No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDCCT 10 1951

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 30663

uaa.. .

. - - )
BIRTH KO. — REG. DISY, MO, _Z&i PRIMARY REG. DIST. NO. _L_@_Z{Rggiﬂrar'; No. IJ:L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. If iostitatlon: resklstos bufors
. COUNTY . STATE b. COUNTY . sdiimion).
* Johnson , : Migsouri. . . Johnson
b, CCI)EY (If outalde corporate limits, write RURAL and zi:;.u %‘rALYEﬂﬂi DEF’ c. CIOTF}' (1 outaide corporate licits; writs RURAL and give townahip) 0 .S_/ 0
roww Rural Chilhowee ™7 * towyn Rural Chilhowee
d. FH!‘SLPF'PAT_EO%F (If not in boapital or Institution. give strest addrems or locstion) dllf)D'r]:)RR%rs (If rursl, eiyy location) ’ J
mstirution REd,1 Warrensburg - Rfd.,1l Warrensburg -
36&%%55%'; 2. {First) b, (Middle) c. (Last) 4 DSTE (Month)  (Day) (Year)
(Twpeor Pine)  NOTAB Elizabeth McCormack peari Sept, 23 1951
%.sr_x 1e %Cﬁni..o_g OR RACE | 7. xr&%gg. E%Ecrgsaguzz.) 8, DATE OF BIRTH 9. t::\.1‘3!-: o yetna| w wmen IDv'uu ¥ e u
ema_ ) pacify’ . birthday L ] ours in.
° © Married Oct, 19 1876 | ¢ y/RY’ |
1. Ui.?ﬂ; OCCUPATION (Gveltodof work | 10b. KIND OF ausw-'_ssb%gT IN: | 11. BIRTHPLACE (State or foreice soustey) 4 " i, cn'}_lgzwrwuar
2l most &, ovan i ro
ouse Wite Home Johnson, Co.Mo. Uy
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry E, Haasge

Mary E,Mill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.

SOCIAL "SECURITY
NO.

8
17. INFORMANT'S SIGNATURE OR NAME

Tomas A,McCormack

ADDRESS

{Yes.no,orunknewn) | (If yes, give war or dates of servies) 1
n no ne
{8, CAUSE OF DEATH
. Enter only onsceuseper | I DISEASE OR CONDITION

line for (a), {b), and (c)

*This does nol mean
fhe mode of dying, such
a3 heart fallure, asthenta,
ee. It means the dia-
ease, Injury, or complice-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (B)

7

T. r re M
“EWN Q ) ‘oﬁé‘r"’i‘&mgmm

5

rise to the above cause (a) stating

the underiping cause last.

. _DUE TO (c)

i

A
7

tions which cauged death,

I1. OTHER SIGNIFICANT COND

ITIONS

Conditions contributing o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y
TION
, | o 0 w k]
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s4..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ICIDE home, farm, fastory, sireet, office bldg., eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILE AT NOT WHILE
INJURY m | "Work' L) AT woRK

2. I hereby

ify .th t I aitended the deceased from ’ﬁﬂaa_lﬂ_, 19 /:
alive on E&Lo 4

, 193, and that death/occurred ol

q:4s

, fo _M-Q“ . IP.ZL’ , that . I last zaiww the deceased
m., from bw causes and on the date staled above. :

(Degres or title}
L/

Z3b. ADDRESS

230

(22 G- Marfee -

A, BURIA‘;..'CREMK- ' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz coudlty) ~  (State)
HBiFTa17y” | 9-25-51 Piegah Cem, Chilhowee Missouri
TE REC'D BY LOCAL | REGISIBAR'S SIGNATURE /gg 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS )
lélfgw;qlﬁ% o prcec0Fboc ity Sueeney Phillips Warrensburg,lo.

(Licensed Embalmer’s Statement on Reverse Side)




JOHNSON COUNTY HEALTH. DEPL

R

'

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 No..
working under my personal supervision.

Signe éf Eanl B,,,,/
slg“.‘:‘Stx.n:mﬂ:l:'mhmla-nar ’ Licensed Embalmer No 3 & ? K

P. Q. Address}l/

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

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




