THE DIVISION OF HEALTH OF MISSOURI

. Ko, M0 \ ) H . 1(} y
e B AR 23 150 STANDARD CERTIFICATE OF DEATH i S IIED
P — REG. D15T. no. _[ & S PRIMARY REG. DIST. WO. 3& 3. 2= Registrar's No........ . 'Z":: .......
/ ’V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If justitution: resldeoce befors
5- a. COUNTY . Johnson a.STATE Mis souri - b, COUNTY O NN 8O sdtision.

c. LENGTH OF . CITY (If outelds gorporate limits, write RURAL m.i cive township)

Ty ‘g8l S Warrensburg ' S35 7 /

b, CITY (I outoide corpurats limits, write RURAL and give

own  Wgrrensburg — T

d. F}L{%SL IINI.'J_HKAE OF (If 2ot ia hoapital or instisution, cive strest address or location) d.ASE;r[;iF::EETS (If Turst, give location) 0
instiution Warrensburg Medical Centér 4084 S, Maguire
3. DNAME OF 8. (First) b, (Middle) <. (Lnst) . ‘ 4. ngps (Month)  (Day) (Year)
(Typeor Pinty  CaATTiE Mae Favorite DEATH Mar 13, 1953
5, SEX 6. COLOR OR RACE | 7. #{\RRIEB. BE\\;’ER ESREIE&) 8. DATE OF BIRTH 9. AGE (lo years ; TNDER | TEAR
Female | White WEASWES™ *2” fJune 21, 1885 | B |“B%h3" o | | i
0, worl 3 - . or
1 :“EdSUAL SEEJ!P'A:ION (C.l'i:::n;nf l]z 10b. KIND OF BUSINE;SO%gTIRNY 11. BIRTHPLACE (Btata or forelgn country) & 12, CITIZE}‘Jr?FWHAT
ousew X Cooper Co, Missouri WO A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
unknown unknown Jesgie R, Favorite
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. B0, ot ttiknown) l (11 you, glve war or dates of service) NO,
Dorothy Favorite, Warrensburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI R INTERVAL BETWEEN
Enter only onetauper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) ek a 14

line for (a), (b), and ()

“This does mot mean | ANTECEDENT CAUSES &
the mode of dying, ruch | Aforbid conditions, if ony, giving DUE TO (b) %‘&4‘1—4’"" et

Acart fail rise {0 the abore cause (o) stating
oy fallure, esthenta, the underlying cause last.

ete, It means the dig-
ecte, Infry, or compliea- DUE TO (¢}
tion which cousred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not k3
related to the disease or condition cauting death. d S .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

19a. DATE OF OP'FIFE)AH- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S0/ o w
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, ' bome, farm, fugtary . strest, offics bidg., ete.)
HOMICIDE
214. TIME (Moath}) (Duy) (Tear) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY = | “work AT WORK
. 2. I hereby certify that I attended the deceased from l.:.._i;_'_'_‘ 1942  to~F A3~ 1933 that I last 2aw the deceased
aliveen oJ = /1 £ 1953 | and that death occurred of ., from the causes and on the date stated above.
23a. SIGNATW"IA (Degree or title) 2. W Bc;JgATE SIGNED
Sar. Porrtngatse e  la 53
uaNBgRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATIO| ity, town, or county) (5tate)
) .
WYHiwrr | 3/15/53 Sunset Hill Warrenahirg

DATE REC'D BY REGISTRAR'S SIGNATURE

)4/.7 25. FUNERAL DIRECTOR'S $1GMATURE — ADDRESS
’ L1 %1, Cook Funeral Home, Chilhowee, Mo,
T

*s St on Reverse Side)




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, of byaa....

working under my persona! supervision,

Signedicsaseeenss Cheseassrsrerean
Student Emhalmor

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

If this body is not 513:ba!med. fact should be so stated above.

e




