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RESNOY 12 195>

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

29495
v

é o -é /
REG. DIST. NO, AL PRIMARY REG. DIST. N;LL Registrar's No........«.j...

.a# heart faflure, asthenta,
ec. It means the diy-

rise to the above cause (o) stating .
the underlying cause last.

DUE TO ()

2

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Hved. I § reaid before

a. COUNTY a. STATE . b. COUNTY -d-hlom.

§ Johnson Missgouri Johns

b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate limita, write RURAL and give townshin)

OR mmup) STAY da this place) OR ) 5._ ‘9
TOWN b TOWN _ Rural, Poast Qak 257/

d. FULL NAME OF (1f not in boapital or | Eive streot address or loeation) d. STREET (If raral, give location) Vi
HOSPITAL OR ADDRESS v
INSTITUTION 0, BFD 1 Warrensburg Mo,

3.:?E%ME OEFD 8. {First) b. (Middle) o (Last)_ . s, DSIE (Month) (Day) (Year)
(Typeor Print)  FyB, Jane _Eppright I DEATH Oct,23 1952
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ teorm 1 TEAR | * R M MRS,
DOWED. DIVORCED (Bpecity) |.. ' last birthday) | Months , Days | Hours | Min.
Female | White |  Widowed 2| Nov.27 1876 | 75 !
10a. USUAL OCCUPATION (Givekind of week | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelss sountey) 12, CITIZEN OF WHAT
dona during most of working Ufs, even If retired) DUSTRY 0 COUNTRY?
House Wife Home Johnson Co, Mo. ‘ . 8.
1'133._"111:&'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John McElwee Johanna Cushing McElwge Geo . W,Eppright Dec,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.no.nfm:kmwn) (Tf you, xive war or dates of service) NO.
18, 'CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonamumpu 1. DISEASE OR CONDITION . 5 v ONSET AND REATH
UnSTr R, (b); hnd (0 DIRECTLY LEADING TO DEATH® ) [/ N / A
ANTECEDENT CAUSES !
*This does nol mean [ { )-I
the moda of dying, such | Morbid conditions, if any, giving DUE TO (% MVQ{:‘_, Q3= \/per 713}\5)}'6’ 44 .

4

caze, injurg, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
reloted to the disease or condition cavusing death.

\

WA natrris

My

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
" ion = #20/ ]
. . ves [] wo [
2ta. ACCIDENT {Bpacity) 21b. FLACEOF INJURY (s.s..Inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg., et} :
HOMICIDE .
21d. TIME {Month) (Day) (Yer} CHouwn | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal J attended the deceased from , 19 , lo ._Ql.aié_, 19_;_7., that I last s01w the deceased
alive on , 1942, and thal death occu _é_D_ m., from the causes and on the date stated above.
Z3a. SIGNATURE.

2ot

REG.

8

weene

ﬁaou REMOVAL m 2. DATH zu RAME OF CEMEI'ERY OR CREMATORY 24a. LOCATION (City, thwn, or county) (State)
il

Burial Oct,.268 195 Sunset Hill Warrensburg: - Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )49_ ] |%. FUNERAL DIRECTOR'S $IGNATURE ADORESS

Phillips Warrensburg Mo.

s Stateiment on Reverse Side)
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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, of byeocmne —
working under my persona! supervision, . . Student Embalmer No....vusevesoorsen caesnas .
Signed. /4 gM W
1gM0e ettt eses st senen. 7L §78
gn‘. Student Embalmer Licensed Embalmer No 3

’ P. Q. Addressl.qg/'_.’_ L Sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING.- (Failure comply with

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




