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1. PLACE OF DEATH
8. COUNTY  Tackson

2. USUAL RESIDENCE (Where deceased livad. If institation: resilence befors
& STATE b, COUNTY adsnisslont.
Miessquri

b, CITY (1t outeide corpurate limits, write RUBAL and give ¢. LENGTH OF

Johngon ~—/
c. CITY (M outsids corporate limits, write RURAL and glve township)

“h

{. DISEASE OR CONDITION

- Eater only enscsuseper | 1 iop s P RING TO DEATH® (5,

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

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such

OR towrakip) | STAY (in thin place)] R
: o Kansag Oity (™2 Wa ToWN Warren sburg Mo .
a Hé;SL NAT_EOOF (If mot in boapital or lpatd Kive strest ad or location) d. Asl;r[;!REEErSS o=
S INSTITUTION Regearch Hospital 417 No 0011 eg‘é /
ﬁ S.DNAME OF 8. (First) . (Mladle) C. (Last) 4. DATE (Menth)  (Dmy) (Year)
H (Twpeor Primt) J ONN W Nendrix DEATH  April 4 1949
E 5. SEX a 6. COLOR OR RACE | 7. UARRIED. g%gcgsngfz , | & DATE OF BIRTH 8. AGE da n)-;,; el P .
. . ours in.
Hale White Dec. 4 1ge4 | -Sood " ||
; 108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oomnty) 12. CITIZEN OF WHAT
doas during most of worklug tife, sven if retired) . - DUSTRY . A . - COUNTRY?
Retired Dignatcher Street Railway Chillicothe Migsouri S A
\IIS:. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W Mendrix Mary Swetnam
15, WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yea, 50, o¢ muknown) I (If yes, give war or dates of service) l NO. '
1o 1o no Mrs.C, A, Harrison Warrensbure Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN _

Morbid conditions, DUE TO (b)
rize to the above ”7“5 Mm

an heart fallure, asthents, e ying casse lask

e, It means the dis-

cas, bnfury, or complico- DUE TO G}

o
peu

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the decth but not
related to the discass or condition equsing death.

tion which cotued degth,

g

rrpp-toeald

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION v =Y q 2, AUTOPSY?
TION A—-J“Ao?ng_:u-a_.__, ’4—'-7\44.-_,-_:,\ 0 w0
. YES RO
2ia. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.5..bn exabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tsatory, strest, ofSos bldg.,e1e.) . -
HOMICIDE ”
2id. TIME (Moath) Day) (Year) GHourt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
THJURY w. | “work xrvronx
2. I hereby certify thaf I attended the deceased from 19% AF,:J_;L , that T last sow the deceased
alive on * , 1924 7, and that death occurred ot ., JromUhe causes and he date staled above.
" [[22. SIGNATURE 13, Lee offman (Degres or titls) ] Z3b. ADDRESS 2. D smm:n
1. - F - > MU 1817 P B@:jl
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢ TIOH (cny. town, o coanty) / /(sm’a)
April 6 1949 Sunset Hill Warrensburg Mo,

WRITE PLAIN'LY—USilNG UNFADING BLACK INE—MAKE A PER
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