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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.&&g___ i Kegistrar's No...

2156

S40ts Laee tmer aain bare b isatsa.

2.8

State File No... ...

wasasan

REG. DIST. WO,
I. PLACE OF DEATH 2. USUAL __RESIDENCE (Where decessed lived. If institation: residence before
a. C?OUNTY John gon a. STATE Mi 980111'1 b. COUNTY John son adnisslon).
. C corm X e OF c o
b é‘IF;Y (If outside corpurate limits, write RURAL and give > CSTAL?E?;:GE;:;I.“) . ITY (I outside corporate Leaits, -ﬂukmmdnw-uun) Os/g
oM Warrensburg ___Ruml_ahllhomeg
d. FHCLSSLPFTANLI_EOOF (If not in hospital or institution, glve streat sddrom o location) d. ASJDRESS (If rural, give location) -
INSTITUTION Harrensburg Hospital,C liﬂd.c Rfd, Chilhowee
3];«!2%!'&% E‘?EFD 8. (First) b. (Middle} ' ¢, (Last) 4. DATE (Month) : (Day) (Year)
(Typeor Pinty  DOTA Myrtle Hook o Feb, 84 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER IgARRIED 8. DATE OF BIRTH 9. AGE (In yenrs ;‘r UNDER 1 YEAR | [P UNDER u uxs,
Female | |White Wi Gwed 22" | Oct.27 1875 ivd-ani e el el s

10a. USUAL OCCUPATION (Glvekicd of work | 10b. KIND OF BUSINES OR _IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn couutry) 12, CITIZEN OF WHAT
NTRY? A,

Housekesper ™" ™| Home Urich ¢} Missouri .0,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James B, Brown Pheoebe A Martin Walter T,Hook
g-w:s e?fanAEED E\(IER N u.s.AZMEE. Tﬁfﬁ; 16. SOCIAL szcunth 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B3| Y=gy no. Mrs,0llie Iseminger,Warrensburg
18. CAUSE OF DEATH MEDI@AL CERIIFICATION MRy AL BETWEEN

1. DISEASE OR CONDITION

- Enter only enecausper | Ly, ez ety PEABING TO DEATH® (4

Iine for (&), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

{he mede of dyfing, such
a# heart foflure, asthents,
eie. It meana the dis-
case, infury, or complica-

Mortid conditions, if any, giving DUE T0 (&)
rise to the above cause (a) stating L.
the underlying cauvae last,

DUE TO (z)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related b0 the disesss or condition cauting degth.

tion which caused death,

174 X

19a. DATE OF 0P¥%}q— 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' ves £ KO
21a. ACCIDENT {Epacify) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, ofios blds..s1a)
HOMICIDE
2id. TIME {Month) (Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY = | woRK AT WORK
2. I hereby certify lh t I attended the deceased from ngp lo Ia}li, that I last saw the deceaced
alive on IB‘ﬂ and tha! death occurred at T m., Jrom the causes and on the dale stated above.
ZaSIGN E ortitle) | 23b. ADD l 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

2-26-5)

Sweeney Phillips Warrensburg,

%Na HE}'!MI E;T.A.L_cm; ?Ab. DATE -| 24c. N F CEMEI'E!-!Y OR CREMATORY . (City, town, ar county) (State)
Burial Feb,248 195 Mt.Taber Cem, Odesfa Mi gsouri
DATE REC'D BY L%%?;L EGISTRAR'S SIGNATUR 1*7, 2S. FUNERAL DIRECTOR'S #I6GMATURE ADDRESS
M&M@é Mo.
N ‘ A ] ol v' [3

Reverse Side)
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JOHNSON COUNTY HEALTH DEPT. '

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 Embalmer Mo.

working under my personal supervision.

StUdENE vovensnrosassacstasnnsrancsnssnasns Signed.... 5~ {MM

Student Embalmer g/
"y Licensed Embalmer No = /V 7

P. O Addre:s%/. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/::)mply wi
the above constitutes grounds for revocation of license.}

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




