THE DIVIRION OF REALTH OF MISS0URI

- No, 300
STANDARD CERTIFICATE OF DEATH stte e o BDO.
'Blﬁ‘tw UL 23 7952 REG. DIST. NO. / é Eé PRIMARY REG. DISY. NO @L Registrer's No......., .../..ip...g O
\ 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If toas idence befors
,U : .l COUNTY =i+ Johnson a. STATE Missouri, b. COUNTY JOhnS v sdiimion).
T b oY oiteide eorpurate lieits, write RUEAL and teive | g LENGTH OF | c. CITY f outeids sofporate limita, write RURAL sod eive towasbio)
] OR p{ STA I.hhli.lc. OR ;
| TOWN Warrensburg. g -3 TOWN  Warrensburg, 0$712
g”. - r-'uu. N.l.gAlil_EOOF (H ot in hoapital or fastitution, give strect address or | d.AsI;rg (If rural, ghve Location)
Q ~INSTITUTION Warrensburg Madical C ente T, 607, 8, Maguire,
‘. ﬁ 3,DNE.?:ME %l; - a (Fil'!t) b, (Middie) ¢. (Last) . | 5. DAE {Month) (Day) (Year)
F (Typeor i)  ChBTles Forrest Tivis, o July, 17,1952,
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ%g NEVER EBR(EIEE” X 8. DATE OF BIRTH 9, AGE Us renns| & oca | Du".: T WoEN @ pas.
e : birthday] b Min,
3 male | white married 3, Oct, 1903, | 4B l |
10a. USUA UPATION work | 10B. SN R_IN- | 11 Bt oreden oou
E “Mdmlzgg‘cd'm&ﬁwd 1; l,b‘KIND OF BUSE ESSD%STH‘Y B mms (Btate or loreign ovautry} 12, clI;rIZEN?FWHAT
a Bank Offical Bank. Henry Co, Mo. ¢ «S. A
< ||l3a.A FATHER'S NAME - , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Lewlis N. Tivis Lettle M. Thompson, | Mildred Tivis,
k¢ || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
« {Yee, no. or unknown) | (I yes, give war or dates of sarvics) NO.
i F: no 497 ed Ti Warrensburg,MO,
: I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁn“ﬁgw
i || Enteron I. DISEASE OR CONDITION
g lins for (.{'}?,;f“ and % | DIRECTLY LEAGING TO DEATH® o) Imuckemia, acute 6 wks.
E *Thiz does not meon | ANTECEDENT CAUSES R
the mode of dying, such | Aforbid conditions, if Wﬁ'-ﬂﬂ# DUE TO (&) None
3 or heart fallure, asthenia, | rise to the above cause (o) . -
B | ete. It means the dis. - the underlying cauee lost,
O ease, infury, or compiica- DUE TO {c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contriduting to the death but not
9:1 related fo the disease or condition cansing death,
be | 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
g Za [ 419 ~/ ves (] w X0
© || 2t ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.5.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
B SUICIDE boma, farm, faotory, strest, offios bldg. . ena) - -
& HOMICIDE
g 21d. TIME (Mooth) (Day) " (Yexr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY * WHILE AT NOT WHILE \
B - om. WORK AT WORK
E 2. I hereby certify tha! I altended the deceased from __HQL, 191—!:1, lo J_'Uly_]l,., 15.&, that I last eaw the deceased
= alive on _J_uly__lj , and that death occurred af 24 Tiha, filte the causes and on the dale slated above.
E ’ ow 23b. ADDRESS 23c. DATE SIGNED
] :5 ;\ Ul Warrensburg, Missouri 7-19-52
g 24a, BURIAL, CREMA. | #Ab. DKTE / 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) |
TICN. REMOVAL (Bpecity) |
g ) £ Hill Warrengburg. MO, |
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /<7 4| B FURERAL DIRECTOR'S SICHATURE - ADDRESS -
2 Sweeney Phillips. Warrensburg MO

(Licensed 's Statement on Reverse Side)




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.....

i " el Student bal NOuuwrvannnanea
working under my personal supervision. vdent Embalmer No.

Signed W Q/ %)/Z/M ,

Licensed Embalmer, No 23 Z J

Student Embalmer

P, 0. AddresstALVY

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

to‘ comply with
If this body is not embalmed, fact should be so stated above.
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