. Mg, 300
. 10.48

™

THE DIVISSION OF HEALTH OF MISSOURI

FILED NOV 28 19'4'9 STANDARD CERTIFICATE OF DEATH
! st n.'ru NO. REG. DIST. NO. A PRIMARY REG. DIST. ucr'.%i%z_ Registrar's No....l%.,,"{'_

377

5‘& D, State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE

{Whers deceased lived.’ If iostitution: residemsce before

RD. D
O

Johnson, ~SAEMigsouri, > CONTY yohnson., 2=
b. %EY (If outeide corpurate limite, write RURAL and give ;:;T AL%'NGTH DEF c. cgg {1t outaide corporate limita, writs RURAL and glve township) o
nehi {in this cw)
rown Warrensburg., rurdll” 16yrs Town Warrensburg, rural, O
d. FULL NAME OF (If not i bospltal or institution. glve strect nddress or location) d. STREET ’ (1f rural, give location) o?
HOSPITAL OR ADDRESS
wstiution 817, 8, Maguire St./ 817, S, Maguire 8%, A
3, l:I;‘EQ: Néis?:f: . (First) b. (Middie) c. (Last) I ) DA:_-E (Month)  (Day)  (Yean)
{Typeor Prine)  (JEOT RE Peak Janes, ceatH Nov, 18, 1943
5. SEX 6, COLOR OR RACE | 7. \”IA[)F:D%EB EF\‘;'SSCESRRI_ED. 8. DATE OF BIRTH 8, I:GE (In yeara| I UNDER 1 YEAR | ¥ UNDER u HES.
', Bpecliy) t day) |Moaothe| Days | Hours | Min.
7/ wni singie 10,May.1863, | ‘88" | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn eountry)

2, CITIZEB\I'?F WHAT

done during most of working [ife, svan If retired} UN .
Retired Farmer. Johngon Co. Mo, /) "8 A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Joab H, Janes, ! Nancy Patric @~ | single
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. 00, 0r utktiown) | (1f ye, Kive war or dates of nervico) NO.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECO

no no Jim Janes. Warrensburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;{ggrvn BETWEEN
. Entar only onacause per 1. DISEASE OR CONDITION . AND DEATH
Tine for (), (by. ad (o | DIRECTLY LEADINGTODEATH, Anemla, pernicious 5 y¥r,
*Thir dgea not mean ANTECEDENT CAUSES
the tmode of dying, such | Morbld conditions, if any, gising DUE TO ()
a# heart faflure, asthenic, rige to the above. cause (¢) stating - - - -
de. It means the dis- the underlying cause last.
eaze, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS "
Conditions eontribuling to the death but 20l QG a
related to the disease or condition cauting death. & h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
| . L _ s w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE) )
SUICIDE bome, farm, fastory, street, offios bidg., et0.) : - " ’ o .
HOMICIDE
21d; TIME (Moath} {Day) {(Year) (Hoan) 2le. INJURY OCCURRED . 214, HOW DID INJURY OCCUR?
. . WHILE AT[™} NOT WHILE[ . .
INJURY . WORK AT WORK . .
22 I hereby certify that I auend the decegsed from._s_p_t_,_lﬁ 1949 Nav 18 I.QAQ. ‘that I last saw the deceaced
alive on NOV, Aﬂ thgt death‘occurred al. 1_._1_Q'1n , Jrom the causes and on the date stated above,
Za. SIGNATME - ls) | 23b. ADDRESS I 2. DATE SIGNED
Lo v/ _ WA I~ -Warrensbfrg, Missourt. /;ZZZ$?
24s. BUKIAL, CREMA- 14 - g J l\ AME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qity, town, or counl.y) (Btate) .
TION, REMOVAL (Bpecily), f :
20 , Nov. 1949, Laurel Oak.Cem, .. | Windsor.. --.. . ..--Mo,

25. FUMERAL DIRECTOR'S

SI GNATURE ‘ADDRESS




i
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 17—

....... . Student Embalaer No.

working under my personal supervision.

SRUENE vveneeessvrenresenns ereeereeenns Signed ﬁ)@& //QM/Q(M

Student Embalmer . Licensed Embalmer No. 23 2 (3

P. 0. Addres

Note: Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure
the above constitutes grounds for revocation of license.)

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




