THE DIVISION OF HEALTH OF MISSOUR! 354‘89

S. No.300, |I. .
v oI NOY 3. 1952 STANDARD CERTIFICATE OF DEATH Stote Fie No
=~ atrTh No. . ate. o1st. wo, [ & é: PRIMARY REG. DIST. MO LT 2 Registrar's Nood S .
/ }r 1. PCACE OF DEATH Z_ USUAL RESIDENCE (Wher d d lived. If institutlon: residence befors
‘ A 5 x adin .
1 5 a._\SpUN".IQ) JOhI’l an a. STATE f\'iis g ouri Jo‘h??ﬂ’ffﬁ dunisslon)
/ . b. CITY “(f butelde sorpurats limits, write RURAL aad give ¢. LENGTH OF || ¢. CITY (If outaide corporate limits, write RURAL and give township)
T eR e TN township} STAY (in this place) o] i e 4 <D
5 ToWNiarreris burg , TOWN  {arrensburg, 25/ &
. ’ o; ;;‘tg;g:'?o%PlN'I&ﬂ.EOORF' {T1 ot 1 hospital or Institution, dvt strent address or locating) d‘As.DrgREgS : (U rural, give location) o
WO |2 __WSTITUTION 5188.C ollege Warrensburgl 578 S.Collers
g 3. g&h%g s%% a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy} (Year)
B { Type ot Print) Kate MeCausgland, DEATH (et , T7th, TOE2
& 5. SEX' / | 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yesra| IF ONDER 1 TR | 7 GHOER 4 HES.
g R . WEDOWED, DIVORCED (Bpecify) laat birthday) Mmh’ Days | Hours | Mia.
~Female White Widwo el Nov, 25,7872 | 77 : ,
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_Cr
é done duri mwtolworkfuli(h.mﬂ Iol) B DUSTRY {City und Stute or Forsiga Country) ", COI.IT;{I'IZ'ER':'?FWHAT
o Honse Wite, desidence Johrson Caounty Miggoupt! 17,8 4
P 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE il
" SamenlJackgen Resd 4 Mary Scobtt Frank &l 1
&5 |[15. WiAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (I yes, ive war or dates of sarvics) NO. 1 .
= no no none Mr,Jack Thomas,Warrensburg, Mol .
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g"‘avﬁlﬁgmf%
B .|| Entercaly onecauseper | 1. DISEASE OR CONDITION
Z |l e for (), (), and (¢) | D'RECTLY LEADINGTO DEATH® (5
g *This does not mean ANTECEDENT CAUSES
the mode of dging, such | Aorbid conditions, if any, "gz!ﬂa
- j - || as heart failure, asthenia, | rise to the above cquse (o) ing o .- . . ..
B | ce. 1t means the dis. | the underlying covse lost. ﬁ. . é : ; - ‘ 1y
® eaze, injury, or complica- - .
% (| tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS S - - .
= " Conditions contributing to the death but not } . .
a related to the disease or condition causing death. ‘
[2 19a. DATE OF OP_II;:%; 19b, MAJOR FINDINGS OF OPERATION .. . . . ] v o 2.-~; .+, - |20, AUTOPSY?
=] . st . ar l'L e/ mDmE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP)' T {COUNTY) . (STATE)
o SUICIDE bome, farm. favtory. sirvet. o EAE.. 920 T e e :
2 HOMICIDE ‘ : : —
g 214. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
NOT WHILE
J‘ INJURY ' - m | MHoRk L) "t woRK . . . :
E 2. I hereby certify that'I attended the deceased from _Q‘ﬁd Isg—to M‘:w., 19 52 ihat T last saw the deceased
; alive on u‘?-_, 1902, and that death occurred at E__iogd Jrom the causes and on the date slated above.
g - [l 2. SIGNATURE - _ZeF O {J (Degreeortitiy | 23b. ADDRESS ' Z3c. DATE SIGNED
/S ) i g Ay Dol Warrengsbure, Missmird T0-T8-52
g 24a. BURIAL, CREMﬁ,mb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. EO_CATIQN (Olty, town, or county) (Stats) .
TION, REMOVAL . . b .
; purial O | T0-19.52 Sunget M11] . dappenshnpe o,
DATE, REC'D BY LOCAL | BEGISTRAR'S SIGNATURE by 45: FUNERAL DIRECTOR'S 81GKATURE ~ ADDRESS
lagt 20,1055 N rdr]
] 9 S LA ,4' el

(Licensed Embalmer’s Statement oo Feverse Sidc)




S A e r——————

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}',...a.-:d;?.

Student Embalmer No.

working under my persona! supervision.

Student c..c.vesrsancvecsnanorsancs ceasenns S%ﬂeim..ﬁm%nmm-_._m—m

Student Embalmer
Licensed Embalmer No. 3 22

POAddeW Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license,)

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




