$. No.300 . THE DIVISIOM OF HEALTH OF MISSOURI 68
- 0. — N
cv. 10.48 i:lz!ﬂ] MAR 19 1952 STANDARD CERTIFICATE OF DEATH S16e Fillt Noomormoeerrsmsms -
BIRTH WO, _ ___nec. oisr. wo. J U '_-l: PRIMARY REG. DI5T. N0 BT . Regictrar's No ﬂg
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Loatitatlon: residence before
0 5—[ a. COUNTY Johnson a. STATE M1 s sourt b. COUNTY Johng Orpdcista.
(_)‘ b CI'IF;Y (f outclds corpurate imity, weite RURAL and w:'v:.u [ ALvENGTH OF c. CITY (If outakds corporate limits, write RURAL and give towaship)
5 " town ‘Warrensburg wresie)] TGN 1Siw Rural Centerview S5O
| - 9. FULL NAME OF (If aot in bospital or instivation, give strest address o lotation) d. STREET (I! rursl, give looation) o
+  HOSPIT,
-8 |- msmunomarrensbur& iledlical Centel *ADGRESS R.KR.#2 Centerview
ﬁ SC’NE.ACNEIES%% . - 8. (First) b‘ (Middle) ¢, {Last) . 4. DATE (Month) (Dsy) (Year)
f { Twpe or Print) Ruth Ellen Evans mmuMarch B, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| 7 UNoIX 1 Toam | o Godn o mas,
&2 WIDOWED) DIVORCED, (Bpueity) ] : b ehaar) | Mosie) D | B | i
Female White Married / April 23, 1892 59 |
10a. USUAL OCCUPATION dof 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE arelen eountry
% do1e duriog mewtaf merking isvavent retiedd | | OF BUSINESS O8TRY (e ort ' Z/ e SUNTRYS T VAT
5 Hovgewife Homemwaking Missouri , U.S,A,
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John lucas | Ellen Isaae W r E
IS, WAS DECEASED EVER IN U.$. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMA DRE
H {Yes.no, or ynknowa) | (If yeu, wive war or dates of service} NO. ':‘T 585 GNATURE OR NAME ADDRESS
% No None Walter Bvang Centerview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b [. DISEASE OR CONDITION v 77 ' - Q AND DEATH
- Enter only onecsusmper | 1 B0 D, KNG TO DEATHS @MMMWVLC% / ST Mg \
£ | tefor (a}, (b}, and (o) (@ /t
g “This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditiona, If any, ‘g:iug DUE TO (b) :
3 s Aeart failure, asthenia, | rise fo the obove couse (o)
%) ete. It means the dig. | he underlying cause last,
o eare, infury, or complica- DUE TO (c)
. |l tion which caused death, | 1t- OTHER SIGNIFICANT CONDITIONS
< " Cunditions contributing o the death but not /7{)(
g reluted £ the dlacare or condition causing deth.
Iy || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& -§ L TN W M W”H /{fBWI W
= 9 /- Yis D
- e AOCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..in craboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (STATE)
sSUICID boroe, larm, factory, strest. offios bldg., ete.)
Z HOMICIDE
g 214, TIME (Month) (Day) (¥sar) (Houn | 21e. INJJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
J‘ INJURY m. | woRrK AT WORK
E 22. ] hereby cerh,fy that I atiended the deceased from - /=51 49 73 1D 2, that I lost sow the deceased
= alive an y, 19, and that death occurred atMm Sfrom the cbuses and on the dale siated above.
ﬁ 23a. SIGN 7] (Deg'rm ortitle) | 23n. ADDRESS 23c. DATE SIGNED
. EE 7’ W K ey e | ) 11— | Baro52
E BURHE 6\£M.c MA- 24b. DATE Zk/t\A'dlE OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county) (State)
(Bawllr)
§ Rf Y o-ll 52 SunSet Hill Cermetery | Warrensburg. MHigsouri
pmg REC'D BY wcm_ EGISTRAR'S SIGNATURE 7 5. FUNERAL_DIRECTOR' 3 SIGNATURE ADDRESS

Warrensbvrg, Mo,




ST U sl

JOHNSON COUNTY HEALTH o

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signedissaaes T . . )
Student Embalmer - Licensed Embalmer No

P. O. Address_ZZ/.. ¢

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

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

to comply with




