V.5, Mo 300

Rav. 10.40

FLED APR. 4 1349

THE uvrsuon*o' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fite No 8953

State
! BIRTH KO. T ngs. oist. wo. [ Lo b erimmay rec. pisr. .30 B2 reistrars m._f“_’__.._......._...
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instisation: nddmo w
a. COUNTY ~° a. STATE b, COUNTY
Johnaon Misasouri JOhHSOnc"/
b. C.%Y (2 oatcide sorpurate limits, write RURAL and give " csrALYEI:lfl'ml; l‘E'F.) c. Cg‘g (If outakde carporats lirsits, write RURAL sod pive townmbin)
TOowN War‘r‘enqhnra ] 9 Hrasa. TOown 'Z\
d. FULL NﬂkME OF (If nct {a boapital or lnnhmhn. Eive strest addres or lovation) u.As;r[t’zm (I rural, gvy loeation} =~
’“5"'"”“0“ e r Hogsn 3268 Anderaon
3. l:I;lAhlﬂE %1; 8. (First) b. (Middle) c. (Laat) 3. DSF (Month) (Day)  (Year)
rm«?ﬂw Paul . Fredrick Yolk DEATH Marehl23 ,13949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I OxtEx 1 TEAR | ¥ twoin u wxf
D WIDOWED, DIVORCED (Bpecity) ) hnunum Hmhl Days | Hours | Min|
Male ¥ | wmnite Widowed " |_Jan. 14, 1868 |
10a. USUAL OCCUPATION (Gwskindofwork | 10b, KIND OF BUSINESS OR IN- | ft. BIRTHPLACE oui.nm
domdﬂiummﬂ-wuumo.mﬂru;:) N DUSTRY (s'lh ot ’ % llcgsrul'lz%”ffo':m‘
_Brick Magon Masonary Hanover, Germany «S.A,.
13a. FATHER'S WAME T3b. MDTHER"S MAIDEN NAME 14. NAME OF /HUSBAND OR WIFE
Unknown Unknown ~- =~ | larg v
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (If yes, dive war or dates of service)
Ny no Mrs Henry G, Hampton Conctrdias. Mo:

. Enter only onetause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

INTERVAL BETWEEN

il A

Iine for (a), (b), and (c)

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such

: EDICAL CERTIFICATION
1. DI
DIRECTLY LEADING TO DEATH® (5 LM M

Morbid conditions, if eny, gising DUE TO (b}
m:’w the above. ecuafe ?3 slating

Beart fatlur
o failure, astheni, the underiying couse last.

e, [i means the dis-

cass, infury, or complicg- DUE TO (c}

,':'MJ)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the discase or condition causing death.

Hon whith eaused death.

\'_(—v

19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. yes [ o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..ioorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, [astory. strest, offfos bldy., et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
%Fm, WHILEAT[—] NOT WHILE
INJ = | woRK AT WORK

2. 1 hereby certify that I attended tha deceased from 9~ A 2 =
cliveon .J_— 19_‘26,‘._ and thal dealh occurred at £

195.1,:0.!.____.2_?_, 1953, that I last saio the deceas

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

mk/la

23. DATE SIGNED
APy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)? -~

T BURTAL: CRENA- ["24b. OATE ZHc. NAME OF CEMETERY OR CREMATORY 10N (Olty, town, of county) \
Buria 3=-26-49 Sun Set Hill Warrensburg Missouri

DATE RECD BY LOCAL | R RAR __#L/ . PIRECTOR'S 81 GHATURE ABORELS |

W’&l!iﬁ ' Warrensburg, Mo.




adly

"

e

T»"_D’
L&

U

——— e r——— s

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cr=trmm., ..

Student Embalaer No. ’

Sig‘ned_._M. Km/g%__f— .......

Signed.....coveunnn tetstarmaasns e cessesnena Licensed Embalmer No 33’7/7

working under my personal supervision.

Student Embalmer
P. O. Addressm.r.%

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.




