THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 18 1949 34223

. Re, 300 y .
o STANDARD CERTIFICATE OF DEATH State Fie No
g,’ -mn‘m KO. :E_G: DIST. NO. __MP!IHARY-REG. DIST. m-@i.i]—.—: Rcai.rimr'.an l l é’
)} |Seiaceor DEATH 2. USUALL RESIDENCE (Wbars decsassd lived. If instlatic
< a. COUNTY. . STATE b. COUNTY N rpiiop
. Johnson . Missouri Johnso 5“/
b. Cé‘ll;‘l (1 cutolde corpurats Lmits, write RURAL and mi %?A‘fnifm £F) c. CITY {If outsido corporate limits, write RURAL anJ give townahip) =4
to 1] 1 L]
town Warrensburg " . T0WN Warrensburg 2,
d. FULL NAAMEOOF (1{ oot in heapital or | jon. glve streot add thon) dg{;‘% {1f rural. xive location) .
. RETITORS arrensburg Hospital U 211 E,Culton 8%, 7
S.DNEQ:%E SOEFD a. (First) b, (Middle) ¢. (Last) 4, Ds}'g (Month) (Dsy) (Year)
(Typeer Printy - Mary Francesg Lanmb peATH Oct, @ 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| & CHOER 1 YUz | v poor w
t | WIDOWED, DIVORCED (Bpectty) : last birthday) uom., Hours | Min,
lremale’ |White _Married 1 Dec.2 1895 53 0 |
10a usum. OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Biate or farelgn ovuntry} 12, CITIZEN OF WHAT
nwf'wﬂulﬂu . wven if retired) DUSTRY TRY?
House Home Fayette Missouri .3,
‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willlam McKensey 4 ¥lla Thompson T.C, Lamh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes. 20, or unkoown) | (If yew, sive war or dates of service) RO. - '
no no no i T.C,Lamb Warrensburg Mo,
18. CAUSE OF DEATH ~ INTERVAL BETWEEN
Enter only cneceusoper | 1. DISEASE OR CONDITION

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

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

*Thkis does not mean
the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES

MEDICAL CERTIFICATIEN E

ONSET AND DEA
E..- - h

Morbid conditions, if any, giring DUE TO (b)
““rise to the above cause (a) stating -
the underlying cause last.

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding (o the death bt not
related to the disease or condition cousing death,

33)Yy

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY'
T - O w0
- Yes No
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hors, farm, [setory, street, offics bidg.,eta)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hourn) 2te. INJURY OCCURRED ] 2If, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

aliveon _____/0~2

2. I hereby cemfy that I ailended the deceazed from

-

IQA_/_? and tha! death occurred al

o_ et 1p

m. from the causes and

" that T last saw the deceased
he dale stated above.

TION REMOVAL {Bpediy}
Burial

23a. SIGNATTE f'
BURJAL, CREMA- | 24b. DATE

(Degres of tiue)
AA

e, DATE SIGNED

{0-3-vp

10-4-49 Sunset Hill

. NAME OF CEMETERY OR CREM.ATORY

24d. LOCATION (Cit! town, of county)
Warrensburg

(5tale)

Mo,

DATE REC'D BY L%CI&L

STRAR'S SIGNATUR

2. FUMERAL DIRECTOR'S 81GNATURE

.Sweeney Phillips Warrensburg Mo,

' ADDRESS

on R 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, OF by e emee

............................ , Student Embaimer No.

working under my personal supervision,

StUdERt vovseasacrensaanas tasatieeneannanas Signed /4’ C:?a// //u.éd/f
Student Embalmer
o N Licensed Embalmer No..s?ﬁ?g ................................

P. 0. Address.JA/. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to’ comply with
the above constitutes grounds for revocation of license,)

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




