THE DIiVISION OF HEALTH OF MISSOURI

r
S, Mo.300 I F
s. w0 (LED FEB 25 1953 STANDARD CERTIFICATE OF DEATH o Fite Mo 5620
nuﬁa Ko REE. D|ST. NO. LLﬁ[_ PRIMARY REG. DIST. m-?.&il Registrar’s No 3 3
s' gr 1, PI.C.SSE OF DEATH ; 2. USUAL RESIDENCE (Where dacessed lived. If iastitution: resldence before
. NTY STATE UN nd:ciwsion).
0 e Johnson, o Miggouri & NI ohneon. ’
6. CITY (If outelde corpurate imits, write RURAL azd give ¢. LENGTH OF ¢. CITY (I cutaids corporate linite, write RURAL aad cive towaship}
. wrahip) | STAY (in this place? 'ﬁ
ToWN  Warrensburg T Yrs ToWN Warrensburg, S/
d. FEL‘I(I)_SLP#ANEEOORF {If not in hospital or lostitution, Kive street address or loeation) d'AsJSREET‘ss (I rarsl, give location) .
INSTITUTION Home 207 E,Gay &t, 207, E. Gay. St.
3, NAME OF 8. (First) b. (Middle) c. (Last) - 3. DATE (Mm,,,
DECEASED
{Typeor Print) Mary W!‘ight Aber | DEOATH Feb %5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSR(QRE&, ) 8. DATE OF BIRTH 9, hAfE Un el 7 :‘:a ) D':: ¥ Doo u
birthday] ours | Min,
femal whi te marnec!omit 10,0¢4,1873 79 [ |
12a. USUAL OCCUPATION (Glvekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen conntry) 12, CITIZEN OF WHAT
dons durtng mout of working e, even if retired) DUSTRY / COUNTRY?
house wife home Marion. Ind, U, S. A,
|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Wright Laroline .Hears, {M, D, Aber,
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yow, ive war or dates of sarvios) NO.
no none M,.D,Aber, Warrensburg, MO.
18. CAUSE OF DEATH MEDICAL CER IIFICATION lg;smw:l;‘m

. Enter only onacauseper | 1. DISEASE OR CONDITION
Ilne for (a), (b), and (c) DIRECTLY LEADING TO PEATH* ()

*This does not mean | ANTECEDENT CAUSES é Z :
the mode of dying, such | MAorbid conditions, ¥f any, giving DUE TO (b} - /

as heart fallure, asthenia, rize to the above cause (a) stating

PTI

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It meana the diy. | ‘B¢ underiying eouse last.
eese, infury, er complice- BUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease a':'vmnddloﬂ causing death. 4“5‘0 <
19a. DATE OF OPERA-| 19b. MAIOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
yo [ w m
21a. ACCIDENT (Boeclly) 21b, PLACE OF INJURY (a.g..in er sbous | 2kc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, 0ofioe bldg..e10)
HOMICIDE .
21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY GOCURT
i INJURY Wwork [ "ATWORK ‘
E 2. I hereby certify that 1 attended the deceased from <l 18 | 198% o ek 7 - 1951 that I last saiv the deceased
o) , alive on - , 1953, and that death occurred al ________ m., from the causes and on the date stated above.
= /\ . SIGNATU g (Degree or title) | 23b. AQD 23c. DATE SIGNED
= %) 2-%- 57
, prYs -
E 24a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. ON (City, town, or county) (Biate)
{Epacllr) .
E ™ buriai"]10,Feb.1953 Sunset Hill Warrenghurg, M0,
TE REC'D BY LOCAL | BFE . /97 |z FUNERAL DIRECTOR' S SiENATURE ADDRESS
£.4,4473 Sweeney Phillipe, Warrensburg WO,

{Ticensed Erfbelmer’s Statement 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, or by eecveieemee

. . . Student Embalmer NOueeesssnsnnes beesasanas vers
working under my personal supervision,
«A;’/
Signed SY .. Ear? (Ga .
31gned.eecsccnnnans rerervrrersaaans esenn N 2070
Student Embalmer Licensed Embalmer No

ol
P. 0. AddresiaITENSDUTE "0,

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

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




