo 0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

Primary Regisi—rulinn Distict No. ..

L1000

S5TATE FILE NUMBER

Registrar's Neo. —...........

1.

PLACE OF DEATH
.. couNTY Buchanan

o 5TATE Missouri

2. USUAL RESIDENCE (Whore decsosed lived. I institulion; Rasidence before
b. county Buchanz:trsien

b. CITY 1 oulgdﬁ corpﬁa - |um|f: ive TOWNSHIP only)

TO WN

Inside Limits
Yas ; No D

c:C

TOWN

DeKalb ~Blocmington

Inside Limits

\Gsﬂ Na}

c.

FULL NAME OF (If NOTin hnspnai

ive locnhcn)

of stay in ib

(1f ourside, give Io:alirﬁ)

R&Gide on Farm

(Type or pring)

L engt
oA o, Meth. Hosplitel b " days| « yeem pop, R
g, Ezekthn  alfew  powfhc.- " & January 21, 1957

5. SEX

Male

O

6. COLOR OR RACE

White

7. mnsﬂzn’t] MEvER MARRIED [

winowen ()

pivorgep [

8. DATE OF BIRTH

Jan. 6, 1889 |

9. AGE (In yeey|.
B irthdapy

IF UNCER | YEAR

IF UNDER 24 HRS,

é}u’onrh Daw

Heurs | Min.

"} 102, USUAL OCCUPATION {@ire kind of work done
most of working life, ecen if retired)

dwgtone

13. FATHER'S NAME

Mason

10b. KIND OF BUSINESS OR INDUSTRY

Self Employed

V1. BIRTHPLACE (City and stato or mﬁ
O

Platte County,

U.S.

12, CITVZEN OF WHAT COUNTRY?

harles Downing

FDEN NAME

rown

|h10 HER'S

15, WAS DECEASED EVER IN U, S. ARMED FORCEST
¥er, mo. NUumJ l {If yru, give war or dates of serviced

16. SOCIAL SECURITY NO.

none

17. INFORMANT
Verna Downing,

DeKalﬁ Missouri

~
N

MEDICAL c:-:nnrqcnq’gu‘

Cendirions, if unv
ik pare ris

abace

stating the wnder.
{ping  conse last,

18. CAUSE OF DEATH {Enler only onc ca
PART I. DEATH WAS CAUSED BY:
IMMEDSATE CAUSE (a)

(2 2 4

mww). and {£).]

DUE TO (b)
n)

© OUE TO (¢}

NTERVAL BETWEEN
ONSEY AND DEA

Death occurrediot

IL
| T 11, GTHER SIGNIFICART CONIITIONS CONTRIBUTINGETTC EATH: BUT NOT m.am:wg:;zumn. |snsscm1'%{ 1N PART k() 19 A}!I;ECE,;?V
l
i W 4 MU(M& YES DJ NO K y
2081 ACCIDENT  SENCIDE SCRIMEHOW. U,wnv OCCURRED:. (Eiter natfr) of injury B Part Tor Port 17 of item 18.)
g U 4200

20:.', TIMEQF  Himr  AMonth, Day,, ¥

CIMJURY: alom.

pLm., —

20d. INJURY OCCURREIL Ima PLRCE OF IMJURY (¢. g7, intoe-mbowtihieme:. 120§/ CITY:, TOWA, OR LOCATIOM COUNTY STATE
WHILECATT [ NOGITWHILE DI | farm, factory, street, officeibldgy, ete:): \
WORK- ATIWORW /

- I attendedittie:déwenged ffom: "" - s il -2t~ 5 1 and!last: sam m alive on 1'- ao "'s-‘?'

mmrrhc-da‘ﬂuud above;; and ta:the best:of my knowhd‘e from the causes seated.

. Joseph, Mo.

el «4,1957

22a SIGNATURE® itte) % - s 22¢. DATE SIGNE
G\m*ﬁm S YoasyA, Yo s )
BURMAL, Cf Lcag % 353 -19 5 7 ‘ﬁzé S‘fﬁg ﬁ:ﬁ:f clnnwec néaigyn_v :.m'b uoﬁfﬁu;tmg ?dﬁr i (Stale)
. Funfral OR iumzss 253 DATE:RECD. BY mca&HE!G;

EE;STRAR ] SIGNATURE

{Licensed Embalmer’s Statemention Reverse Side}




. . .Note:
' t::r \comply with the above constitites grounds for revocation of license). -
" 7% If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be $o stated above. -

d
-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.




