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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

FLED JAN 16 1949

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1660

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

*This does not meen | ANTECEDENT CAUSES

O/\Wmﬂ

State File No oensrem
BIRTH NO. REG. DIST. NO. I Q i PRIMARY REG. DIST. NO. m_lg. Reymmr.lNo J— J................... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed livad. It instisatlon: residecce befors
a. COUNTY a. STATE . . b. COUNTY " adiniwmion).
Johnson Missourd ' ‘Benton "7
b. CITY (I outside corpurate limita, writse RURAL and give c. LENGTH OF €. CITY (If outakde carporats limits, write RURAL and give townshipl. U
townghip) STAY( OR
Town  Warrensburg 'onEl oW Lincoln )
d. FULL NAME OF (If aot in hospital or institution, give street address or |n¢unu) d. STREET (1! rara!, give locatlon) e
HOSP ADDRESS
INSTITUTION 304 Broad St. Lincoln /
3. NAME OF ®. (Firsty b. (Middle) ©. (Last) 4 Dg;g (Mcnth) (Day) (Yean)
(Typeor Print)  Hary Louisa Keller ceATH Jan, 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 1 (NOER 1 YEAR | O woen 41 s,
/ . l WIDOWED, DIVORCED (Bpectip) ] Last birthday) | Months , Days | Hours | M,
Female/| White Widow - |_Aug.221867 g1 la 131 |
10a. USUAL OCCUPATION 2 w 10b. KING OF BUSINESS OR IN- | 1. BIRTHPLACE o
gy oot o e erenttneitrsdy | DUSTRY Ga erforsen e ORI T WHAT
ousewife Home McDonald Co.Mo, o .S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Asa Hendon Margarett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yeu. 80, or unknown) | (If yes, kive war or dates of service) NO,
e none none Mrs.Carl Steveng 307 Broad 8t,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fugé}f:lig%gm
I. DISEASE OR CONDITION -— .
er ony anscauep®® | 'DIRECTLY LEADING T DEATH® 5 ‘o LS (g M

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (o) dating
the underlying cauae last.

tAe mode of dying, such
as heart feflure, asthenia,

de. Il meens the dis-
GUE TO (c)

0

2l

ease, Injury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition eausing death.

DATE REC'D BY LOCAL
REG.

19a. DATE OF OP'FI%’I‘Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batme, farm, tagtory, strest, cfics bldg..e%.) . .
HOMICIDE _ - -
2vd. TIME iMonthy (Day) (Year) (Honr) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify thal I altended the deceased from o 19% lo _.H_L.I__ 19472 that I last saw the deceased
alive on ~ , 194=5, and that death occurred al .2..._.__Dn from the causes and on the dale stated above.
fb i . (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
JXXAS-V\G-QA./ M. D 0O Warrensbure Mn
TION REMOVAL b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) - (State)
(Bpesity)
Byiv i al Jan.5 1949 Clear Creek Benton Co,Mo, -
R RAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Bweeney Phillips Warrensburg Mo,

1 Erchalr

ut on Reverse Side)




- { A Rg S Tl .
T DT THR LTS '
. : ea. . . . ‘
- - - STATEMENT BY' LICENSED 'EMBALM‘ER S el
I hcreby cemiy that the body whose name is recorded on the reverse side of th13 c:mﬁcate was cmbalmed by me, or | 1 Z— _: S
S _ . Student Embalamer No. . e
working under my personal supervision, - ) ‘ ' o : ) T o7
§Ign;d.:.....:....:: ".-..E..;..I....... .......... - ' 7 . -
oo Student Embalmer Co : : :
s ) . . 'POAddresséD \_ 2 et A > ?
Noﬁe. The above MUST BE SIGNED BY THE LICENSED MALI\JER in his OWN H.ANDWRIT[NG (Fallure to ¢ y with
the above constitutes grounds for revocation ‘of lxcense.) ST N -t et T " __:..’1___!.1.‘ ~
If this body is not embalmed, fact should be so stated above. - ' Y e S




