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I BIRTH MNO.

DIVISION OF HEALTH OF MISSOURI

} FILEG SEP 11 1950

ST ANDARD CERTIFICATE OF DEATH
nes. oist. wo. /b é PRIMARY REG. DIST. mjﬂ_._ '1-’Regimar':Na.....L.Q.l_....._.

3
State File No = ?354

1. PLACE OF DEATH
a. COUNTY  Tohnson

o STATE Miggouri

2. USUAL RESIDENCE (Where deceased lived.

If institation: residence before
b. COUNTY JOhn son. adinimlon},

b. CITY (I outside corporate limits, write RURAL und give c. LENGTH OF

c. CITY (If oumside eorporate limita, write BURAL acd give towsahiz)

DIRECTLY LEADING TO DEATH* ()

. waship) y/ {in this place)
own  Warrensburg rommable)| B, yra. Town  Warrensburg. 55—/ 2
d. FH!.-SLPFI"AAL:_EO%F {I not in bospltal or i alve atraat addrem or | d.A%I'[I,RFI!-IEETss (If rural, give location}
INSTITUTION 123, W, Gay 8t, 123, W, Gay, St.
3 NAME OF s (First) b. (Ml?dle) c. (Last) 4. DATE (Mouth)  (Day)  (Yenr)
(Typeor Pty MATY Ann Stacy, oAt Aug, 19,1950,
5. SEX / 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNOER 1 YEAR | I WeoER o Wis.
TR "~ WIDOWED, DIVORCED (Bpyeifa) Last birthday) Mnnthl Days | Hours | Min
married /. 29, Apr,1881, | 69 I
10a. USUAL QCCUPATION warl 0 R IN- 1. Bl r
Mdmgsn AT u?\; l;!?'k.:‘k;n;o! 1; 10b. KIND OF BUSINESSD?JSI"RY 11. BIRTHPLACE. (Stats or forelgn sountry) 0 “‘g;&",}%"l‘,?”"”
House ‘keeper . . .- . Home Leeton. Mo, .S, A,
138, FATHER S NAME . |3b. MOTHER® s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L.W. Brucka.rtJ : a 8la J, J. Stacy.
I5. WAS DECEASED EVER IN U.S.ARMED I-ORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, give war or dates of service) NO.
no no J. J. Stacy. Warrensburg, HO.
19. CAUSE OF DEATH MEDICAL CERTlFlfATION mgu BETWEEN
1. DISEASE OR CONDITION - AND DEATH
: ower anly anecouse pex ("drc-'l‘lﬂ'PHQ a&’u_-erd/l Z(.J—-)

hroin « 2}”"-

line for (a), (b}, and (¢)

*Thiz does not meen | ANVECEDENT CAUSES

the mode of dying, such
ar heart fullure, asthenia,
dde. It medns the dis-

Aorbid conditions, ymvmpugm(b)Lwd Pung_d\-w {AI“CO“{) /5‘)/f"
i e a8 - a7
DUE TO () ﬁf;‘r:" A(uuu Mei‘ﬂ/dsfs - S"fu He evoo), Lyr-

caze, fnfury, or compli

tiom twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Crew 4} Nepptsy = STrweed — Livop_ Pelere A"g._s

Conditions contributing to the death but not
' velated to the disease o7 condition causing death. ) 7 ’OY
19a. DATE OF OP'IE{NOIN 19b.” MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
.. ) ves [ wo
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e, inorabam | 2l¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homs, larm, fastory, sirest, offios bldg..s10.) -
HOMICIDE
2td. TIME - (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m | “woRK AT WORK
- ,_
2. I hereby certtfy that I attended the deceased from 19X 3 lo F-7 - 19.570 that 1 last saw the deceased
alive on ; , 192D and thal death occurred at M , from the cauzes and on the date stated above.
23a. SIGNAJUR (Degma or title) b, APDRESS 23¢, DATE SIGNED
,644697 §-2/~50
24a. BU CREHA- 24b, DATE i 24(: I\A\‘IE OF CEMETERY OR CREMATORY. _{Btate)

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tqﬁ afL?fm

DATE REC'D BY LOCAL
REG.

2l.Aug, 1950

ISTRAR'S SIGNATURE

O

Leeton,

. u&ﬂmou (Oity, town, or county) -

Mo,

Minerxr &‘Creek-Cem.

2S. FUNERAL DIRECTOR™S S| GNATURE

5

Sweeney Phillips.

‘ADDRESS
Warrensburg, MO,

{Licensed

‘s Ststement on Reverse Side)




S - D-ﬁtmx\n n

|
AUG 28 1950 ;

Moo
JOHNSON COUNTY HEALTH D PT.

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

....... ; ey Student Embaimer No.
working under my persona! supervision
Slgnnﬂ2)>d %7?’) r-_M ‘
S gnadeiseiseensnaarcorensssncrancscoamtsssnnssn Licenzed Embalmer No. __6/X0 7 |
Student Embalmer =

P. 0. Address 2%

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

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




