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WRITE: PLAINLY—USING UNFADING

| AuEDoct 28 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. _Lé_‘L PRIMARY 826, 015T. m0. D T 3 Registrar's No L3l

33949

State File No it e

done
armer

10a. USUAL OCCUPATION (Give kind of work- |
most of working llfs, sven if retired)

! BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o 1 lived. If institation: residencs befors
COUNTY . STA adumision).
> Johnson . . .. * S\ ssourd b COMTY Ohnson ey
b. CITY (H outelde corporate limits; write RURAL and give . .| ¢. LENGTH OF c. ATY m wnu.mm-nmiu. writs RURAL aad give townahip) &7
. whahip) AY,(in this place) OR . . -
Town Warrensburg | AT o oRUr8ln | 5| Centerview) Twp
d. FULL NAME OF (If not in boapital or institution, give streat addres or 1 d. STREET
HOSPITAL OR ) ADDR
INSTITUTION- Warrensburg Clinic - Ruraf"ﬁ"oute ? Holden
3. NAME OF a. (First) \ b. (Middle) ¢, {Last) DATE
DECEASED I .
(Typeor Piney ~ RODETT Larman - .. King Octo (fB’ 155‘6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | & weoER U HEs,
male white WIDOWED. DIVORCED tﬂped!yJ ‘ last birthday) m,mh, Dave | Houms | i
Dec. 4, 1882 | 69 oAbkl

10b. KIND OF BUSINESS OR IN-
DUSTRY
own farm

1. BIRTHPLACE (Btate ot forelen comnies)
Centerview, Missouri

12, CITIZEI;I'?F WHAT

L] L] L]

|

13a. FATHER'S NAME

William C. King

13b. MOTHER'S MAIDEN NAME

Anna FElba T_gghggt_:__.__

14. NAME OF HUSBAND OR WIFE

not married

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a3 fscart  fatlure, asthenia, . | -
&¢I means the dis-
ease, injury, or 1

: ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 ’L M

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESVS
- (Yeas, ooy, or unktiown) (Il yos, give war or dates af servies} .
_no XXXX 83- l’+ 81 Mrs. Ira Bradshaw, Holden, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacauss per 1. DISEASE OR CONDITION

Oﬁﬁ' AND DEA!E

Morbid eonditions, if any, giring DUE TO (b)
rize to the abore cattse (1) szaring R
~ the nnderlying cause st

DUE TO {e)

A o vowe 4 e

P s

fratinr difine

rre e e -

tion which caused dam‘l

Ter oA '-.1_'._.-.«.

AT dm e Y

11. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
rdated to the disease or condition causing death,

LS54 A

19a. DATE OF OP_'E_%A- iuon FINDINGS' OF DPERATION’ I E 4 L‘ vt A ‘2. AUTOPSY?
Iﬂ"’o"rb - / nsD nom'
21s. ACCIDENT (Bpecity 210, PLACEOFINJURY(’ Inorabout | 2lc. (CITY, TOWN, GRMT, usm COUNTY) _ . ATE) ,
SUICIDE home, farm, fastory, street, a;e-hl:;:.m,) ¢ W F) Lo -("’" MR - ‘JL("SST TE)
HOMICIDE , N _ _
214, TIME (Moath} (Day) (Year? (Hous. | 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
B - - WHILE AT NOT WHILE - et e [ .. as <t
NJURY --- WORK AT WORK .

221 heréby cértify that T atiended the deceased from
aliveon . /O -/5 | 19.1_1'.1 and that deat

Ll.....gl.L:_ 150 w0 _LL..Ly 190, that I last 0w the deceased
h ecourrid al _Lﬁ_ ., from the causes and on the date slated above. |

i <Y

Wi Degree or

¥.74

23b. ADDRESS

-

>,

23 DATESIGNED |

 |/oS/S50

24a. BURTAL, CREMA- | 24b. DATE f NAME OF CEMETERY OR CREMATORYo i | 2d.-LOCATION (ﬂltr, tows; or mumy) ~ - (Statey ©
TION, REMOVAL (Spedify) .
burial ¢ 1Holden, lissourl. . 4 -

Oot 17,1950 Holden lCemeterv.-

25, FUNERAL DI!EC'I’OI 8 SIHAWQE

ADDRESS

lden, Missouri




X\‘

JPHNSON COUNTY HEF\LJH DEPT

M
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 —

......................................... : . Student Embalimer No.

working under my personal supervision.

Student cocuvacsnrsnvarnas nestsannavecsannas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with
the above constitutes grounds for revocation of llcense.)

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




