VIEAWAN U FEABIFT WU MAJURI
e e UG 15 1951 STANDARD CERTIFICATE OF DEATH State File No ,,2;§f,198

. 10.48 a0104 4444 buinom

REG. DIST. m.L&'.IWV REG. DIST. M. KRegizivar's No. g;

'x/ 'BIRTH MO,
, 1. PLACE OF DEATH i 2 USUAL. RESIDENCE (Where deceased lived. 1f F recidunce before
a. COUNTY . STATE b. COUNTY sdendmlon),
5 , Johnson * Missouri Johnson .
b, COIEY muuanmuuMu.munmnmm , €. u{::;TH OF) c. cg‘v (1! outride corporats limits, write BURAL and give townehin)
T o -
5 Toww  Warrens burg °| 585 Y"f" | TOWN  Warrensburg g5/ B
d. FULL NAME OF (If not in bospital or 1 koa dnnn-t ddrems or b d. STREET (Ul rursl, give loestion} 0
o HOSPITAL OR ADDRESS
O wsmTurion 701 S, College Ave.: - 218 Grover Street
8= NAME OF — & (Fir) 5. (iadle) T s DSF (Moath)  (Day) . (Yea
- ( Type or Print) Walter " : Crockett .. - McDonald July 29 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIES. NE‘YEECIgSRRIED. 8. DATE OF BIRTH 9. AGE o yeun] 7 o v T T—
g Male White WEHBWRER™™ &= | Feb. 11 1864 | RV | P | Een | M
10a. USUAL OCCUPATION (Clbve kind of work | 10b. KIND OF ‘BUSINESS on IN. ( $1. BIRTHPLACE (Btat or forelgs sountry) 12. CITIZEN OF WHAT
De of aven if retired) Y
E RO V- i -Probate Court | Dawn,' Missouri | Togyumg T
< IISa. FATHER" S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Sirus McDonald | Lavinia Moore | Mary Violett McDonald,De
E- I(Y&_w:s DuEanEnthP E\(a'[EI:JNﬂl'.I'.S. Azmds?-ic‘mcasz 6. SOCIAL szcunm' 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 Rt B i ° Frank C, McDonald, Dallas, Texas
| 5% CAUSE oF DEATH DICAL CERTIFICATION "3 lgtm%m
i || Enteronly cnecsuse I. DISEASE OR CONDITION
Z || 1metor @, (b md‘(’g DIRECTLY LEADING TO DEATH® ) M
S [ ot man | e o M M
° the maode of dging, such | Morbid conditiona, if any, glvinq DUE TO (b) ﬂaﬂ"" W
ﬂ ar heart fallure, asthenta, | r1iee to the above cause (8} atating K”4
& [fete. It meana the du- | the underiying cause lagt. '
o care, infury, or complica- DUE TO (c)
= || tion which arused death, | I1. OTHER SIGNIFICANT CONDITIONS
B Conditions coniributing to the death but not
= related to the disease or condition ecausing dmﬂt
;E 18a. DATE OF opﬁr&- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
2 2 J0 ves (J wo (X
w [l 21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.x..toorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ - (STATE)
SUICIDE bome, farm, factory. sirest. office bldg.,e1e)
& HOMICIDE _
g 21d. TIME (Monts) (Day) (Year} (Hews} | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY m | WHLEAT "f;,?"‘"s','f! | : T ' ‘
b T ‘ :
; 2. I hereby certif; that I aucﬂ.ded the deceased from 1_9 , do _'Ui_, 193_1_, that I last saw the deceased
j alive on $Hl  and thal dcal occurred af __MI].., from the causes and on the date staied gbove.
= ATURE 23b, ADDRESS D 1
- m )Z D/: NV, %w Warrensburg, Missouri m'?ﬁ%ﬂﬁ
S TlONB u l__m 3 VLALCREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oreannty) (State)
(Boeclly)
; Burial dug.1.1951! Sunseh Hi 1 Warrenburg, hissouri
DATE REC'D BY LOCAL | BBEGIETRAR'S GIGNATURE /47 |5 FUNERAL DIRECTOR'S SIGNATURE Anoueg M
REG. Sweeney- Phillips, Warrensburg, Mo




k\i.lNSON COUNTY HEALTH DEPT.

19

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, 0r by e meeeiecem.

Student Embaimer Ho.

working under my personal supervision.

Student i fM ;M
Student Embalruar
Licensed Embalmer No
P. 0. Addres (7 P i Ot o

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

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




