. Mo, 300

. 10.48

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITL

FILED MAR 22 1950

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘._{G_"L_ PRIMARY REG. DIST. Nc@__a_j’ Regisirar's No,....... g...?.......

‘)41‘)

State File No... -

1. PLACE COF DEATH
a- COUNTY Jbhnson

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
o STATEM gsouri b- COUNTY John gon "™

¢. LENGTH OF

b. CITY (1l outcide corpurate Umits, write RURAL and give
STAY (n this place)

township)

c. ClTF‘{ (If outalde corporats Hedta, write RURAL scd give towaship) / f)

16. SOCIAL SECURITY
NO.

(Yes.no.orunknown) | {If yee, rive war or dates of service)

OR
own Warrensburg davs TOWN a esyille N394,
d. FULL NJ\ME QF (If not in heapital or institution, give strect addross or Ioc;slon) d. STREET (I rural, give location) U
HOSPI OR ADDRESS
WsTITUTIoN Warrensburg Hospital RFD # 4 Holden Mo.
36“EAC%ESOEFD a. (First) b. (Middie) i!. {Last) 4, Dg}'g (Month) (Day) (Year)
(Tvpeor Pty Laura Bell Erwin peatH Mar, 7 1950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE CF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | o UNDER u was.
WIDOWED DIVORCED (Bpecity) last birtbday) |Montha| Deys | Houm | Mia.
Femsle'| White Widowed %< |May 25 1880 89 |
10a. USUAL OCCUPATION (Giwvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelin coantey) 12, CITIZEN QF WHAT
ﬁ- muquur ng 1ife, aven if retired) USTRY N'g‘(?
ouse Home Cooper Co. Missouri ‘S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larkin Irwin Flora Steel GT i j
i5. WAS DECEASED EVER IN U.5. ARMED FOQRCES? I7. INFORMANT S SIGNATURE OR NAME ADDRESS

Beaulah Wahl Rt.4 Holden Mo,

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

*Thir doer nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT
DIRECTLY LEADING TO DEATH® ()

no no no
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION l ONSET Ain DEATH

.,

the mode of dying, such | AMorbid conditions, if any, giring OUE TO (b)

as heart fatlure, asthenta, TG f0 !MI above wwiu( ;l) saling
ete. It meana the dig- | the under ving couse las

ease, infury, or plica- - DUE TO (&) . -

tion which coused deu.th 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseqse or condition causing death.

#2p |

i9a. DATE OF OPERJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o~ . YES D Nﬁm

21a. ACCIDENT (Bpeci, 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP {COUNTY) -(STATE) J\

SUICIDE (‘______ﬂ-—-— bome, farm, factory, atreet, office bidy..me.) N -

HOMICIDE - —
21d. TIME (Month) (Day) (Year) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

——— WHILEAT[ ] NOTWHILE —
INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from
alive on han SN |

: KNP
82, and that death occgﬁed at __if @& m., from the causes and on the date stated above.

19868, 10 _3~7 2,50, 19, that I last saw the deceazed

./ (Degren or title)

Md,

= Sy s

2. DATE SIGNED

BoFP -So

23b. ADDRESS
Warrensburg Mo,

DATE REC'D BY LOCAL 1 R
REG.

22a. BURIAL, CREMA- | 24b, DATE 24c. NHME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) ' (5tate)
TIGN, REMOVAL (Bpadits) .
Burial 0 | Mar, 9 195 Bose Hill Cem a sour
RAR'S SIGNATURE JULT]| 25. FUKERAL DIRECTOR' §: S1GNATURE ADDRESS

Coweeney PhilliD8 Warrensburg.Mo.

's Statement on Reverse 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, or by . __.

Studant Eabaimer No.

working under my personal supervision.

SEUGBNE +uvuavaresanrssssassarnrasensrensnnes Signed...........¢

Student Embalmer

Licensed Embalmer No ‘3 5/7 B/

P. O Address.h/ ] A O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to c
the above constitutes grounds for revocation of license.)

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




