. No.300
. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %ﬁ &

' BIRTH NO.

FILED JUN 6

THE DIVISION OF HEALTH OF MISSOUR!

1949 ST ANDARD CERTIFICATE OF DEATH
REG. DIST. no._LL__‘-l'_

16408

‘1

52 :/ State File No.
PRIMARY REG. DIST. O X 2o Registrar's No.......

Q_éz_._._._. |

line for (s), (b}, and (¢}

*This Boes not tnean
the mode of dying, stch
ar heart faflure, asthenia,

ANTECEDENT CAUSES

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

rise to the abore cause (o} slati

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased fived. 1 | resldence befare
a. 03UN1Y . UNTY aidinbulon),
ofn gon Iﬁlssourl ohnaon
b. CITY (If outside corpurnte Limits, wtite RURAL and give c. LENGTH OF c. CITY (i oumdde corporats I.Imlb. write BURAL and glve townahip)
OR . township) | STAY (in this piace) OR o
ToWNRural Warrensburg 1 Year TowN Rural Wa"‘rennbu'r'fr 1o
d. FULL NAME OF (If not in bospital or instltation. xive sirest addruss or losation) d¢. STREET Qf raral, give louﬂwu) o
HOSPITAL OR ADDRESS
msttuTion Johngon  County “Home RFD 3 Warrensburg Mo, o
3.5‘5%%55%% 8. (First) b. (Mlddle) ¢, (Last) 4. Dé}-E (Month) (Dsy) {Year)
( Type or Print) Charles Dean DEATH May 27 1949
5, SEX 6. COLOR OR RACE | 7. MARE;I[EB :;}IE‘\;ERCEDARR 8. DATE OF BIRTH 5, AGE u".)... o o ¢ TER | 7 oeR u K.
A @ last birthday! D Boors | Min
Male d | White ever Marcigd July 23 , 1858 95 1 4 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working 1ife, aven if retired) DUSTRY / COUNTRY?
_Painter None Greely I owa USA
lI:’.n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Char¥ras Dean . IInlmown _ ] T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥up, 00, ar unknewn) } (11 yow, ive war or dates of servies) NO.
hif No County Home Records
18. CAUSE OF DEATH . : EPJCAL CERTIFICATI b —- - INTERVAL BETWEEN
1. -t 1. DISEASE OR-CONDITION ) ONSET AND DEATH
¢ unter only onecBUSIPEL | 1y REETLY LEADING TO DEATH® 4 -

‘bw&w?/ @LJ’% SJ%LQL/&/%&

ee. It means the dir: the underlying couse last.
care, injury, or ) DUE TO (c) -
ticn which Q‘ch death, | 11. OTHER SIGNIFICANT CONDITIONS
X\ Comditions contributing to the death but 7ol ) ’DY
h related to the disease or condition causing death. H
13a. DATE OFEQP_FIIQOI;E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s (1 w0 X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE, hoome, farm, lastory. street, offics bldg.,a16.) . .
HOMICIDE
21d. TIME (Month) {(Duay) (Temr) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify ¢
alive oﬂa}ﬂi_

I attended the deceased jrom

, 19

Sand that death occurred

I.Bﬂ lo

2:310 _m., from thﬁ

that I last saw the deceased

uses and gn the date stated above.

23, SIGNATURE

—
)

07% {Degreo or%

__zysu ADZ@W 5 %@L{B; DA SIGNED

Burial

24a. BURIAL . CREMA-
TION, REMOVAL (Gpedity)

24b, DATE ¥
5-28-49

24c, NAME OF CEMETEXY OR CREMATORY

Singet pia

9

24d. LOCATION (O

ity or county) (S
Warren sbfn ’Qf

DATE REC'D BY LOCAL | REG!
REG.

RAR'S SIGNATURE

i

FUMERAL DIRECTOR'S SI1GMATURE

7 epn ey-Phi 'lips

- ABD'E”
W arrenspuwrg

(Licensed Embalmer¥ Statement on Reverse Side)




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, 0of by

i} ) WMM_%M Studant Embalasr No.

working under my persona! supervision. '

Sl gned.ceaeacieeccnans trrsaneraans hereranaaaans Licensed Embalmer No -?B 78’
Student Embalmer R

P. Q. Address_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWRI%NG (_Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

C



