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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COW
LED WAY™S

Rezistmtlon District No..... /(8.4 ..

Primary Registration District NQ.Q-Q,E.,};."

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st Fie v AR T

Registrar's No........ :.3;2,,,.............

1. PLACE OF DEATH:

" {a) County. Johnson

@) City or town Warrensburg.

(If cutside eity or town limits, writs * ‘RURAL" #nd pama of township)

(¢) Name of hoapltal or Inawion' 2 E /

4 t Dot in l:n:mtal or ingtitolion, wrile sireet Dumber or locarion)
(d) Length of stay: In hospital or institution

In this community

(Specify whother

yenrs, months or days)

3B s
: yd

2. USUAL RESIDENCE OF DECEASED:

oy -
() sme_ MO . @ County..J QRNE ffn .
() City or town War rensbur 2, Q

(1f outsids city or town limits, write “RURAL"} 2

(&} Street No, 233 W, Market,

{If rural, give Jocation)
no /) (Ves or Noj}

(¢) Cidzen of foreign country?

If yes, name country.

3.,(9 FRINT Betty E. Snider,

3. (3) Ii veteran, no 3. (e} Soﬁa(l)Secuﬁty
name war. Nf\
3. T Qr 6. {8) Single, wido Ea.rn
4. Sex Female I ﬁ‘}li te 2 divorced..... Wj'... ....,..?.._

. 6, (£) Age of husband or wife

MEDICAL CERTIFICATION

Apr,

20. DATE Olllga’gh Month....... ...8 P_.._..ﬁu

hout. minute. M.

21, T hereby certify that I attended the deceased from

Conmasd | 190 0 OTW-—{ e 19.84F
that I last saw h. JZad... alive on e 196G

and that death occurred on the date and houhtat d

6. (b} Na ot' husba d or ng —
Durat
Lu a‘ I$} i der alive. d_ec__ga's e Immediate cause of death.. ... .. ’_ o i _ﬂm 30’1
7. Birth date of deceased Feb, 2 1868 : %/
(Month) (Day) {Year) / /
8. AGE: Years | Months | Days If less than one day Due to £
7 3 2 8 hr. min
Due to
9. Birthplace.__dohnsgson Co, Mo, A
-- _ (City, town, or county) (Stata or foreign conntry) - T pay
Other conditions.

10. Usual occtipation house ke enc I' .

11. Industry or business

({includs pregnancy within 3 months of death) \‘
St

s, e,
[t )
L7, I S )

MOTHER FATHER

-
o

. {2} Informant

’ } PHYSICIAN
Major findings:
12. Name........... Y Will B.m__U. 1 t P S Of operations._...... U’J
£ P m q R Underline
irthplace k —— the cause to
- Birthplace.....- (City, l.own,or anty) T ." {State or foreign country) Of autopsy \ 1 r}?icll:;(lim;:
. Maiden name .. O _{Lu-tum“::—:,‘:m charged sta-
T 4 / tistically.
. Birthplace ... ~ P .
P (City, town, or county} Biate o Toreign counien) 22. 1f death was due to external causes, fill in the following:
Charles Fer gusgn, (6) Accident, suicide, or homicide {apecify)
(3) Address Warr en Sbur g. L’IO . (8) Date of occurrence
® Date therest_ 3=6—=45 (c} Where did injury occur?

7w . ourial

{Barial, ¢eremslion, or removal)

- {¢} Place: burial or cremation

{Month) (Day) (Year)

Sunset Hill Cem.

18, {a) Sigmature of t'uner.d director

Swéeney

Phillips,

Warrengourg, ¥g,

& A

19. (2} %M .
(Da 1 registrar) {

. wor -
23. Signature..\ LJ

{City of Lown) 121
() Did injury oceur in or about hote, on farm, in mdustnal plnce. in public place?

(Specify typs of place)
While at ...... S () M. of ot A R

e {M(Djor othum@

- };.?‘lfn.... Date signed 3 W S-4L 8

Adaress LA a

/ca / (Licensed Embalmer's Statement on Reverse Side) 0‘



’ . : « . »‘ Ye, '."J'.' ‘ "» :
- - ) '.". o+ . : o7 ) B - e 3
N Tl
- ) L T A‘.: _ . ‘l‘ “ r
s E ..__‘_...__ —— . —_— 1 = = —= —.___;.—_.__._,.__ e "— -
- 1 Y o=l t
' ‘STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by
- » Registered Apprentice No..... S— : "
working under my personal supervision. ] '
Signed........ M?n.uﬂé R

AR o o i ",. Licensed Embalmer No...... 3_!75’ '.
) " P.O. Address. (&l s .

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

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




