THE DIVISION OF HEALTH OF MISSOURI

-2 lHLEB SEP 26 195y STANDARD CERTIFICATE OF DEATH stae Fite Noa3NBDR......
! BAIRTH NO. _ REG. DIST. NO. { Qﬁé PRIMARY REG. DIST, m.oz_ﬂélfﬂmmmnm /! Oé‘
} 1. PLACE OF DEATH 2. USUAL RESIRENCE. (Whers decessed Lived. If institotion: residencs before
Y 147 | = counry Johnson . =S Migsouri. > ®UNTYJohngon e
0 b. CIT‘! (f outaide corpurate lmite, write RURAL sad ive ¢. LENGTH OF fl - ¢. CITY (Ifioutelde corporste limite, write RGEAL acd give townshin) -
townebip)| STAY (In this placel]| R e ‘S /'Z
10WN Wafren sburg 0g Da.yg_- S TowN Warrensburg ‘
d. FH(ISSLP?_FAT-EOUF (If not in bospital or institution. give strest add ar b .ASI;I'[;! (If rural, give location) (W]
INSTHUTION Wa.TY ensburg’ Medical Centeff - 310 Broad Street.
PR »Fm b. (Middle) Sy S sy l 4DATE  (Math) (Day) (Yewd)
(Twpeor Print)  JANNES Millier Hamisfar oea Sept., 20, 1951

5 SEX .| 6. COLOR OR RACE | 7. MIARR“IIEB' NEVVEECHE‘BRF“ED., 8. DATE OF BIRTH 9, AGE (In y-)sn M' u:: ID.m." o INOER b MRS
\ (Bpeci, ’ on H Min,
Male O |White widowed . " | July 4, 1860 IQT""“‘“’ | oo | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY / RY?
Retired ?g,rmer Farming Summerset, Perry Co./ Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
L. R, Hamigfar Mary Willians Deceaged
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunl‘rv 17. INFORMANT 5_SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) I (If you, glve war or dates of servige)
None _Migs Florence Hamigfar, Warren ss‘cwu:rgi Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly cnecauseper | 1. DISEASE OR CONDITION ‘ONSET ARD DEATH
Jioe for (8), (b), and () | CIRECTLY LEADING 7O DEATH® ) VO Zretnnsnls,

+This does not mean | ANTECEDENT CAUSES AAicrel - /.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) M"“ ?ﬁL
.| rige to the above cause fa) N . . - -

a1 heart fallure, asthenta, the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

elc. It means the dis-
case, infury, or complica- DUE TO (e} . . ?j/ X
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions wmribu.ﬁng to lM death bu.l not
related to the di 07 con g death. )
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION R ' 20. AUTOPSYT
TION
| . ves ] wo [&

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) - - (STATE)

SUICIDE homsa, larm, Iastory, strest, ofics bldg., me.) "

HOMICIDE }
21d. TIME (Menth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify that I atlended the deceased from i‘:__L 195577 10 ___Zﬁ 1937, that I last saw the deceased

aliveon —_F.+ 29 _ 193>/, and that death occurred af M ., from the causes and on the date slated above,
233, SIGNATURE . (Degroe of title) } Z3b. ADDRESS 2. DATE SIGNED

L 20 Y | W arsibng Preo- |9-20-5y
_?I.%n BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAﬂQﬂ (Oity, town, or county) ' (Btnta)
(Bipealty) s
i e o oot 22,1950 Sunset Hill Warrensburg, Missouri
TE REC'D BY LDCEAGJ. RESISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SiGNATURE ADDRESS
‘@@m ' Sweeney-Phillips, Warrensburg, Mo,




Ve hy

{}“ SEP 24 1951

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..._..

. . ‘s Student Embalmer No...eevavveonan
working under my personal supervision.

Signed.. “én._i__@.c. ....- T
3Igned. s uieiaieastracrietninirtianaaannnns
viane Student Embaimer Licensed Embalmer No. z 5 '@

P. O, Addres Ll Y W el

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




