o, 300 THE DIVISION OF HEALTH OF MISSOURI mi{)
-veso | FIE] Nov 271951  STANDARD CERTIFICATE OF DEATH Stete File Noeonn ST T
SIRTH-NO - REG, DIST. nO. f & ¥ PRIMARY REG. DIST. m-h& Registrar's No.o ... Ih..z ‘( —
I 'V 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d llved. M i on: resid betore
) 6 (j a. COUNTY Johnson 2. STATE Missourl b. COUNTY J Ohn aGH=t"
: b. CITY (I outoide corpurate Umits, write RURAL and give " ¢. AI#ENGTH m?F ¢. CITY (If cutside oorporate limits, writa RURAL acd give towashin}
Lo 1] {in } . -
TOWN Warrensburg whio)| STAY 28878 ToWN Rural Chilhowas O S AL
a d. FULE. NAME OF (If not ia hoapital or institution, give atreat addrees or location)} d. STREET (M mral, give location) ’ - ﬁ
Q. HOSPITAL CR ADDRESS R ‘
0 INSTITUTION Warrengburg Hospital e Feteee— O
E 3. gﬁ;”éﬁs%% . a. (First) b. (Middle) ¢. (Last) | Py Dg'I__'E (Moath) - (Dag) (Yo
k (Typeor Print) Sargh Frances Shislds peai  Nov, -18, 1951
5 SEX .. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] I UNDER.) YEARK | IF UNDEM & nzs.
Q WIDOWED, DIVORCED (8pyelfs) : Last birthday) | Months | Days | Hoors | Min.
3 _female | white | married 7/ | ang, 6, 18651 a8 32 N2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS_OR IN- | 11. BIRTHPLACE [Btate or forsign sountry) 12. CITIZEN OF WHAT
[+ done during most of working ilfs, even if retired) DUSTRY COUNTRY?
E hﬂllSﬁWifL OkaWbille, IllinOis Uo So A-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Henry C. Yount | Carovln E
bt 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no.or unknown} | {If yes, xive war or dates of sorvice} NO.
= no b.4 Mra. Panl MaRlwea, Chilhowee, Mo,
;L 8. CAUSE OF DEATH SEASE OR CONDITION EDICAL CERTIFICATION 'ﬁgﬁﬁa\ﬁ?
. Enter only onscauseper | 1. ONDI
Z [ ine for (8, (v, end (o) | D'RECTLY LEADINGTO DEATH? () _f Imen bl
F] *This doer nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if eny, gising PUE TO (b)
& as hearl failure, asthenia, rise to the above cause (a) staling
=) de. It means the dia- the underlying cauae lost.
case, infury, or compli DUE TO ()
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot AP 4
a related to the disease or condition causing death.
<4 19a. DATE OF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION I o« 20. AUTOPSY?
% 7 / ; / /( ves [ wo (4
© 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . homs, farm, factory, street.offles bldy.,eta.) A
7z HOMICIDE
g 219. TIME (Mcath) (Duy) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE .
J.' INJURY = | “work AT WORK .
E 2. I hereby certify that I attended the deceased from Zxed, 11, 15 S1, to Fhav,) = 19 81, that I last saw the deceased
; alive on , 19571 | and thai death occurred at] 2. NAARFrlm the causes and on the date stated above,
g 2. SIGNATU D (J  (Degreeoryiticy | 23b. ADDRESS Zic. DATE SIGNED
g , [ o I | 11-20- 5
E 24a. BURIAL, CREMA. | 24b. BATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCAT|9;( (City, town, or county) (State)
TION, REMOVAL (Bpedity)
£l burial % | 13/20/51 | pPiggsh Near_fhilhonee . Ma
DATE REC'D BY L%:EAGL R RAR'S glGNATURE /47 25, FUNERAL DIRECTOR' S S516M .
} ) 4 st l e . ok F‘uneral Home, Chilhowee, Mo,

47~ (LLicensed




!ﬂ; N0V 26 1!

LP‘I.L:M!!_;!; e !
: JOHNSON COUNTY HEALTH D" 7T,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo,

......................................... Student Embalmer No.

working under my personal supervision.

StUdBNE suvearsanvnnescarosnrrssonaransaes Signed. MD @m@k_/

Student Embaimer
L)’M:d Embalmer No.... 6()3 q \g

P. 0. Address. Mt

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

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

»




