THE DIVISION OF HEALTH OF MISSOURE
o 6642

S. Mo.300
L oy WAR 10 195: STANDARD CERTIFICATE OF DEATH Stae File Mo
' BIRTH NO. Rec. otsT. Mo, /& fé PRIMARY REG. DIST. N.M Registrar's No "l J _
D 5' qg T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lowtitatlon: residencs Befors
. N : . STA . I ont.
& CONTY  Tohnson > SAEMYssourd > O Y¥ohnson
b. CITY Uf outsdde corpurate Umits, c. LENGTH OF || ¢. CITY (Uf outide corporsts limite, write RURAL and give towtehip) ﬁ
R STAY (1o this placw!|| OR &/0
o  Warrensburg Twpe 2 Y “yYears toww Rural Warrensburg Twp. , 7
a d. T%Pr?ﬂ.EO%F (M pot in hoeplis} ar Instituthon. klve sirvot sddress or locution) d. ASJSRI‘.EESTS . (If tarsl, cive location) “ -
S institution - County Home County Home
ﬁ 3 NAME OF o. (First) b. (Middle) c. (Last) “ONTE (Meath)  (Day) . (Year)
R rmearPﬂw Elizabeth Hare oeam Féb, 21, 1953
E | 6. COLOR OR RACE ) 7. MARRIED. NEVER aésnmm , 8. DATE OF BIRTH 5. FGE Ga yun| 7 nean ke ) e
(M_{,- blrthduy!] . oars | Min.
:f‘emale \ white wggow April 3 1864 | 88 . 110 118 I
AL . wor! 0 R - !
é 10a. USU OCCUPATION Qb kind o cork 10b. KIND OF BUSINESD%SI_ IN. | 11 BIRTHPLACE  (cyyy wad state or me Gunty) 12, : CITIZEN OF WHAT
K honsewife own home Holden, MiSSOIlI‘i U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Hebel : | sarah Koeh________ | James Hare (deceased)
ﬁ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME "ADDRESS
. (You. bo.or guknown) | (1f yes, wive war or dates of servios) NO.,
3 no XRXX none Clifton Hebel, Holden, Missouri: ¢
{1l 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . DISEASE OR CONDITION -
E finpip i etpart TOTRECTLY LEABING TO DEATHY ) ___PTIEUMONiE : : : days
E «This dots mot mean | ANTECEDENT CAUSES
1Ay mode of dying. such | Aforbld conditions, {f any, gistng DUE TO (&)
3 68 heart faifure, esthenta, |. 7is¢ to the abose cause (o) stating . - . e, .. .
B “de. It means ihe dis the underlying cauae last. - - R . : B %?jx . .
™ caae, Injury, of complica- ) DUE TO {c) i} _
5 || tion whicr coured desth. | 11 OTHER SIGNIFICANT CONDITIONS . Senility . :
E Conditions contribusting to the death bul 20t . . . L
= related to the disease or amdmo-n causing deald., '
~ Iy || 19a.-DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ., . . s : R oo - | 2. AuTOPSYT
w || 2ta AccIDENT \Bpecily) 21b. PLACE OF INJURY (s.x.. faorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
b= HOHICDIDE e, farm, fagtory, sireat, oo bidg. . ev0.) ) e . . .o
g 21d. TIME (Meaa) (Diy} (Yer) GHwen) | Zle. INJURY OCCURRED | 217 HOW DID INJURY OCCUR?
J. INJURY ' "wonk L] "ATWORK e :
Bz T hereby certi,f%t}u:t I atiended the deceased from Feb 15 19%3 6 F eb 91 B, that 7 lost sow the deceased
' é . alive.on F€D 15 19.53 and that death cccurred at 1 1P, My., from the causes and on lhe date slaled above.
[~ Zla. SIGNATURE (Degroe or tf 23b. ADDRESS ' Zic. DATE S|GNED
R
Ol " Y RVl oae ML D] Warrensburg Mo .. 2-2gi-53
E-’, s BUR Hm. CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (13, towm, of county) \ate)
(Bpeelty) . : R ’
OBU fVAi 2/2 5./5_% Holden Cemetery Wanpn JJE] ourl
SSOoUr
BPGISTRAR'S SIGNATURE L7 0 25- FUHERAL DIRECTOR'S SIGMATURE Annnss




N —
——_ — =

s*rummr‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embaimer No.

working under my persona! supervision, ‘

Student ceeoniuniens enrnnrea Wﬁmﬁﬁﬂfﬁ

Student Enbalncr
Licensed Embalmer No ‘
P. O. Address_polden, Missouri

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

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

“




