o THE DIVISION OF HEALTH OF MISSOURI - 24895

. No.300 =0l . . p
o BLED AR 9 1952 STANDARD CERTIFICATE OF DEATH rat Fie No..
. “ T"BIRTH NO. REG. DIST. NO. _IL‘L PRIMARY REG. DIST. NO. M R:yl’:lrar'a Na 1 ‘o '7
/l 9"‘ 1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilenen befors
. N e COUN"‘Y L. . STATE b. COUNTY adamimton].
52" Al a €O ~Johnson 2 Missourli - Johnson
p Tf ; ITY lngnm[dn corponta limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutalde sorporate limits, write RURAL sgJ give township) , a
(P townshipy| STAY (in this place) OR 0,5"
o .Io Waxxensbnzg 1 day |- ™ _Rural Chilhowee }
oo _ d FH&SLPP'IBAT_E OF {If not in bospital or institution, give streot addrass or looation) dA%r[?REEESrS (I rursl, give locstion)
‘ ANSTITOTION Warrensburg Medical Centh
il - A IZI;IECB&ESOEFL:.} e (First) b. (Middle) c. {Last) ' 4. DS}-E (Month) (Day) (Year)
{ Twpe or Print) Gertrude Blanche Feulwell DEATH _ Aug, 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER [ YEAR | &F UKDER & ns.
P ) Whit W] wsn iIVORCED (Specify) : laat birthday) Monun' Days Bounl Min.
e e Seot. 3, 1896 55
10a. USUAL QCCUPATION (Give kind of work | 10b. KiND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oountry} IZ CITIZEN OF WHAT
dooa during most of working lifs, ovasn if retired) DUSTRY . b COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonah L, Decker Appllonis Shafer | Tealls R, B
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, mﬁr(snknown) (If yos, ive war or dates of service)
X Leslie R, Faulwell, Chilhowee . Mo,

18, CAUSE OF DEATH DICAL CERTIFICATION '31“‘"‘}‘;. Brnrzﬁu
I, DISEASE OR CONDITION ( ?E tedad Urteindi 4 Y, ,
- Enter only enocatisoper | Ty bPCTLY LEADING TO DEATH® (g . C Ao,

line for (a), (b), and ()
[ 4

“This does mot mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditiona, if ony, gising DUE TO (h)
a heart faflure, asthenia, | rise to the above cause (a) siatlag ~
de. It means the dig. | he underlying couse last,

ease, infury, or complh L DUETO (c} - . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_FI%FN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

S X | W@
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (0.5, incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, factory, sirest, offics bidg.. eta.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF. WHILE AT{] NOT WHILE
INJURY m. | WoRK AT WORK

21 hereby certif; that I attended ihs deceased fram _i____z?.:‘_ }g_AZ.. to_ T~ 2 [o—, 19 5 2+ ihat I last saw the deceased
alive on _LL_ 19_53_ and that death occurred at m., from the causea and on the date steted above.

m%) O( Mﬂe) EWRBS , .’ 9;'“0‘ 23c. DATE SIGNED

Fosazi

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

BURIAL, CREMA- 24b. DATE 24c” NAME OF CEMETERY OR CREMATORY 24d. LC!:ATIW (Oity, town, or county) (Btate}
TION REMOVAL . .
Burialn |Aug 3, 1952  Sunset 111 v

26. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Cook Funeral Home, Chilhowee, Mo,
)

/47 -0

s Statement on Reverse Side)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE




U (@ nd | Wi
AVG 5 195,

F\.\”:;LU“LL_—J' LA Ly
. JOHNSON COUNTY HEALTH DEI

i]

e

iy

|

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. N
working under my personal supervision. : : E : :

................................... Signed
Licenged Embaimer No.... 4335

Student
Student Embalmer
P. 0. Address_ Chilhowas,. Mlgssourl..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to cumply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




