-
No. 300
10. 408

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 13 1943 STANDARD CERTIFICATE OF DEATH
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Statr File

lII.Tll no:'?ssqé) gé*"é}q REG. DST. uo.__L(Q_'-}’_nmmv nEG. DIST. wo. 0 3 2 Registrar's Ne. 2.0

1. PLACE OF D H
Pt Gy Johnson

2. USUAL RESIDENCE (Whers deceassd lived. If instltction: residencs before

. STATE ! sGemmiog).
: ¥igsouri b- COUNTY  yohnson *¢'F
=“b. CA‘{‘Y ﬁ' a;‘u}dé wrwﬁa. I!-lmho write RURAL and give & A'f”ﬂ H £F ¢. CITY (It cutxide corporate limits, write BURAL and give townahip) _ 7
ns D) 4 e}
8 & T S| ToWN Chilhowee
d. FULL NAME OF (Ii aot La bosgftal ot § gt adstrom or o STREET (I rusal, ehm bocationd w
HOSPITAL OR ~0Itnt® )| rhebres
INSTITUTION. P BT T €D8 urg“"'ﬂo BPT tel % ’II';:] k = O
I NAMEOF = & (Fin) - B (ol > e (Last) 4 OATE  (Math)  (Dey) _ (Yew)
(T¥pe or Print) Not named- Thomason pEaTH  July 1535
5. SEX 0 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, ~|'8. DATE OF BIRTH 9. AGE Ula yen| v w0 1 T | # omocn o
N y) - birthday, o Days Min
Male White Never 7] July 1 , 1949 | ™ | %Y |

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
eare, infurg, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lfe, sven if retired) DUSTRY | cou
None none Warrensburg Hosp. & Clinlo, Inc. s Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE Q
i Cecelil E. Thomsson Margorie 7. Shults none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, ot utsknown) | (If yes. mive war or dates of servics} NO. .
no no none Ceclil Thomason Chllhowee, Xoe
MEDICAI. CERTIFICATION INTERVAL BETWEEN

ONSET AMD ZTH

ANTECEDENT CAUSES

Trem am/x?_

.

Morbid eonditions, if any, giring DUE TO (b)
rize to the above catize (o) slating
the underlying caude lasl.

DUE TO (c)

tion which eaused death.

I5. OTHER SiIGNIFICANT CONDITIONS

Cunditions contributing to the death bl nof
related Lo the disease or condition causing death.

WM |

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
ves (1 wo
2ia. ACCIDENT {Spacify) 21b, PLACE OF INJURY (ag..lnoraboat | 21c. (CITY. TOWN. OR TOWNSHIPM ({COUNTY) (STATE) M
SUICIDE bome, farm, fastory, strest, ofics bldg.,ew0.) ’ e
HOMICIDE L
210, TIME (Month) ‘(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT [} NOT WHILE
INIURY WORK AT WORK
2. I hereby certify that I attended the deceased from _JULY 1 ;A3 ,July 2 , 1939 that 1 last saw the deceased
alive onJ : , 19%9 | and that death oceurred at 811BA m., from the causes and on the dale stated above.
23b. ADDRESS 23, DATE SIGNED

Zx. SIGNATAIRE ) (Degroe or €it1e)
G Nl oglons)D)

Warrensturg, Missourl

Felyg iy

2s BURIAL, m; 2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) '
Burtal 7/2/49 Chi lhowes Chilhowea , Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 347 75. FUNERAL DIRECTOR'S 81 GNATURE “ADDRESS
9 (LJ} ﬂ” LJZQJ. W, Cook, Chilhowee, Mg.

r's Statemert on Reverse Side)

. v d




i (] Fd Wl

| IP ML) 21949

R\ 157 x|y
JOHNSON COUNTY HEALTH DEPT

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, or, by

Student Emtalmer No.

working under my personal supervision. '\\‘A E
Signed > 3 L3 Q
\ S
SIgned . ciiieriaiiiiaar i rasee e ey Licensed Embaimer No._.. 7 S=ls2. é ..................

Student Embalmer o
P. O. Address.= QEWJJ:’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tof;omply. witl
the above constitutes grounds for revocation of license.)

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




