.5, No.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD t.ﬁ

10.42

FUED FEB 9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ﬁi - PRIMARY REG. DIST. N.M Registrar's No

1977

State File No'l.....

'BIRTH wO.
i 1. PILACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If icatitution: residonce befors
a. COUNTY a. STATE . b, COUNTY sdoissfon).
Johnson Missouri Johnson,
b. CITY (I vatedde corpurate Limite, weite RURAL and give ¢. LENGTH OF €. CITY (f ouselda corporste Lmite, write BURAL snd give townahip) :
OR . townehip) | STAY (io this plaew) OR
TOWN Warr bur da ToOWN  raral : Columbus townsghip
d. FULL NAME OF (1f act in hospital or Institution, give straet address or loestion) d. STREET (If rursl, give kocation) ' d
HOQSPITAL O ADDRESS d '5,.
msmumr?Warrensburg Medical Centelr R, F. D, Holden, Mo. .~
3. I:I;IEACME %FD a. (First) b. (Middle} e (Last) 4. DATE (Menth)  (Day) (Yesr)
(Typeor Print)  Jenni e Coleman Bodgern PEATH Jan, 29, 1953
5. SEX 7 6. COLOR OR RACE ) 7. #&R“Eg gﬁggchésRRlEg.” 8. DATE OF BIRTH 9. AGE (hn)m L] lp'm ; N s
X {Bpa - Monthe oars | Min.
female | white i ggr Sept 1882 7 | |
10a. USU PATION 2 wor, 10b. KIND OR IN- | I11. BIRTH e
2. US wﬁl;gg:l;l“ 0 ]:f(::::n;d k | 10b. KIND OF BUSJNESSDUSI_RY PLACE (Htate or foreign sountry) a Izégﬂr'{%?;?FWHAT.
houge wife home Johnsgon Co, Mo, S, A,

line for {a), (b), and (¢)

*This does not tnean | ANTECEDENT CAUSES

the mode of dying, such
et heart faflure, asthenia,
e, It means the dix-
case, Injury, or complica-

the underiping couse lost.

DIRECTLY LEADING TO DEATH?* ()

Morbld conditions, if ang, gising DUE TO (b)
rise to the abore cause {q) dating

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
3 ) 1
»__Wright Smith -Katheryn. Sandera =~ | Charley Rodgers(deceased,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yws. 00, orunknows) | (If yee, give war or dstes of sarvioe} NO,
no

18. CAUSE OF DEATH MEDICAL CERTIFICATION — - INTERVAL BETWEEN
 Enter anly oneceuseper | !, DISEASE OR CONDITION C o /

DUE TO {c)

tion which coueed degth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'FFOAIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R AN _Q 1/0? o) / ves [ wo &
21a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (s..tnorsbont | 2lc, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strees, offor bldg..ws.) -
HOMICIDE i
21d. TIME (Month) ~ (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT— NOTWHILE
INJURY o | "work L] _'AT woRK

alive on

= ,5793_, and that detﬁ/occurred at

, X <
22 I hereby certify that I atlended the deceased from Janm. 22— 18 3, o

2 7 19=37 that 1 last saw the deceased
e m., fréph the eauses and on the date slated above.

2, SIGNAPURE

Wil 24/,

f»@/g‘.//

\ a (Degres or title)

%%. B g é{MI 3 \Ir. CREMA. | 24b. DATE - E OF CEMETERY OR CREMATORY, * , town, or connty) (Btate)
. ) i
uria ol,Jan, 1853 aeckwater Cem. Holden

Z3c. DATE SIGNED

/=3 /-5

23b, ADQRESS

DATE REC'D BY LOCAL

; i Ri':'.Gi

1 4 2-015 "

REGISTRAR'S SIGNATURE .
(Licensed 's Statement on Reverse Side)

UNERAL DIRECTOR'S S1GRATURE ADDREAS
Sweeney Phillips, Warrensburg, Mo,




(I ﬂil_"l
‘D FEB 2 1903 ‘

| y oy e | Y A L= LS
JOHNSON COUNTY HEALTH DEPT.

> -

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

---------------------------

st Licensed Embalmer ‘23 2 O
udent Embalmer
P. O. Addres _.@J__V..w__._?_wiﬂﬂ/ . /F%O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildm comply with
the sbove constitutes grounds for revocation of license.) '

If this body' is not embalm‘cd.. fact should be so stated above.




