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| BIRTH NO.

a. COUNTY

THE DIVIDION OF REALTH Or MISOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO_L{‘ (_L

State File No....o.ovioin.

PRIMARY REG. DIST. m.w Registrar's No, 4 ] J—

oud81

I. PLACE OF DEATH

~Johnson

2. USUAL RESIDENCE (Wbers d d Uved. If institotion: residence before
a. STATE Mi SSOuri . b. COUNTY John S_On :dmk!nn).

B, CITY (M outside corpursta limits, writa RURAL and give

yes

(Ywa, no, or unknown) h&ll ¥, xive war or dates of urvl

R}

gnd W, W

e ve o gTAl?ENLfm nEFl ¢ Cg’g {If outside oorporats limits, write RUBAL and give township)
Town. Warrensburg.. s ‘ "l  town Warrensburg 95/ -
d. FH!.-SLPFI{\ME OF (1 not in bospital or Instd glve streot sdd orl ton) ADDRESS (K rural, xive eation)
" INSTITUTION Warrensburg Medical Cenfer 312, West Market St,
3. gE%MEEs%’E a. (First} b. (Middle) c. (Last) 4. "STE (Month) (Day) (Yem)
{Twpeor Pty  Everett Linn Co sart peaw Oct, 6, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED. "F"EEC“EBREEE,, 8. DATE OF BIRTH . 5. AGE (In rec] o ooo | Dr.u,: ¥ DoeR u o,
1 N H
male < | white e 15, Aug. 1864 | RE [ il
m; nt]g‘l;}r& ggﬁ?lﬁf (G kind of work :gb KIND OF susmzsu%g.r IN: | 11.-BIRTHPLACE (Btate or foreien sowatey) / 12, Cgun’}ﬁr{'orwmr
retired Army 1Couden. ILL, U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Cosart Ettae Upperman Bertha Co.sart
I5. WAS DECEASED EVER IN U.5. ARMED mnczsr ADDRESS .

16. SOCIAL SECURITY’J 17. INFORMANT'5 SIGNATURE OR NAME

‘B, 448-12-4

18, CAUSE OF DEATH
. Enter only coecatsoper
line for {a), (b), and {¢)

*Thisr does not mean
the mode of dying, such
aa heart fallure, asthenta,
e, It mueans the dhs-
eare, infury, or complica-
tion which coused death,

1. D!SEASE OR CONDITION

Mortid conditions, if any, ,m,,, DUE TO (b) Wﬂ M Liro,

rize to the cbooe coute () atal
the underlying cause last,

EDICAL CERTIFICATION
RECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

68, Bertha Coszrt. Warrensburg MO,

E

[
DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions wutrihdinﬂotbcdwthbu!-wt
related to the discase or condition causing death. .

19a. DAYE OF OP'FRA- “15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
on S oo ves L] wo B
21a. ACCIDENT (Bowdity) 21b. FLACE OF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, taotary, street, offics bidy., sun)
HOMICIDE
21d. TIME ‘(Mopth) (Day) (Yewr) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT?
WHILEAT[~] NOT WHLLE
INJURY = | “work AT WORK
2. 1 hereby certify that 1. attended the deceased from K- ag- 1}‘&?., o 10 .~ =" 1952, that I last sow the deceased
_alive on , 1822, and lhat death oceurred ai _/a2"> Ahm., from the causes and on the date stoted above.
ﬁl NATURE or title) w&s 3. DATE SIGNED
m-r&_,, % (){2 % J—r—uu.&‘fowf, ,%r—. 7020y

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

24a. BUR1TAL, CREMA-

24b. DATE 7

2%, RAME OF CEMETERY OR CREMATORY | 240, LOGIGHON {Olty, town, o county) (Siate)

Y10, REMQVAL (8padty} ] .
riels {9,0ct, 1852, Sunget Hill - |Warrensbure, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L =2 _0 5. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
~REG.
0.1 14 5% Warrensburg

¢ JihSweeney Phillios,
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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

. ) . . . : 'Std t 1 NGusesoana
working under my personal supervision. ‘ udent emdaimer No

S:gncd....ﬁ &/ W/%f/%w

N A E R AL B U _ Licensed Em"aﬁj v 232D
) . Address Wﬂ m

Note: Tho ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Q comply with
the above constitutes grounds for revocation of license.)

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




