"FILED MAY 11 1956 THE DIVISION OF HEALTH OF MISSOUR!

Ng. 300

2208

o . STANDARD CERTIFICATE OF DEATH State Bile No. oo et
. - ’
BIRTH NO. REG. DIST. NO.,S_&_&_ PRIMARY REG. DIST. mmé_ Registrar's Naf.\g,,__
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! lostitution: residsnce befors
a. COUNTY Séhuyler a. STATE Missouri b COUNTYGohvigy  *4ni=ion
b. CITY () outeid te limits, write RURAL snd xi ¢. LENGTH OF || c. CITY ;
G O e ros S| STAY s mwsite)| SO B R e
TOWN owning ' entire lilfe ™" Downing - “ 0
d. FULL NAME OF (It not in beepital or instisution, give sireot address or losation} o STREET {H raral, give location) I L!
HOSPITAL OR ADDRESS -.\q P
INSTITUTION .
3. NAME OF . (First) b. (Middle} c. (Last)
AAME OF = - 4. Dg}'E . (M'omh) (Day) (Year)
{ Type or Print) ouise Weést peatH April 28, 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIEB gIEVEgchE!SRHIED 8, DATE OF BIRTH 9.1:(55 (II‘:’:U)“- If UNDER 1§ YEAR | IF UNDER 14 HRS.
. {Bpeciy| t ¥, Moptha| Days | Hours | Mia.
£ v MRYP1ed May 29, 1875 | “UET TV
102. USUAL OCCUPATION (Okekindof work | 10b, KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE " : . 12, CI
done during mut.ulworkln;li!o.c:lnnu:ut‘[‘:;) : - DUSTRY {City sad State or Forsign Country) /a COUTP}'IZ'%ISI'?FWHAT
housewife Schuyler Co, Missouri M. S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥IFE .",‘W1

Je. B, Mudd ) J Manerva, Hunt . |

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT " ¢

(Yea. 0, 0f unkuown} | (1l yes, xlve war or dstes of service)
1o ¥2<

18. CAUSE OF DEATH - ' ot MEDICAL CERTIFICATION

Enter only onecauseper | 1. DISEASE OR CONDITION ”

lize for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4) -
ANTECEDENT CAUSES

' o ; (825d Heank -
the mode of dying, such | Aforbid conditions, if any, giving DUETO (b) P LT - -
AN .

*This does not mean
04 keart faflure, asthenda, | rise fo the abope cause (e} siating
ee. It meana the dis- the underlying cauae last. -
case, infury, of complica- DUE TO (0)
tion which oaused dmth 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death tut not
related to the disease or condition causing death,

3 SIGNATURE OR NAME

19a. DAT‘F‘:‘"OF OP_II;I%JN 19b. MAJOR FINDINGS OF OPERATION . ; . 20. AUTOPSY?
. !;Z‘ . 7/03 ves L) wo
214, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY teg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COENTY) (STATE)
bomms, farp. factory.etreet, offics bldy..e10.} :
HDMIC!DE"’ }Ld - .= S j&

21d. T(!)ME (Month) (Day} {Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

’- A WHILE AT NOT WHILE
a
19500 , 10

INJURY A . . @ WORK AT WORK

22. I hereby cextify h‘} I attended {he deceased from , '
alive m‘Mﬁj 19 ? and that death ocfurred al ‘L._d_._ m., fro

23a. SIGN 2 f (Degres g titlep~] 23b, ADDRESS

o'y WA

A
24a. BURIAL CREMA- 24b. DATE .- -24c. NAME OF CEMETERY OR CREMATORY
54

IS‘ié, that I last saw the deceased
the causes and on the dale stated above.

A PRNL,

TION (City, town, or county) _'(} (Etale)

TION, REMOVAL (Bpecity}

Burial May 1. h . Downing -~ nbmimruisqmmi
DATE REC'D BY L REGISTRAR'S SIGNATURE 5. ru - nln:cton S SIGNATUR ABDRESS

HEG.
é_{‘;! ’ ;., "/l./ /’ Y LAt ﬂ/g ol PN D

sfensed mrl Statement on Rcver-e Side)

O(_}u WRITE PLAINLI_'—US‘ING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot iras it st se st e e eemtasesessmannans , Student Embalmer No...........

Noge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license).

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

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



