tLED APR ¢ ja55 THE DIVISION OF HEALTH OF MISSOURI 10885

. No. 300 ‘
| 1o.a0 STANDARD CERTIFICATE OF DEATH State File Nomomooooo
! BIRTH NO. REG. DIST. NO. l b ‘_-L: PRIMARY REG. DISY. No.m Registrar's No,ua.. .&...ﬁ..._...«..,.
7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingl d befo.e
/ a. COUNTY ’ 8. ST b, COUNTY siinimlon).
6’ Johnson ssour -
I'f b. COIP’ (1 cutnide corpurate llmits, writs RURAL and give gr ALEN;EE: QF c. CBI‘Y {11 ouaide corporara limita, writa RURAL and give township}
township) 4 place)
ToWwN  Varrensburg, Mo. 10vrs. TOWNV'ar-rensburg. Missourl, ﬂﬁ-/ z

FULL NAME OF . . :
d. HOSPIT AL OR {lf not ln hoapital or institution, give street address or locailion) d A%rgFEEESrS {If rursl, glve locstion) 0
INSTITUTION S ur Home , 213 Lobbon St.
3. NAME OF 3. (First) b. (Mlddie) . (Last) - 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Mary Jane OSpeechley, DEATH Merch 24,7953
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIE’D 8. DATE OF BIRTH 8. AGE (Ip yesrs| o UnpER 1 YEAR |  oER 1 KRS,
| TWIDOWED DIVORCED {Boe Iast birthday) Hna!.hl Days | Houn | Mia.
Famale White | Widow ¥ay,9, TA7T aT |
tl::.mi USUAL OCCUPATION (e kiodof <ok 10b. KIND OF BUSINESS OR IN- | 11. BIETAPLACE (City aad State or Foraign Coumtry} / 12, CITIZEN OF WHAT
lousewife Home Cherry Point, Tllincis U,.S.4,
{IS:. FATHER' S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBANDL OR WIFE
Carmner Smick, - { Emily Tucker, ¥William Snpe L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY { 17. INFORMANT'S SiIGMATURE OR NAME ADDRESS
(Yes. 00, oruoknown) | (If yes, xive war or dates of service! NO.

no nane nonea Mr ,Ross Bartholomew Warrensburg, Mo,

18. CAUSE OF DEATH MEDI CERTIFICATION J INTERVAL BETWEEN
., Enter only onedaiss per ). DISEASE OR CONDITION . 4 ] . o) ND DEATH
lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH a) - .

“ 750 does mot mecan | ANTECEDENT CAUSES . P
the mode of dying, such | Mortdd conditions, if any, ﬂng DUE TO (b) ek _4‘¢_¢-_='_-
o keart fallure, asthenia, | rise to the above cause (a) ] o / ]

cle. It meens the dis. | the underlying cquae last. O . .
ease, injurp, or complico- _ DUE TO_(¢) aens | O Socan .
Hon which coused death. | II. OTHER SIGNIFICANT CONDITIONS = /- & - - i

Conditions contributing (o the death but 1ol
related to the disease or condition cousing dealh,

19a. DATE OF OP_HE\& 190, MAJOR FINDINGS OF OPERATION ) . . . 4,/2 ' 20. AUTOPSY?
‘ B -+ _ : D / YES D NO"m
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sx..lnorabont | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {agtory, suwet, offios blds. et0) . .
HOMICIDE ] .
21d. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- o . WHILEAT[ ] NOT WHRE
TNJURY m | “work AT WORK
2. ] hereby certify that I attended the deceased from Br~ & 1944 1o . Z=24 1953, that I last saw the deceased
aliveon 3~ Jren | 19_55_ and that death occurred at _6.,.5_0.Am from the causes and on the dm’e slaled above.
. SIGN d {Degres or title) | 23b. ADDRESS . DATE SIGNED

M,D, Warrensh r§ &!jsgnnri - | Z=25_53
A- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY R TION (City, town, ot county) (State)
TION, REMOVAL (Spedity)

Burinal 3=06-1953 |Sunget Hi11 cemetery Werrensburg, Missouri.
7 7 :

DATE REC'D BY LOCAL EEI'RAR‘S SIGNATURE ECTOR'S SIGNATURE ADDRE SS

24a. BURIJAL.

| Ly e — |
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




5 qu
p\\ wmp 30 195

e W
100 'OUNTY HEALTL: DEPL.

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 —wml o

Student Embalasr Mo,

working urider my persona! supervision,

Siazassesaiasrnieneaass Signed... M%/W_\ |

Studen? ...csacscrasrnssvasns
Licensed Embalmer No ‘-? = ) =

P. Q. Addr

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

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




