IFE AYINUTY WU FEALIF WUT MIDAJURE 711":

Mo, 300
-2 FLED JUN 2 1951  STANDARD CERTIFICATE OF DEATH v  suue e ve
D [l minTH wo, REG. 0197, wo. _/ AL raiusay wxc. orst. m.&i&é& RmmanNo......«{E.@....“....
"! 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wber 4 d lved. If |
a. COUNTY 2, STATE b. COUNTY -dauu)
I Jdohnson Missouri Johnson
. b. CITY Of cutnide U RURAL . LENGTH OF . CITY (1¢ Limite, :
/ corpurats Emits, welte and gve " g.mYﬂ.m“hm - R {If outaide corporats 'rﬂnnumaudvom-&ud /"/&
) TOWN— Ryra ] Nonfserrat 35_yrs TOWN Rural Montesrrat &= 7 |
d. I-'uu. NAME OF Boepltal or i dd . STREET X
,o’ PITAL OR - =™ '" o el strees ort % ADDRES (3 rusal, givs loastlon)
O INSITOTIGN. R. R. # 3 Warranse hurg R, R, # 13w
g S.DNE.ACME OE% a. (First) ‘ b. (Middle) ‘ c. (Last) 4, DS;E (Month) {Dey) (Year)
E {Twpe or Print) Elvie ___Retta Halley DEATH _ pimy 20 105
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lu years| v UnoEw 1 m. =T
g e s WIDOWED, DIVORCED (s Iast birthday} Monﬂu, Hours | Mis
E Female White Married Aveg, 25 1830 70 l
10a. USUAL OCCUPATION (Ciive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
[ daHdnrhu mont of o ll!o. wranif mlr:rd) B DUSTRY 1 or forsien equntmy) 0 ui:gll..lrh{'ﬁ#?l: WHAT
i ousewil Home dohnson Co, Missouri .S, A
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Thomas P. Thomopson | Lovdd J, 3Smith | frad Holjlep
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 170! unknown} I {If yom, xlve war or dates of service) NO.
g 0 no none Ired Haller Warresrnchurs Mo
[ 18. CAUSE OF DEATH MEDICAL, CERTIFICATION ~ INTERVAL BETWERS
W || Enteroni I. DISEASE OR CONDITION . . .
Z e for (a{‘:’;,;f‘a'::‘;; DIRECTLY LEADING TODEATH*(q) _ Chronjc Interstitial ne phritis 1 yr
el *This does not mean ANTECEDENT CAUSES .
o the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B} Arteriosclernsis generalized 1 _vr
3 8 beart failure, asthenia, - | - ride (o the above cause (o) stating : : ¥
[~ de. It means the dis. | the underlying couae lost. P
o || o inpurs o compi peeto 9 Hrthritis (osteo) 5 yr,
% || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
3 related to the dizease or condition causing death.
k& || 19a. DATE OF OP_II;:%J!“ 13b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
3 | Y6 x | w0 w3
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.&..lnorabout | 2Tc. (CITY, TOWN, CR TOWNSHIF . (COUNTY) (STATE) .
h SUICIDE home, farm, factory, sirest, office bldg.,eto.)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hoss | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
>|-¢ INJURY WORK AT WORK
o T
E 2. I hereby ceﬁ:,}‘yéiat 1 attendedglf deceased from Oct. 016 50 May 22 1851 | that I last saw the deceased
; alive on and thalldecth occurred gt L. =~ {: n., from the causes and on the dale stated above.
n"} 23 SIGNA or titla) 23b. ADDRESS 23%. DATE SIGNED
hggﬁ, Warrensburg, Mo. 5/24/51
g BURIAL. CREMA- 24b, DATE #c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

TlON (?odb -t .
Igm% l Ma ¥ 21!- g 195 L 2unset Hilj_ Wao i s "
DATE REC'D 8Y LO%EL REGISTRAR'S SIGNATURE ~ J4LC}| 25 FUNERAL DiRECTOR' 8 S GAATURE ~ E O e o

Varrensbure, lo

o



N

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, 0f b cveens

Student Embalimer Mo,

working under my personal! supervision.

StUdent .uveirnnnciaresnes Signed....ﬁt-@m.é oy P

Student Embalmer ..
Licensed Embyn 2 Z D

P. O. Addres A% AW,

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

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

L3




