THE DIVISION OF HEALTH OF MISSOUR! i
' fILED FEB 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _l_h_}__ PRIMARY REG. DIST. m.m Registrar's No. 23

" BIRTH NO.

State File No..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jecoused lived. I jantitutlon: resddence before

. COUNTY . STATE ;s 3 adinislon
. Johnson : Migsouri > CONTY Jomson
b, CiITY (I outride corpurate limits, write RURAL und d-:-hi €. ALY!;:NGTH OF c. CITY 11 undd. mrnnnn Lmits, writse RURAL astd give townahip}
o D) Incs)
TowN Warrensburg gé ﬂ"a. TOWN Warrensburg‘ &= / Z
d. FULL NAME OF {1f not in bospital or | jon, give sireet address or Jon) d. STREET (1! rusal, ghve loeation)
HOSPIT 15\ ADDRESS 0
sTuTIoNya.rrensburg Hospital C1 inlic 301 W.Gay 8t.
3. gs'oéhéﬁs %fa a. (First) b. (Middle) ¢ (Last) 4. DATE (Montby)  (Day) (Year)
(Tyeear Pint)  SOphia Blanche Rusgsell pea  Feb, 17 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, I;lEVER MAR, IED.’ 8. DATE OF BIRTH 9. AGEﬁiimn n: u:'m 1 TR ;m u ums.
- o; owrs | Min.
Femal¢’ | White HEYFI 8 ‘:EE/E’"'" Feb.3 1875 75 e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forsign country) 12. CITIZEN OF WHAT
ﬁpdw’iﬂzmwwlol?uﬂh.mﬂrﬁd) DUSTRY ﬁ COUNTRY?
ouse e Home Johnson Co., Mo. « 3.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel F.Dalhouse

NAME

Martha Swetnam |

14. WAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.
no

(Yes.no, orunknown} | (If you. #ive war or dates of

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
no no

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

H,H.Russgell ?Warrensburg Mo,

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

ter ooty cusontasper | 1. DISEASE OR CONDITION
« nter only onecluper | T RECTLY LEADING TO DEATH® )

INTERYAL BETWEEN

N% AND TH

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

*This does not mean ANTECEDENT CAUSES

MEDI CERTIFICATION m&w_\

7

Morhi¢ conditions, if eny, giring DUE TO (b)
rise to the cbove cauu(c)atatma R
the underlying cauze last,

the mode of dying, such
aa beart fallure, asthenta, .

ec. It means the dis-
. DUE TO (c}

care, infury, ar complica-

tion which coused death. | 11. OTHER SIGNIF]CANT CONDITIONS
Conditions eontribuling to the death but 1ot
related to the disease or condition cavzing deafh.

b0 ]

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION &
_ : . s [ wo
2ta. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (s.g..loorabout | 25¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . (STATE)
SUICIDE boms, farm, fustory, strest. ofios bdg.. s} '
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE R .
INJURY . WORK AT WORK M U
2. I hereby certify thal I atlended the deceased from "19 otV /7 18359 that T last sow the deceased
alive on ,19_5 8 and !h 'ath occurred at m. from the causes and on the dale alated above.

z |23c DATE lGNED

A5

%%Na M 3 VLALCRE J 24d.-LOCATION (City, , OF connty) (sme)

. r) .

Burial Feb 19 185 Sunsget Hill - Warrengbyr Mo,

DATE REC'D BY'LOCAL | RCMISTRAR'S SIGNATURE I IL 25 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
Sweeney Phillipgs Warrensburg Mo.

s Statement on Reverse Side)
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ekt QU
g
~, ‘
s
S
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 oo

Student Embalmer Mo.

Licensed Embalmer Neo r? ? 7 S/

P. G AddressM’ RSt B Wi

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to co#y wit
the above constitutes grounds for revocation of license.)

If this- body is not embalmed, fact should be z0 stated above.

working under my personal supervision.

Student c.cunnes vanuas Nesenasesenenanaaanan
Student Embalmer




