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

THE IAVIRO

! slm.m

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. l ﬁ ':L — PRIMARY REG. DIST. N-M R;ﬂilf'ﬂr’l No.....il...é....?.._

N UF REALTR OF MIGUURI

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed . lived. If Lostltgtion: residence befors

a. COUNTY a. STATE b. COUNTY - t/¥. adoielon).
Johnson : TN ' :
b. CITY (1 catside corpurats Uimita, write RURAL and give c. LENGTH OF ¢. CITY (I cutide gorporate limits, write BURAL and .mm,.%@
OR . township)| STAY in this place) OR
town TUTRL; Columbus 2yre, | T rursl- Col
FH&SLP?'PAT_EO%F (1 pot }i; bosplial or fastitation, give street addrees of loeatlony || d ASDr[I)RRHE:'I'ss af rur, sive location) AL/
INSTITUTION ome Centerview, Mo, R, F.D. <
3. NAME OF a. (First) b. (Middle) c. (Last) . '*"l 4 DATE  (Month) (Dsy)  (Year)
(Typeor Print)  GEOTEE Adam ¥iddleton, pEATH  Dec, 10,1853,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| 7 DER 3 AR | F 006N 2 Wz,
WIDOWED, DIVORCED (Bpecifr) ) last birthday) |Montha l Days | Houra | Min
male white widowed. F o |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona di oot of working life, even If rotived) DUSTRY COUNTRY?
Retlired Farmer Farming, ILL, U,S,A,
llaa..nmsn‘s NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Middleton. Jane Parsqns, Clara Middleton.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown) | (If yes, xive war or dates of servics) KO.
no no Kenneth Middleton.Warrensburg, MO,
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for {8}, (b), s0d (¢ | D'RECTLY LEADING TO DEATH? (5)
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if nny‘mﬂﬂ DUE TO (b)
a3 heart faltre, axthenin, | rise to the cbose cause (o) - -— - -
ee. It waeans the dige the underlying cauee last.
case, infury, of complice- DUE TO {e)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the discase or condition causing death.
19a. DATE OF OP-F%N 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, Y222 | W0 R
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (sg..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE, hotoe, fare, fustory, street, vifios bldg., ete.) ' .
HOMICIDE
214. T(!#E (Moath) (Day) (Yean {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "ﬁ%&f ﬂmm“u__[:l

22. I hereby

/r

o M, 1872 . that T last snw the deceased

c@‘ '!261 I aitended the deceased from a2 18 !
alive on @1 9272 and-that death occurred af __9 En

23. SIGNATURE : a meﬁ

., Jrom the causes and on the dale staled above.
23b. ADDRESS -

DATE SIGNED
JZa W"“?’ S 2‘/?,;1

%a BURIAL ZREMA- 24b. DATE
B 12 .Dec 1953

24c. NAME OF CEMETERY OR CREMATORY
Jacoby Cemetery

24d. Loumo( {Oity, town, or eoumy) (,smo)
Warrensburg,

ATE REC'D BY LOCAL ISTRAR’'S SIGNATURE 747 -7} | 5 FumERAL DiRecTOR™ s siGmaTURE nnn‘
ML&M Qc.um eeney Phillips. Warrens é‘ MO,

{Liversed EmBflmes’s Staterment 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__....._...........___

R . 'Studunt EMBaImer No.vswiesessascoannornnsnaea
working under my personal supervision.
ngncd.%éz &.MM
STgnedeuvecencacsosessnnnsnn teacmaannraran f o
“"Student Embalmer Licensed Embalm o Z 2

, ' . P. O. Address MM% /77'_@&_._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. to comply wit

the above constitutes grounds for revocation of License,y
Htﬁnbody,hnot embalmed, fact should be so stated above.




