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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

No. 300

0.48

WM VINLIY W FeALIMN WU

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_(u-L_rnmuv RES. DIST. m.a;.é_ é 2 Regittrar's No

FILED JUN 2

BIRTH NO.

1851

MlaIURI

State File No

o8

s W X

29

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deossed fived. If & kionme before
. COUNTY 7 ohnson & STATE AMfggouri b. COUNTY J ohns on Adm=ios.
b. %’EY (1 cutnide corpurate Umits, write RURAL and .::u c. I?ENGTH £F ¢. CITY (1 outalde corporate limits, write RURAL and give township)
{l )
TOWN Warrensburg “"EFTHME™ S Warrensburg AL/ 2~
d. FULL NAME OF (If mot in hoapdtat or Enatitgtion, give streot nddress or location) d. STREET (T2 rural, ghve loeation) é
HOSPITAL ADDRESS P
INSTITOTION 510 N. Main 510 N. KMain
3. NAME OF 8. (First) b. (Middie) o. (Last) 4. OATE (Maath) (Dsy) (Yean)
(Typeor Piz)  He&nry Charles James pearw May 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB "EVEECEBREEE,, 8. DATE OF BIRTH 9. !;\.Gs o reun] v uwes ) YO | ¥ Goo u s,
- ) ' 1} 0 Days §| H Min.
Male Negros MATTTa O e ot 11, 1881 | Ay | | e
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working ilfs, sven Uf ud::) i . DUSTRY @te or foreien euutzy) C / lzc%ij}TZEr:'?OF WHAT
iCistodian Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k Jameg Unknown | Clara Janes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no, o gnknown) | (1L yes, wive war or dates of NO, .
No 487-03-1262| lrs Clars James Varrensburg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '"ggr\f:lﬁm
1. DISEASE OR CONDITION
'E‘mﬂ)"’(ﬁ‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH";,y ___AcUte dilation of heart.Diagno S%Cf
' Acute
ANTECEDENT CAUSES
*This does not mean < :
the made o doing,such | Moria condton, i any, geing buE To iy __LTOM history was dead when I
2 g T
:‘M}’:’ ;ﬁ':; ':’ﬂ“;ffj The undertying comse tont arrived,
case, injury, or complica- . DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
- Chmditions contributing to the death but not
related to the disease or condition causing death.
1%a, DATE OF OP.II;Z%AN- i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.s., Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, tarm, fagtoty, street, offies bidg..a10.)
HOMICIDE .
21d. TIME iMonth} (Day} (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE ¥
INJURY WORK AT WORK

2. T hereby certify that I auended the deceased from L 1T 8L

C?-.%J. at,;; time of dmth that I last saw the deceased

alive on , and that death occurred at m., from the causes and on ihe date sialed above. . .
23a, S[GNATURE rtitle) | 23b. ADDRESS Z3c. DATE SIGNED
M Warrengburg,Mo 5/23/51
7 nagammh. m; 2Ab. DATE -24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Stats)
BorLat 5-26-51 Sun Set Hill Cemetery Warrensburg, Mo.
DATE REC'D BY LOC%L ISTRAR'S SIGNATURE NERAL DJRECTOR'S SIGMATURE ADORESS
k_ﬂg:” 23 |§£ . farrensburg, Mo,




STATEMENT BY LICENSED EMBALMER

i hereby; certify that the body whose name is recorded on the reverse side of this cex:tiﬁcate was embalmed by me, or by ——......

................... s Student Eabalmer No. .

working under my personal supervision.

Student ,..vesecorasnanan sessnetenasas . A el gl L " ? s e e e e sanranannen
Student Embalmer ,

. T

-
comply with

P. 0. Address. £ 4% L

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV.VN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




