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

DEPARTMENT OF COMMERCE

/&

STATE BOARD OF HEALTH OF MISSOURI

:|LE"B"'\9‘EB’1 11948 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nox= ey 3‘_2:_5 é O/

3105
137

Stiate File No

Registration District No. £ % _ T .. Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
@ County.....JOBNBON (@ state.. MiBBoOuri o County.....sI_Q.hnﬁ_Qn..:EéZ..
(5 City or town. Ru.r-al Warrensbur n% £ I R 1
(1f ootaids city or town [imils, write “RT} * and na '!wwublp) () City or town ura. —
(¢} Name of hosmta]\ or mst!tution (If outside oty or town lmits, write “RURAL") &/
.Johnson:Co.Home. .4 @ Street No Warrensburg, MO. ,,
(If mot 10 hospital or inati{Gtion. write street numbay or locatlon) (1f roral, glve location) v
(d) Length of stay: I[n hoapital or inatituti .
v g on (Specity wherker |} (¢} Citizen of foreign country?. no (Yes Qf‘No)_
In this community._.____.. |35 Yrﬂ.
yeasa, wonths or days) 1f yes, name country.
MEDICAL CERTIFICATION "
3. (g} PRINT .. . -
FuLL Name_ Y o dohnin an,oin s
o T ed. Cauliiimimd : — 20. DATE OF DEATH: Month. Lo#s ¥ . 40y {Q
- @ veremn, no ’ ::l) no ¥ L yenr I 9 q{l hour. S" minute, 3 l M
name war. 0
21. T hereby certify that Iattended‘the deceased from_. M....L ................
| « | 5. Colos 6. (g} Single owcd rried, .
Male /¥ “White|® S By f" Y oMo far 1046
4. Sex. = ———— that I last saw h.-2al aliveon.. ... .... 4 : 1%Ly
6. {}) Name of husband or wife .. _ 6. (¢) Age of husband or wile if [} and that death occurred on the date and hour :tated above. Duration
) QP immediate cause of death
) Bieen dee e MBTOH, 30, 1872 C'sfwo-'f Lte. Coboer, & sen
{Month) {Day} {Year)
8. AGE: Years Monthe Days l If less than one day Due to -
7 3 9 39 | hr. min
T Due to
o. Bibpuce___Johnson Co, Mo, (/
: -- (City. tawn, or county) - -~ . _: (State or torelan coantry) = =TT T
i Oth Y 0O di:i ns
10. Unual occunauon———-—Eg_—I-mer . - [{] cud :tnm.:ncr within 3 montks of death}
. . " _—
(1. Industry or b p— dl‘ ! PHYSICIAN
£ Maijor findings: .
& {12, Name._.__ J W, 81 oan, ; Of operstions.....< ARttt A )
E IR I ) R T T - [ F Underline
= { 13. Birthptace (S A I 8 & : ;‘hhcig‘llé!r:g
{ or 3 {Stote ar forelen country) P TR hon b
5 i4. Maiden name %'f? énnedy ] : '0{ autopay :ﬁ;:ze]gst.baf
E . KY / ........ ) tistically.
g 15. Birthplace e rop— rm-ei:n vt || 22 1f death was due to external causes. fill in the following: Co
16, (@) Tnformant....s # : ﬁ&%h Wa {a) Accident, sulcide, or homicide (specify}.......« &k
) Address Warrenaburg. > Mo. (8 Date of oceurrence._ T ZLEAEY
17, (a). Burial {¥) Date thereof J an, 33 46 () Where did Injury occur? /TAK?:"; — e e
T N “ounty]
(Barial, cremation, or removai) % (‘H‘ihi f") (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in pnbllc place?
- (9 Place: burial of cremation Sunse PRITIT Y el
S v (.‘bodl' ] f plare}
18, (a) Signature of ﬁmemm?e -1 glei-;lgy 1703 - pB * While at.wotk?. _._._ -....._._ __.,; ,zp. ..,Mpuul;; of injury..m......_._.._ S
. [ ] [ ] x
(d) Addresa .
19. (a) - ‘ié 3. S:gnature..f..!.f sdocef i (M.D. or,Mr»____..
. (@) .. syl (LALsls
mmmeind Tocal rebistear) (Regiatrar's nignature) Address..... . .-Q%.:;—..;..‘ ...... - Date signed =46

/Y7

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, orby. ...

, Registered Apprentice No.. o eeeeoeermseeeeeeeses s eeees ,

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMIER in his OWN HANDWRITING. (Fm.lurc to ghmply with

the nhove constitutes grounds for revocation of license.)

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




