ALED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . 2
.. 10.48 STANDARD CERTIFICATE OF DEATH Stobe Fité Nowimnated .
' BIRTH NO. _ REG. DIST. NO. [ b 'i PRIMARY REG. OIST. m-ioi.}'kéﬁiﬁrar;j No l 3’
\5"{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived: I lostdti before
. . ATI adnission).
a. COUNTY Johnson . ¢ STATE  pyggouri > COUNTY Johnson.;—}
> b. CITY (1f outalde corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY (If outeide corporate limits, writé RURAL and eive township)
townahipt| STAY (ln shis place! OR o
p TowN Warrensburg weeks|| T Hural Leeton i
d. FULL NAME OF (If mot in hoepltal or | ion, give atrest nddress or location) d. STREET (If rural, give location) -
HOSPITAL OR . J ADDRESS ‘
INSTTUTION Warrensburg Clinic R,R,#2 J
3. NAME OF (Fi b. (Middl . {Last
DEME 2 8. (First) ( e} ©, (Last) 4. DA"!_'E (Mérith) (Dey)  (Year)
(Twpeor Print)  Rena Catherine Burford MMHFebruarv 4,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| * UNDER | YEAR | o OoER 1 ME3,
. 1DQWED, DIVORCED (Bpecity) 8 laat birthday)} Monthl Days | Hours | Min.
Femald | Whnite dowed % Feb,29,1876 72 |
10a, USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan country) 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY?
Housewife Housewifse South Carplinag / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Primm Unknown ,—— . |W H. B dead)
15. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, tio, ar unknown) | {If yea, xive war or dates of service) NO.
No None Henry Burford R, R #2 Lzeton

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ . U ONSET AND DEATH
line for {s), (b}, and (¢) | C'RECTLY LEADING TO DEATH® (5 _Zi?&z
*This doer 1ol mean ANTECEDENT CAUSES W / d -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)’—Q———/‘fleﬂ-é-") F e
|| as heart faflure, asthenia, | rise to the above couae (o) stating .
de. It means the dis- the underlying canae last. \ ﬂ
case, infury, or complica- A DU_E TO () —
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - g
Conditions contributing to the death byt not b
related to the disease or condition cousing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
i TION )

. . ves (] wo m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢., inczabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat.office bidg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22. I hereby cerlify that I attended the deceased from m
alive on - , 19 %9, and that death occurred al D' 30Fn

19 k2, to _'L_—‘é_(_ 18429, that I last saw the decedsed

., Jrom the cauges and on the date slated above.

amiziggg;ijy ;;2145$pmmmm

23c. DATE SIGNED
/ l@l 74

23p. ADDRESS
Mﬁ Z-Fﬁ’ﬁ

BURIAL. CREMA- | 24b. DATE

T[ON gMOV&L csrdlv) 9.6-49

24c. NAME OF CEMETERY OR CREMATORY
Greer Cemetery

24d. LOCATION {Olty, town, eT connty) (State)
|Johnson Co, Missouri

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
F Warrensburg ,Mo




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, or b_v.,...-ms-..g..._

ieieremsnnnseemennen s Student Embalmer No.

working under my personal supervision.

P. 0. Address Sz AAEPeE 2 2o~ S D

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - - .




