I

NFADING BLACK INE—MAKE A PERMANENT RECORDP 3

WRITE PLAINLY-—USING 1

FILED OCT 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. _| (8 4 rriusny wec. D1sT. %0 B O P e Repistror's No....... .2 9.....

t
State File No...

A me nO. .
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

U institation:

residence befors

a. COUNTY . STATE ,,. . b. COUNT sl ciowion).
Johnson i Hissouri Henry 2 2
b. CITY (If outelde corporate liraits, writs RURAL sad give | ¢. LENGTH OF || c. CITY (If outaide carporate limits, write RURAL 204 give townshin) e | 45
townahip) | STAY (in this place) . ..
"TOWN Warrensburg 6days TOWN Rurial - Big Creek A
d. FULL NAME OF (If not in hospital of institutiod, give strest addrees or location) d. STREET (If rural, chve location)
HOSPITAL OR .. : . .. |l ADDRESS _, .. .
insTITuTioN Warrensburg Hospital &Clinmé [nce 1s Miles North of Norris Mo,
3. NAME OF _(First . (Miadl  (Last
i o gl a. (First} . b, ( e) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Henrietta Hussev peati  Sept 25 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o yours| # w0 + Yk | @ woen o mts.
/ R WIDOWED, DIVORCED (gferify) laat birthday) Monun l Days | Howrs | Min.
Fenale White Viidowed | Nov, 30 1868 80 |

lOa USUAL OCCUPATION (Give kind of work
done during most of working kife, aven If retired}

Housew:L fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tate or forsiga sountry) e 0

Eagt Iinn Cass Co. Missourd

12 CITIZEN OF WHAT

TF-S‘.’E"

13a." FATHER 5 MAME -

13b. MOTHER'™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbid condilions, if any, gicing BUE TO (b)
rise to the abore cause {a} sating
the underlying cause last.

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
carte, infury, or complica-

DUE FO (¢}

Alexander\ Hinote Hartha Kenn R ugse ace ased‘
IS WAS, "DECEASED'EVER IN U, 5-ARMED FORCES? | 16, SOCIAL SECURITY” | 17. INFORMANT'S S1GNATURE OR NAME *  ADDRESS

8. no. or unknown) .| (Ef xive war or dates of servics) . . .

Ho i None Lew:Ls Hussey  Rt. #1 Blairstown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
| Enteronly onecausper | }. DISEASE OR CONDITION _ m ONSET AND DEATH
1o for (a), (b). s0d 1@ | PIRECTLY LEAGING TO DEATH® (5) zuz P /\w,“_ — z Aa; -

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo Ehe dizease or condition cxusing degth.

tion which caused death,

2,,(/ I ¢
)

i90. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 . , ves [ wo A

21a. ACCIDENT (Bpacity) 210, PLACEOF INZURY (o, lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP)? V (COUNTY) (STATE)

SUICIDE - home, . fastory. street. office bldy..eve.) .

HOMICIE (o e f 14/ i B 2res -

7
21d. TIME (Moath) {Day) (Yes) .(Houwn | 2le. INJURY OCCURRED | 21f, HOW DID [NJU g ot
- WHILE AT NOT WHILE E
INJURY e - 194y & = | wosk AT WORK

=

2. [ hereby certify that I atlended the deceased from

%Z‘f_ﬁ o casag= 257
alive ona2eh S~ 20N, 1949, and that death oceurred at

IBAL?. that I last eaw the deceased
from the causes and on the date staled above.

[) S52L

23b. ADDRESS

l 2. DATE SIGNED

Fds5u%q

ZE&SIGNATUZ% g;f Z

- |l 24a. BURIAL. CREMA- DATE |
Burial 4”” w?|

108 (City, tovmn, or county)

(State)

TION REMOVAL (8padity) -
RAR'S SIGNATURE

TE REC'D BY LOCAL
REG.

-

2'10 RAME OF C METERY OR CREMATQRY J 244, L(gr
/

5. runfa.u. nlu:cmu'Vs:sﬂnu




0ci 3 \ “;
\\X\ W) 1
tP
| 10HNS-:)N COL\NTY HEALTH D

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

working under my personal supervision,

......... e siaisarsasesaibitsanasnts ; ; A W
. . Student Embulmer Licensed Embalmer No,

2 :
P. O. Addresséé@. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in hu OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




