JRI DIVISION
FILED VS JUL

?g BEGLTH STANDARD CERTIFICATE OF DEATH

N STAT E
NDED Registration District No, -_----_..9_4..?.______.anary Registration District No. 1000 Roegistrar's No. 7 85
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY 8. STATE . b. COUNTY . sdmission)
Buchanan Missouri Buchanan '
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(.I)LY Ingice Limits
TOWN St. Joseph 68 Yrs TOWN St. Joseph vol e D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS .
msTutioN. Missourl Methodist Hosp, |Ye@ NeD 514 North 7th. Street Yo 0 NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William Ernest Dovms DEATH  Tuly 10 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDH 1 YEAR IF UNDER 24 HR
N Widowed [ Diverced [ Months Days Hours Min.
Male White May 15,180 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) _
et, Insurance Broker ns. Br
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
|
f'zeQx:I&-g Edward Downs Avna  Ma ry Hoar Marguerite Downs
15. WAS DECEASED EVER N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT Address St; Joaeph
{Yes, no, or unknown}[ (If yes, give war or dates of service) . -
o Nane AR9-36-419% Wifle- Mrs. Marguerite Downs i
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN .
l‘Z_. PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
i z IMMEDIATE CAUSE (s) __(4_(4&,.._,_‘_ Lwwle !
g ' -
» L]
| o Conditions, if any,]  OUE 1O (b) A’ tutey awol chapre p q,e.[mw [ o> e
| which gave rise to . a U
above c'::lnmi(a), . .
tati t er-
’ lying - couse  la. DUE TO (c) P/\.-u.fa"‘ﬂ-"‘ ‘e ‘AMI .(uo\ Y. IM + O { ’-,g‘-M'
z PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if decessed was femasle wasi
g disesse condition given in PART | {8} there a pragnancy in last 90 days. [
< ' - -
’ g qu_lrl.f.ﬂq.. vy I v IDY“IDN' IDU"““""’“T
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART Il of item 18.)
| ] PERFORMED? jm] (] O
I YESE] NO[1
| % | 20c. TIME OF  Houl  Month, Day, Yeer |
| .,é INJURY s ~
. . pm. f B i
f 20d. INJURY OCCURRED 20w. PLACE OF INJURY {(e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. u WHILE AT WORK [] farm, factory, street, office bidg., atc.) ‘
m NOT WHILE AT WORK{]
LS ; er
1t A| 21.7 1 attended the deceased from_LLhﬁ.- . 1::4_‘_&1_“_0_.::[ last saw p; alive on qle !b [
fi R g * = Death octurred 8t 2 I (1] ‘ 1 v} 1:05P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o N I TURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
o \! 225, SIGNA
= { \h‘wt‘ ﬁ-wm‘f m- ‘DI Sf JWL" Mo_ 7((‘-/50
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
| a REMOVAL (Specify}
i b Burial July 135, 1940 M. 3livet Cemetervy 3t, Joseph. Miasonri
<( } “24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N Clop Ly )—Fro el
S A2 /760 | Z2tns,

icensed Embalmer's S!nemﬁ! on Reversa Side}




fsuL 2 6 1980

STATEMENT BY. LICENSED EMBALMER

.
Lok S
|

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

or by : S -3 : 1 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above consfitutes 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. .

I
|
|
|
s . . T ) . .- B . e A ‘




