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-
>
\

WRITE PLAINLY--USING UNFADING BI‘:ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. / i Fey
FLEDOCT 2 1950  STANDARD CERTIFICATE OF DEATH e rieno O89S,
'BIRTH NO.___________________ REG. DIST. MO, _L_b_’-é_ PRIMARY REG. plsrfuo.L?Bl—-R.g,‘ma,-,N,‘. wirs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: resldencs befors
a, COUNTY : a. STATE b. COUNTY adcimion).
Johnaon Missourl Johsson
b. %EY (M outzfde corpurats limite, writs RURAL snd give g_r AI?ENGZI: ;.L?F c. Cg’g (If outsdde corporate limite, write RURAL wod give township}
townahip) 1 A ce)! ——
TowN  Warrensburg Life _TowN_ War ensburg. O3S/ &
d. FULL NAME OF (51 not in hoepital or institution, glve strect address or location) d. STREET {E rursl, dive location) ) O
HOSPITAL OR ADDRESS
INSTITUTION 319 W, Culton 319 W, Culton
I NAME OF be (Firet) ] b. (Middle) e (Last) ‘ 4 DATE  (Month) (Day) (Vear)
{ Type or Print) Mattle: 4. Loulse Miller CEATH Septermber 19,1950
8. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1n years] If UNDER | YEAR | IF UWOER u HES.
DOWEli DI&ORCED (Bpmcily) ’ last birthday} Mouunl Days | Hours | Mkn,
Famale Negroe e 7 June 17, 1885 65 |
10a. USUAL OCCUPATION (Give kind of work IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate ar forelzn sountry) ; 12_CITIZEN OF WHAT
dmﬁdnﬂu moet uiiut e, even if retired} DUSTR . d . COUNTRY?
ousewife | Homemakéng Missourl U.S.A.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown | Unknown i
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuﬁ.munknown) | (I{ yeu. Kive war or dates of service) NO. .
0 Mone Joe Millar Warrenasburg, Missourl

INTERVAL BETWEEN

E?ﬂ' AND DEATH
Al

DICAL CERTIFICATION

18. CAUSE OF DEATH S‘EASE OR CONDITI
. Enter only opecauseper | 1. D! ITION
lne for ¢a), (b), and (c) DIRECTLY LEADINGTO DEATH‘(n)

*hiz does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b)
s heart follure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the undeslying couse L

cate, infury, or complica- DUE TO (c)
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but a0t "~
. related to the dia:lau l::"wndithn cauring death. B / =5 7)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TION
- _ _ ves L wo [F

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.5..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE borme, farm, tactory, strest. office bldg..eta.) i

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

F WHILEAT[~—] NOT WHILE .
INJURY WORK AT WORK

21 hereby certify that I attended the deceased from 4_._11_ 105D 1o _LIL 19-30, that I last saw the deceased

alive on , 19 5" and that death oceurred at .L;_L.T_.Q)m Jrom the causes and on the dale stated above.
23a. SIGNATUR U (Degroo or l,h.lc) 23b. ADDRESS Z3c. DATE SIGNED

wa M{) q -2 j-50

24a. BURIAL. CREMA. ZAD DATE “46 I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (d‘Yn town, Or county) {Btate)
TEN. RErDViL (Spectfy) |

uria /) | 9=22~50 SunSet Hil]l Cemetery!Warrenshurg, 180)
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / ¥ A DIRECTOR' 5 S$IGNATURE ADDRESS

REG.

5 4g 2l 14.TD i W?Jarrensburg, Mo.

(licensed Eiddbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo

......... Student Embalmer No.

1

working under my pci'sona!hsupervision.

SEUAENE mevnaooencancsncnnsssassosasanssons Signed.%._udm S A A

Student Embalimer

Licensed Embaimer No f / 7

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. =~




