IRl DIVISION. OF -HEALTH — STANDARD CERTIFICATE OF DEATH

EB V3§
{DED

Marllllﬁ\ wﬁg No. ._.__Zlks......_.,_himary Registration District No. _B_Q_Ll'_'z__lbglw-r'l No. __j’_z..

=-60-016241

STATE FILE NUMBER

1. PLACE OF DEATH

“2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residencs before

». COUNTY STAT b. COUNTY sdmission)
Newton - SA™Mi s souri McDonald *
b. C‘I)IRY I cutside corporate limits, give TOWNSHIP only) Length of stey in 16 c. ca;v Tnside Limits
TowN Neosho 1 hour TowN Anderson Y B} No D)
. FULL NAME OF (If NOT In hospital, give location} Tngide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADORESS
INSTIUTION Sale Memorial YuR NeD None Ye0 MK
3. NMAME OF DECEASED First Middls Laat 4. DATE Month Day Year
{Type of print) . OF
WILLIAM Jd. DOWNEY DEATH  Appril 21, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [ [8. DATE OF BIRTH | 9 AGE (las7 bisthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowaed Divorced Months | Dava Hours Min.
Male White wea 8l 0i10-27-1913 46
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
of Feed Store ead Parkviile, Mo, G,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ . Ma::% E. Mary E. Downevy
15. WAS DECEABED EVER IN UL.5. FORCES? 16. SOCIAL SECURITY MO, | 17. INFORMANT U Addhen v
(Yu%rno, or unknown) | (If ves, g% war 'F'[‘!m of service)
B & 49850721832 Fetty Downey Anderson .
— 18. CAMSE OF DEATH (Emu only one cane w line for u {t), and (c). v v F iﬁsﬁn BETWEEN
z PART 1. DEATH WAS CAUSED B 74/' - ONSET AND DEATH
g IMMEDIATE CAUSE (2} y
L)
o]
o Conditions, if any, DUE TO (b)
which gave rise to
above cauvss (a),
stating the l
lying cause last. DUE TO {c)
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relsted fo the ferminal PART Il If decassed was female  was
g disease condition given in PART | {s} there 8 pregnancy in last 90 days.
g {0 ve | DN | O unknown
£ | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW (MJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of inem 18.)
[ PERFORME [w] o | u]
3] YES1 NO
| B TIMEOF  'Houl  Month, Day, Year |
a INJURY =m.
\g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, cffice bidg., atc}
NOT WHILE AT WORK []
21, 1 attended the decassed trom__F — 2 /. "’é C o T2 €0t iinmn L2/ ——8 O -
Death occurred at //r o ? /,; m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L titte) 220, D 22c. DATE SIGNED
o 22a. § {Degree or
0 27 .2 Yo, #2840
_z 3. BURFAL, CREMATION, | 23b. DATE 23c. N, OFf CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
a OVAL ( ify) - .
r Buri 4-25~1960 Peace Valley Anderson, Missouri
< | "I funwu omscron - ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
a| Roller Funeral Home Anderson,Mo.| pApril 26,1960 .

(Licensed Embalmer’s Statemnent on Reverse Side)




STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, ’ /
Student Signe d ’%

Signature of Student Embalmer
Licensed Embalmer No. ﬂ/

. «P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds 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.

.

¢




