5. Wo.300 F | Ef} FEB 28 185% ~ THE DIVISION OF HEALTH OF MISSOURI 6633

v. 10.48 STANDARD CERTIFICATE OF DEATH 51642 File Novwronmmsisnsmereme -
BIRTH MO. .. REG. DIST. NO. .Lﬁ_‘é__ PRIMARY REG. DIST. WO. 12_& Reammr:No.._...........l:.é..g ........

g 9) 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decossed lived. 1y inatitution: residence before

O a, COUNTY Johnson a. STATE Mi Bsouri -3 COUNTU ohIlBon sd.icimionl.

b, %EY (I outnids corpurate lrmits, write RURAL and give c. IVEP:EE: OF || ¢ CITY (if outeids corporate lmit, write BURAL asd give townakis) 0’5’/ !
to ) ¥ -
Town  Warrensburg . s e Warrensburg. é

d. FULL NAME OF ‘(2f sot ia bhoepizal or institution, give strest sddres or losatlon) d. STREET rural, give location)

HOSTALOR e rrensburg Medical Cen. | AooRes 405N, College.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) : 4 DATE  (Month) (Day) (Year)
?ﬁ?ﬁﬁ@ Annie Eliza Six. | o Feb, 18,- 1953,
‘ 6. COLOR QR RACE | 7, MARRIED, NIEVEECNE‘SRHIED 8. DATE OF BIRTH 9, AGE (Inm a:’ m.:l 1 TER | F e 6 A,
female I whi te MERER BYPCEP @pe) | o6, Sept. 1869 e e el e
10a, USUAL OCCUPATION (Okwkind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
doufl%n{;g‘él-i(egb.é.}n ruiired) home DUSTRY JOhnson CO. MO. ,’O Cf)lgﬂﬂv’:
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
i J, M, Conner, Mary Reed. J., K, 8ix.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 0o, or unkoowsn) | (I yes, Zive war or dates of servies)
no no J. E. 8ix, Warrensburg, HNO,

1. CAUSE OF DEATH MED}JCAL CERTIFICATIO 'fég:;gmw
Enter only onecauseper | |. DISEASE OR CONDITION Mu_;?
Jine for (8), (b}, and (¢) | PVRECTLY LEADING TO DEATH® (o) {

*This does not mean | ANTECEDENT CAUSES ) & ;
the mode of dyfng, such | Mortld conditions, If any, Mﬂa DUE TO (b} j

, | riae to the cbose cause (2) Hating
oa Beart follure, asthenta, | Bt L etving cosse fot

ete. It means the dis-

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zase, infury, o complica- | _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
eath not 7 B
e ot e A B33 1%
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY1
TION
yes [} wo le
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..tuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE - home, tarm, Isstory, strest, offies bidg., s1w.} )
HOMICIDE
210. TIME  (Moath) (Day) (Year! (Houwn | 21a. INJURY OCCURRED | 21, HOW DID INJURY OCGUR?
INJURY m | "work [ "Wt woRk
2. [ hereby certify that I attended the deceased from s - 1953 , 6o M, 1953, that I last saw the deccased
= [ alive MM 19.8°1, and tha! death occurred at m., from the causes and on the date staled above.
2| 2%, SIGNA ¢ or ytly) | 23b. ADbRESS Z3c. DATE SIGNED
% %:: f
v %—4« o LUt ssoliseny ){a 2 ~R0-5%
E ‘I 22a. BURIAL. CREMA- | 24b, DATE #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOM (City, town, of couaty) (State)
Tlgd.REh.loval.. (Bpecity) 2
& uria 1,Feb, 1953 Sunset Hill Warrensburg, MO,
: 8 R /(/7 =~ /| 25. FUNERAL DIRECTOR'S B81ENATURE ADDRESS
Sweeney Phillips, Warrensburg, MO,

(co balmer's Statement on Reverse Stdel




MAR2 1954

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—..

. .. 8t tesenan et mavssaresiaenena
working under my perscnal supervision. udent Embaimer No.
Signed..... MM
3lgnediceeeas rrreteatiusareeanna sareeanen 9\3 2. 0
Student Embalmar . Licensed Embalmer No...

P. O. AddressWWW MW

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

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




