5. No, 300

V.
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2

ALED FEB 7 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [é"'\g’ PRIMARY REG. DIST. mmmmmmm

1657

State File No.iiienss

vk

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. : ence
a. COUNTY Johnson Co a. STAT b. COU 1 faatudon: el wmioton,
W ﬁissouri mﬁohnsaa 5/
b. CITY (I cutalde corpurato Limits, writa RURAL and give c. LENGTH OF 6. CITY (If outaide corporata limits, write RURAL and give townahip}
townsbipt| STAY tin this place) 2
ToWN  Worrensb yre TOWN  Warrensbur -
d. Fﬁjé.gp;i_&h‘l EOOF (If not in hospital or insttation, give strect address or location) d‘AST[?EESrS (It rural, give location) -
merorion 208 B Gay / DR 208 E Gay. J
3, gs%hégs%'i—: 8. (First} b. (Middle) ¢. (Last) 4. 03}1-: (Month}) (Day) (Year)
{Twpe or Print) Edna rergusonc Dillard oeaH  Jan, 26 1949
5. SEX 6. COLOR CR RACE | 7. wlno%%gg, gls‘\fgscgéﬂmma%) 8. DATE OF BIRTH [ l,‘.ﬂu"c;E Ua yeun| 7 voo |qu.. ¥ b u .
. . ‘ ¥ oD .
Femald | White ~ ~"oDec.24 1879 Vs el
10a. USUAL OCCUPATION (Gieekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CbTIZENOFWHAT
dn-ﬁ.rlu most of wgrE{u 1Efe, wven if retired) DUSTRY . ., COUNTRY?
ousewizie Home Vingon Iowa ./ Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Forguson Elizabeth Donald oma D ard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, o7 znknown) | (It yes, give war or dates of service) NO. "
no no none Miss Mable Bitters Warrensburg

18. CAUSE OF DEATH
. Enter only cnacause per

|| tion twhieh coused death.

line for (&), (b), and (c)

*Tkis doea not mean
the mode of dying, such
as heart failtire, asthenia,
ee. Jt meana the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the abore caunae (o) saling
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DE_ATH
e,
b :

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but nat
related to the dizense or condition/causing dealh.

V11l 2\

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION / }f\ 2. AUTOPSY?
TION
ves [ wo 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inormbout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homas, farm, {astory. sireet, office bldg., #10.)
HOMICIDE
21d. TIME (Momth) (Dar) (Yesrt (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY a | “work [ "ATWORK

alive on

21 herei)y certify that I atlended the deceased from

2

%

, 199% | and that death otcurred at

5,79"
42—4

L o %_“-_z‘, 199, that I last saw the deceased

m., from the causes and on the date staled above.

/

232, SIGNATU Ré '

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or counfy) (Statey

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING DBLACK INK-—MAKE A PERMANENT RECORD

Ry | > e
. ! 'y)
Burial 1-28-49 Sunset Hill Warrensburg Mo,

DATE REC'D BY LOCAL

R

ISTRAR'S SIGNATURE

29,14 f{?’

s

{Licensed

47

25. FUMERAL DIiRECTOR'S S|GMATURE ADORESS

&ggweenex Phillips Warrensburg Mo.

met's Statement on Reverse Side)




) \
2
SAN)

’%‘

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, 07 by e

Student Embuimer No.

Signed 4 f%ﬂ/r/)o/uvﬁ;{

51 gned isssnsnccntasenascarsassonrasaastansscans Licensed Embalmer No 3878
Student Embalimer

P. O. Address_HWarrensburg Mo .

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

If this body i» not embalmed, fact should be so stated above. - -




