ALED JAN 23 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1 &7

Primary Registration District No.

1937

STATE FILE NUMBER

Re?islrat'.s_N_o..______Lé_‘J ________

1. PLACE OF DEATH
o. COUNTY L

ingston

2. YSUAL RESIDENCE (Where deceosed lived.
b. COUNTY Liv. o

STATE

Missouri

If institution: Residence before
ission

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

<.

CITY

nside Limits

OR OR * s h
1o Chillicatha Ves (] Ma[] romy  Chillicothe nced oY Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) {‘Rc:ide on Faorm
HOSPITALOR 9] ] Webster St. min ADDRESS Q1] Cherry St. Yo [ No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} OF
_ JULIA MAE DOWNING DEATH Japuary 17 1958
5. SEX / 6. COLOR OR RACE| 7. MA“JED@NEVER waRRIED[]] & DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Montha | Days Hours Min,
Female White winowen [ pivorcen[_] Jan 14 1 ROA 62 " blrthder) | Mant Y I
106. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLALE (City cnd stats or country) &Y 12. CITIZEN OF WHAT COUNTRY?
during mo ing lifw, wven il retired) NDUSTRY
Home Maker At "Home Rushville, Missouri | U,S.A.

130. FATHER'S NAME

George Anderson

13b, MOTHER®S MAIDEN NAME

Molly Murrin

14. NAME OF HUSBAND OR WIFE

Charles Downing _

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Vs no, or unknqvm)l {if yos, giva wor or dates of service}
N'd

15. SQOCIAL SECURITY NO.

NONE

17.

INFORMANT
Charles Downing Chillicothe, Missou

Address

PART L.
IMMEDIATE CAUSE (o)

Conditions, if any,
which gove rise 1o
gbove causs (a),
stating the under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.)
DEATH WAS CAUSED BY:

(e ety

INTERVAL BETWEEN
ONSET AND DEATH

S rteged -

T rrra B

£

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF PQSSIBLE

22a. smmy,s

If (Dogret og, title)

[ 72t ADOR
D.O. Cjézzéicaizé

/720,

&3

g z lying couse lost. DUE TO ()

- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART | (8) 19. WAS AUTOPSY
£ '§ 5 PERFORMED? 2‘
s L Nao!/ vEs[] NO[X]
. [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

M o O O a0

2 3 3

E: : | 20c. TIMEOF Howr Meonth, Day, Year

£ 28 a INSURY g

< ‘;'. B3 p.m.

gE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

32 WORK AT WORK

E‘E 21. 1 attended the deceaspd from T /P ST 7 o ;24 e 42 /FST ondlast i "“"h ullvoon%f/)b /7 /758

§ H Death occurred at en ThirtY Q& on the dote stated above; and to the best of my knowlbdge, f the covses stated.

w

g

]

U _

£3

22c. QATE SIGNED

1/07 /5

I3b. DATE

1-19~58

23a. BURIAL, CREMATION,
REMOY AL (Sqecify)
Remov

nfﬂw OF CEMETERY OR CREMATORY

Sugar Creek Cemetery

234. LOCATION (City, town, or caunty)

ushville, Missouri

{Stare}

24. FUNERAL DIRECTOR

A~

ADDRESS

25%. DATE RECD. BY LOCAL REG.

V11,58

Qe

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

- .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

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

-




