THE DIVISION OF HEALTH OUF MISANK

.5. No.300 || ]
e F'LED FEB 25 1953 STANDARD CERTIFICATE OF DEATH e riena.. D036
' BIRTH NO. REG. DIST. MO. 1_[4 é PRIMARY REG. 0I1ST. m.i&}_l_ Kegistrar's No 3 ’]_
g\ y 1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whers daeuud lived. If lustitotion: residence before
a. COUNTY . a. 5T COUNTY wduinton),
) Johnson "M as ouri Johnson
b, Ctl)}"'f (It cateide ﬁ?mnu Lmits, writs RURAL and give " g‘l’ALYE:‘hGth ’EeF., c. CI('JI'Y {1f outslde parparaty limits, writs RURAL acd give towrship) f‘ gf/:
TOWN _ VWarrensburg, Mo, 40Y¥ear Towfarrensburg, Missouri z 3
d. FULL. NAME OF (If nos in hoapital or lastitution. give streat address or loostion) d. STREET - (TC rural, ghve [ocation) hd
HOSPITAL OR . ADDRESS
INSTTUTION Robins Nursing Home, 703 8, Washincton
{ Type o7 Print} Mary v, Young, DEATH 2-]5« T953
5. SEX \ 6. COLOR OR RACE | 7. MAR!}’}EBB. '5,5\‘,’5“ MARRIED.'] 8. DATE OF BIRTH 9. a:\fE o ream| 1o | @ een o
' {Bpecify’ Hours § M,
Female \| White VRO OO G laug. 28,1872 ) | l
m:;n USUAL ﬁg?:mou u;ﬂ:::h;dm: i0b. KIND ?F Bust%gT 'r:"i W BIRTHPLACE  ((\. 1ad Stats or Foreig Coustey) 12, cgb%r‘;r?rmr
ousewlirfe Homa Tennessee .84,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke Leach, - j_Orlens Farmer, Joae nh gg;;gg
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGMATURE OR NAM ADDRESS
(Yeu. 00, or unknowa) | (If yes. ive war or dates of narvies} NO. .
no ne none Mp William Vnnnc- We rr
18. CAUSE OF DEATH MEDI CERTIFICATION 1 AL BETWEE!
|l Enter anly cnecaumper | 1. DISEASE OR CONDITION _ " m
time for (e}, (b), and (@) | DIRECTLY LEADING TO DEATH® (4) s . . .
oThis docs not mean | ANTECEDENT CAUSES ¢ / @ /
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (B) LAy

|| as beartfatiure, asthenia,- |- rise to the abooe eatize (ﬂJ dating

cte. It meams the dir- the nnderlying cause last R 0
case, infury, or compll i _DUE TO {c) 7 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T - -7
Comditions contributing to the death but ot . :
- related to the disease i;r"mum causing degth. 7[; g )(
- || 19a. DATE OF OPERA: | 19b. 'MAJOR FINDINGS OF OPERATION o - T T e T ’ 2. AUTOPSY?
. TION D @
- . - ¥ P S . YES - NO
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, tastory, steeet, offior bids.,en0.} R . T
HOMICIDE ] . : . :
21d. TIME (Moath} (Day) (Year) (How) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
Ry T .| e ar ] norwhue o . .
RY . AT WORK R . oeee . ..
- 2. [ hereby eggfu_[tha! I attcudcd the deceased from%.l_ﬂ_, 19&, lo 2=-13 1953 , that I last saw the deceased
alive on ) , and that death occurred ol 6 :30Am., from the causes and on the date stated above.
T Z3a. SIGNATUR ) .  (Degresortitle) | 23b. ADDRESS ' Zc. DATE SIGNED
‘ C. - lm MM.D; *_Varrensburg, Migsonrj 12-T4-53

2a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) |,  (State) .,

Nt Tad '| 2-15-1953 [Sunset Kill Cametary, Worpanshoupg Misgonni

Bur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (74 B AL DTRECTOR" S $1CMATURE AODRE $3
- ' / Wsrrenshurg, bc

WRITE PLAINLY-—UBING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD




T 1Y ﬂ!T‘"
D FEB 16 1953 l

1
| WEETET TS ,
JSHNSON COUNTY HEALTH DEPY

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by..==%

Studont Embalmer No.

vorking under my persona! supervision,

Student c.easaseirenas visesssasssannananns . Smeiﬁ% C..——"'-

Studmt E-bllnlr

' s Licensed Embalmer “’7‘? >,)

P. O. Address ot AP L. o
" Note: -The above II\TUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of License.)

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

-




