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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 1953

STANDARD CERTIFICATE OF DEATH

’L_ PRIMARY REG. DIST. NO. Mcmumr: No. --’—3—5_...—.

State File No......

17844

D ey

. Enter only onscauso per

DIRECTLY LEADING TO DEATH® {4y

tBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2,0 2. USUAL RESIDENCE (Where d d tived. If L 3 befar e
a. COUNTY % ‘ a. STATE b. COU admimlon).
Henry o o Missourd m##i‘f#iohnson
b. %};Y (I{ outolde eorpurate Umits, wrte RURAL and give " %rALYEﬂEH. ‘OF\ c. CITY (i o:uuldl gorporsts limits, write BURAL and ghve township? o 5 /:-
TOWN Yiinaor Mo, 2 Months ™WNTeaton Mo, g
d. FULL NAME OF (If not ia boepital or Institution, give strest addross or loestlon) d. STREET (If rural, give location)
HOSPITAL OR R ADDRESS
iNsTITUTION  Cormunity Rest Home Gity
a.gé?:!\éﬁs%ra a. (First) b. (Middle) c. {Last) ‘ A DS.II-'-E (an?} (Day)  (Year)
(Twpe or Print) Irene Ward Powe 1] DA tlay 25 1053
8, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\’IER rgsnmz& 8. DATE OF BIRTH I 9.:.:5'5 s e ’: e W UNDEN u KIS,
3 (Bpacily) Houre | M.
Female /| Whnite | ‘Widowed "5 |May 9, 1870 S i) o | Eo|
10a. USUAL OCCUPATION (Qivekind ot = 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE : . 12,
Sone during most of worl ll(l‘:.‘::ildla'; DUSTRY (City and State or Foreige Cowstsy) ngl}'lz'ﬁ"‘t?': WHAT
Houge Wife _ Knobnoster Mo, U.,S,A,
13a. FATHER'S NAME 1307 MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
BRobert Tharringtion Harriett Port . -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea.no, orunknown) | {If yes, ive war or detes of service) NO. .
Ho None Jogeph Pawall Win
18. CAUSE OF DEATH MEDIGAL CE TIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

lipe for (&), (b), and {c)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
as heard fotlure, asthenia,
ete. Jt means the dis-
eate, infury, or complics-

Morbid conditions, if any, gicing ¢
rise to the above cawse (o) staling v
the underlying cause last.

DUE TO ()

DUE TO (b) Q.QM-U'- G‘P QQM_

b s

1I. OTHER SIGNIFICANT- CONDITIONS' .

Conditions contributing to the death but not
related (o the dlacase or condition couring death.

tion which caused death.

19a. DATE OF OPERA- | 180." MAJOR -FINDINGS OF OPERATION - ' . 20. AUTOPSY?
. TION A3 )(
. - ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g., Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, Eactory. streat, ofioe bldy..ete.) E
HOMICIDE ,
214. TIME (Month) (Dwy) {(Year) {(Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF ’ : [ WHILEATI ] NOT WHILE
INJURY = | "work AT WORK -

e deceased from
, and thal death occurred

2. I hereby certify that 1 ed
. dfwm_uﬁ_g-z’ , 19

'b 52-10

Ia that 1 last saw the deceased

., from the cajus and on the dalc slated aboee

23a, ATUR j {Degroo or titl)) | 23b. ADDRESS TE SIGNED
M’h\. Mo bor MDY | W rdaoe Wo g 24
240. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Otty, town, o1 county) ! (s&m
Trda | May 27, 1953  laurel Oak Winsgor Mo,
TE REC'D BY LOCAL | REGISTRAR'S S]GNATURE Q’Z 2 2%-FUNERAL DIRECTOR'S S)GNATURE ADDRESS
6. oy aRpe Brauningers Warrena burg, Mo
(Licensed ‘s Ststerment oo Reversa Side) —




f

STATEMENT BY LICENSED EMBALMER

: I hereby cértify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by———_.

— ,  Student Embatmer Ho.

working under my persona! supetvision. d

SEUTENT vurronnerrrerronvenasraaas R Sixncd_ﬁ%lfﬁ%@..@ﬁb@:&wu“_“_mwm‘

Studant Embalmer

N Sl « - Licenzed Embalmer No 14,7&_0‘2

P. O. Address : 4 __%Q’

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

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

.




