00 THE AVIRUN Or FEALIR LUr MIaUAUK) 98 r,?(,
L]
STANDARD CERTIFICATE OF DEATH State File No ot
‘e-4¢ IFLED SEP 9- 1952 St e/
'BIRTH NO. REG. DIST. MO, ‘/_é_}‘_l‘__ PRIMARY REG. DIST. KO. ﬁﬁ"g.,mmnm_,/f,_ o
. 0 I 1. PLACE OF. DEATH 2. USUAL RESIDENCE (Whers d.oeund lved, It Institution: residence before
] a. COUNTY e a. STATE b. COUNTY admbmioal,
Johnson Migssouri Johnson
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporste imits, write RURAL and give townahip)
y Wapran townablp) | STAY (in this place) S8,
a .TOWN : arrenshurg yrs, Rural Warrepsburg Twp,
. FULL NAME OF ) j
g H(]:FSLPIT A{E SIF {1 not la hospltal or Luatitation, gtve streot addrees or location) c:t‘ASI:;'5!}_{5{!521's (I runal, give Iocation) . P ‘S--/ &7
O INSTITUTION Pertle Spri ings ings ,
ﬁ 3 NAME OF &. (Fimst) . b. (Mldc.lte) . (L‘ut) ) 4. oATE (Maatt)  (Day)  (Year)
= { Type or Print), Minnie Baile Christopher | oEAM  Aue, 25 1952
E 5. SEX / | 6. COLOR OR RACE ) 7. #,gguso. NEVER MARR!EE.’ 8. DATE OF BIRTH 9. AGE E Goyen| o oa s YoM | v o u s,
A , (Epudiy)~ : Moothe| Daye | Hours ) Min.
§ Female White Lﬁfléoweg 3~ | dJan,31,1855 97 , |
10a. USUAL OCCUPATION (qi work | 10b. KIND OR_IN- | 11. BIRTHPLACE orelgn
£ || donednsns moss ot working e even it recreds | OF BUSINESS DRrRv (Gimte ox torelen sovatea) / UMY WHAT
i ousewlire Home Preble Co., Ohlo U, S. A,
< |3n._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
g b John Baile Sarah Livina Eby Josevh C, Christooher
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- (Yws, o, or unkoown} | (1f yes, mive wur or dates of servios) NO,
= no no none Miss Clara Christopher,Warrensburg
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION omhm
] . Pnter anly onecauseper | |. DISEASE OR CONDITION .
2 |l 1inofor (a), (b, and (o | DIRECTLY LEADING TO DEATH®(y) Senility
g This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, dg:w DUE TO (b)
E o4 beart fafiure, asthenda, rise o the abore cause (o) ing .
B e It means the ara- | the underlying cause laat.
o ease, njury, or complica- DUE TO (¢)
% || tion which coused death, [ I1. OTHER SIGNIFICANT CONDITIONS-
= Conditions contributing to the death but a0t
a related to the discase or condition causing death. .
[2 18a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION i 2. AUTOPSY?
7 794X | m0 g
o || 21a ACCIDENT (Speclty) 21b. PLACE GF INJURY (e.g.faorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' bome, farm, lasiory, rirest, offios bidg. e18)
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
bl‘ INJURY = | “woRrK AT WORK
Z
E 2 I hereby mgfy flgt/ls.]ﬁended the deceased from r7<b T2 16 6/ }66/ , 18 2< , that I last saw the deceased
alive on , and that death oceurred al —— * = -~ b ., Jrom the causes and on lhe date stated above.
3 e ATURE ¢/ (Degporitle) zab.1AnnR£ss ] zac. DATE S|
R ool pr W Warrensburg, Missouri 7“52
E 248 BURIAL, CREMA- D 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, ot county) (Stats)
3 TioH iy f27/ 2 Sunset Hill Warrensburg, Missouri
ATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE, %. FUNERAL DIRECTOR’ B S1GNATURK ADDRERS
Sweeney- Paillips, Warrensburg, Mo




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....

. - Student Embalmer No,..woss. bensases cersatecns
working under my personal supervision. udent Emdalmer No

Signed...ﬁ@f.
3lgned..ecaanan s tvestRasarsdanreensans .

Student Embalmer Licenzed EmbWNn
P. O. Addres Wﬂ@: M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂ to comply wi
the above constitutes grounds for revocation of license.)

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




