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BIRTH NO.

I. PLACE OF DEATH

Johnsonz

STANDARD CERTIFICATE OF DEATH
Rec. oisT. wo. [ s é PRIMAAY BEG. DIST. w 2082

2. USUAL RESIDENCE (Whers dscssasd lived. If insthtation: residenos before

5 & / State File No..ﬂmma_

Regittrar's No

nd

.8, COUNTY. . a. STATE MZ’LS S0 '(11'1 b, COUNTY JOhI’lSOI] sdwisslont,
b. CITY (If outatde corpurate limits, write RURAL snd atve §T l‘.{EI';lnGEl. I:ﬂ(.)!-" c. Cl'l'ér (Tf outside corporate Lmits, write RURAL and give townahip}
f ) ( |
TiZ)WNRuI'a ]Warrensburg Twp TS . TowN Warrensburg Twp Ryural
d FUu. NAME OF {If oot in bospital or lostitution, glve strest nddro-or location} d. Asorg ) El mnl.ﬁllubenlm 2 ( / a«
NSPITUTION County Home k, r, U, # 3 Warrenshburg
3, gE%h&Es %IE w. (First) b. (Middle) c. (Last} 4 oxrs (Month)  (Day) (Yesr)
{ Twpe or Print), Amanda Jane Miller oA June 1, 1952
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MsrtglEgm 8. DATE OF BIRTH 9. AGE ﬂnn)ul .?,.T".‘;." uDumn ¥ BOIR 4w,
. - Houra } Min,
Pemale | White Widowed - %2""| June 30, 1859| "% | |
10a, USUAL UPAT . work’ . L
dﬁdmggtc F IONLI(S::::T:“ l): 10b. KIND OF BUSINESD?EI.HJY 11. BIRTHPLACE (8tate or forelgn sountry) / IZ.ggZITIZEN OF WHAT
onBewl 16 - Kentucky U574
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

C. W. Dishman

Julis Beard

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(You. nNurunknownl (I yeu, xive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT

Baxter Miller

S SIGNATURE OR NAME

ADDRESS

none Edward Dishman, Sr., Holden, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecens 1, DISEASE OR CONDITION AND DEATH
Hime for (J:“(’l’s' o fg DIRECTLY LEADING TO DEATH® (5) , oYy 2. .
This does mot mean | ANTECEDENT CAUSES
the mods of dying, such Morudmmdutm, if any, DUE TO (b)
heartfollure, asthenia, | Tise to the sbove cause (a} ;
pe; Ilrmeu:n the dip--| the underlying cause lodd.
eare, injury, or compli DUE TO (&)
tion which arnsed death, § 1. OTHER SIGNIFICANT CONDITIONS _ .
‘ Condittons contributing to the death butnop g el 4 -
related to the disease of eondition cauting Geath. T o v o S s
f9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. MiTOPSY?
TION s . 5 iy
: D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e4.: s oratoes | 2fc, (CITY, TOWN, OR TOWNSHIP)~  ~ (coum') " (STATE)
SUICIDE homs, farm, fastory, scrwet, office bldg., eta)
HOMICIDE
2tq. TIME (Meeth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U\E

2ia. BURIAL, CREMA-

21 hmby ccrtgfy that I attended the dececsed from

13 tedi Lo —

4

1.9‘5_2’1};01 I last saio the deceased
, 18 ﬂand that death occurred ot LLE_J_Q from the causes aud on the date slated above.

’ 2 (/) (Dm;éma)

#3b. ADDRESS

A

B¢, DATE SIGNED

b, DATE

IO, June 3,195

0\’1 F

Z4c. NAME OF CEMETERY OR CREMATORY
Blackwater cemetery

r

24d. Loc.mou (Clty, town, or county)

(State)

Johnson County, Mo.

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

REG.
2.

25. FUNERAL DIRECTOR'S SIGNATURE

.B.CAST HOLDEN MO

"ADDRESS
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WCTGI U EL.
JOHNSON COUNSY 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 DY s v amnsne s s

............ " Student Embalmer No,

working under my personal supervision.

StudOnt veeresascccantossenns Creevesemanans Signed...u....m —

Student Embalmer -
Licenzed Embaimer No’%sj 7 -

P. O. Address,{%_'%ﬂ:r_..&ﬁ ...................

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 boqu is not embalmed, fact should be so stated above. ) M

- -




