. No._ 300
. 10.48

X

Al

THE DIVIRON OF RHEALTH OF MISOURI

ALED OCT 23 1950

BIRTH XO.

res. orsr. v (lpd_»

STANDARD CERTIFICATE OF DEATH

State File N'a ......... 3 3(346
RIMARY REG. DIST. no&i;_. Reommrl No. ....L .2' .s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd llved, If bath sdence befare
a. COUNTY . STATE - 3 b. COUNTY adminlon).
Johngon : Missouri Johnson
b. C&E\’ (If vutride eorpurate Umite, write RURAL and give ¢. LENGTH pl?Fl c. Q7Y 1t outide corparate limits, write RUEAL and give township)
. ) { o " .
TOWN  Warrensburg. TPl 1S warren gburg d8/ 2
d. FULL NAME OF (If not in hospital or lnstisation. gve strect sddress or loeatlen) {|  d. STREET (I rural, ghve location) ‘o &
HOSPIT.
wstiotionNance Nursing Home RS 41 o Maguire L
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (D
DECEASED 6y)_  (Year)
(Tyeewr Py Ellie Fike pean 10 4 1950
5. SEX / 6. COLOR OR RACE | 7. #[AD%I}'}ED Nsvggcnitaangm 8, DATE OF BIRTH I 9. AGE U= Tl ¥ Dwor | nﬁ ¥ oo 4 s,
- Hours | Min,
Female ' | White |[Never Married® Jan 14, 1861 l |
10a. USUAL OCCUPATION (Giivakind cf werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bate of forsigs sountry) 12. CITIZEN OF WHAT
a2 during most of working life, sves If restred) DUSTRY Unknown ? RY?
Houge Wife Own Home

o# heart fallure, asthenta,
ce. It menns the dis-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sHenry Clay Fike Unknown None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|IGNATURE OR NAME ADDRESS
(Y, 2o, or unknown) | (If yes, klve war or dates of sorvice) .
No No None rg, Clinton Barnhill Marshall Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlycnecauseper { I, DISEASE OR CONDITION U . ' ONSET AND DEATH
\ne for (), (b), and (cy | DVRECTLY LEADING TO DEATH®(y) r'eamila
ANTECEDENT CAUSES
*This does nol tmean . .
the mode of dying, such | Aorbid conditions, if ang, giing DVE TO () _Nephritig Chronic

rize to the above cause (o) stating
the underiying cause lost.

care, infury, or complica- DUE TO (g}

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh.

tions which caused death,

S 7AN

19a. DATE OF OPERA-.| 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
. YES E] NO [3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offics bidg., s10.) .

HOMICIDE
21d. TIME (Mom3) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify that I attended the deceased from ADT'wd 1649 1ot 4 | 19__EQthat I last a1 the deceased
_Oct.4

alive on , 1 , and that death oceurred at] m., Jrom the causes and on the date stated above.
|| 23a. SIGNATURE (/ {Degros or title) | 23b. ADDRESS ¢. DATE SIGNED
W Iy | Warrensburg, Mo 10(7159
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
‘ngl REMOVAT ]
‘bet, 7, 1950 Sunset Hi 1 -’i’arrnnabur lh BRI

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

0ef 13,1450 |

DATE RECD BY L%%AL 4{7

Al ZIWRM'S SIGNATURE :l! : g

25, FUMERAL DIRECTOR'S 816MA

Sweeney Phillips Warrensburg Mo.

([icensed EmBilmerSsSratement on Reverse Side)




10 '
HNSoN Counry HEALTY ngpr

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

. . ' C Student EMbalmar Noweesseeuesessssenss e
working under my personal supervision, tudent tmbalmer No .-
Slgmd.% .... 7 ....... 7 .. 5 .. 7.4 M
3IgNedeescscisnscannscanssssrosasnannna - .
Student Embllmsr - Licensed Embalmer No 41?0 ,7

P.- O~ Addrcssmmmp;«/\-r g W&-o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




