THE DIVISION OF HEALTH OF MISSOUR! 1 4796

. Mg, 300
rees || HLED MAY 6 1953 STANDARD CERTIFICATE OF DEATH State File Nowo e ™ W77
" BIRTH NO. REG. DIST. NO. _[M_ PRIMARY REG. DIST. uo..:i’;s_g‘mgimcr'; No .-73
3 i. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decessed lived. If Instltution: residence befo.e
a. COUNTY : a. STATE b. COUNTY sdizimlon),
/ Johneon Missouri Johnsgon
)5 - b. CITY (1 outelde corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outakde corporats lmite, write RURAL a2 cive townshic®
N townabip)| STAY (io his place? OR 2-_
[ S burg Life TOWN Wa.rrpngburo- g5 7/
: d. FIE(I)-SLP?'.IQH.EO%F (If pot ko hospital of institutlon, give street address or loestion) d. ADDRESS . (kf rursl, ﬂﬂ loeation} d’
mstturion 401 Hamilton 401 Hamilton
3 6“;‘};"&55 oF o. (First) i . (Middle} © (Last) - ‘|4 D(A)}E (Meuth)  (Day)  (Yea)
{ Type or Print) Mary Leona - Hamess - DEATHA DY ] 24, 1953
§, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ S. AGE (o years| & vnoew | YIAR | (F bots & 13,
WIDOWED, DIVORCED (Bpacity) - Last birthday) | Montbs] Days | Hours | Min.,
Female White Widowed 2~ \|lan, 4, 1874 79 |
lo:;n USUAL ﬁgﬂgﬂ (G i of merk 10b. KIND OF Busmssso%rér an 1. BIRTHPLACE  (l4y sad State or Foreign Connte}i izcgb'%r;?r WHAT
Hougewife ome Johngon County, Missouri |U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H. Driver . 4 Glara HcClunevy John Harneas .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17 INFORMANT'S SIGNATURE OR NAME ADDREss
(Yeu. B0, 0t unknawn) | (Ll yes, pive war or dates of servioe)
No o Nonp Kenneth Harness, Warrensburg. Mo,

Mine for (a), (b), and (c)

18, CAUSE OF DEATH CERTIFICATION INTERVAL gﬂmﬁm

p— ). DISEASE OR CONDITION

 Enter only cDacamnper | Ty pPETL Y LEADING TO DEATH® (g l{ s 7 ﬂ}’
«This does mot mean | ANVECEDENT CAUSES ﬂ /

#As vaode of dping, such | Mortid conditions, if any, giving DUE TO (D)

a2 heart falltire, asthenda, | rise to the aboee. couae (o} dating - j Lo
de. Il!mmu the dia- the underiping cause last, . .
cose, Infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . . n N

Conditlons contributing to the death but not
related to the dizcase or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA 15b, MAJOR FINDINGS OF OPERATION * S e, 2. AUTOPSY?
‘ . /S X wl] w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s-. bnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICI hotas, farm, fnetory, sireet. office bidg,,ene.) ’ - ) L. :
HOMICIDE . : . . :
219, TIME  (Meath) (Day) (Twn) GHoeny | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o UHH-IATD KOT'HMD
2 hercby certif, that I attended the deceased from . { — 2.0 | 19.542 to_4 - 20 1953 that I last saw the deceased
IB&}. and tpah death occurred al . ¢ causes and on the dale stated above.
. > 0(% Bb. ADDRESS B 23c. DATE SIGNED
BZQ-»O-A/ Yarrensburg, Migsouri Pr..24=53
24, BURIAL. CREMA- | 24b. DATE 2&. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Btate)
'nou.gs OVf.L (wa :
uria Apr, 26,1953 Sunset Hill Warrengburg, Missouri

25 FURERAL DIRECTOR'S SIGNATURE ADODRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




e N

S‘I‘ATBMENT'_ BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recordec.l on the reverse si_de of this certificate was embalmed by me, or by.

Studont Emdalaer Io.

working under my persona! supervision.

StUdeNt ceveessnrnansnss frisaasereeesenees Sign 4-..........4;.. M%/M e serremmns
Student balmer .
' ' ’ - Licensed Embalmer No. -? e-? 2

. P. O. Address

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

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




