IHE- DIVISION OF HEALTH OF MISSOURI ] as 46 0

V.S, No.300
o, l FILED JAN 11 1954 STANDARD CERTIFICATE OF DEATH State Fie No
IB”“." xO. REG. DISYT. No. 6 i PRIMARY REG. DiST. mcg_L'Z:_.é' Registrar's Ne. ......’...g.....;.o.......;.........
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decoused lived. If lastitgtion: residence before
a. COUNTY ) . STATE . b. COUNTY dmimlont.
9] Johnson * HMissouri _ John o
b. CITY tride . . a . LENGTH OF . Q7Y
R (Ita:; eorporste (lmita, write RURAL ndt.o'i'::lh]n) %AY (In this I‘f{) ¢ OR - - ?ﬂtr ‘mhh i
town Warrensburg, mont ToWN Ya rrensburg, Nt
d. FHOU‘..“':PlﬂTI:AAHII_EOORF_' (If aot in hoapiial or inatitgtion, give l-trut dd or loeation) » Asnréi% . ar :'un.l. mhve location) .0\5'/&
INSTITUTION s rrenaburg Medical Centelr L RWGAES
3-DNEACME OFD a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dﬂ,’) (Year)
(Tept or Print) Nellie Blanche Raker, o 12-30-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| « UNDER 1 YEAR | W UNDER u was,
5 . . ‘WIDOWEI.). DIVORCED (Bpasit . last birthday) Mnnth-, Day» | Hours | Min.
Female | White Married June 6,1894 59 |
02, USUAL OCCUPATION (Qikindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢4y 1ud state o Faseisn Comstry) () 12 CITIZEN OF WHAT
Tongewifa ¥ Ome Monreoe County, Missouri U.S.h.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Joseph H,Jett JElla Bradle | Jogenh H.Reker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yua, o, or gnknown)} | (If yam. dnmordﬂ.oluﬂ'ie-) NO.
no no none Mr. 4J,H Haker, Warrenqbur;. YO,
18. CAUSE OF DEATH ° . .MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscewseper | . DISEASE OR CONDITION ’ 6 M o AND DTH
line for (&), (b, and (¢) | DIRECTLY LEADING TO DEATH*(5) ~ ?n\ 7 227
*This docs not mean | ANTECEDENT CAUSES

fAe mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
of heart failure, asthenta, | rise to the above cause (o) ating

de. It meoms the dis- the underlying couse lost. | .. s - .
ease, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol
related to the disease or condition enusing death.

13a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . . . . ) . 20 AUTOPSY? .
/70X ves () wofE)
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.,Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., sta.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
I : WHILEAT[ ] NOT WHILE -
INJURY a. | “work |) ATORK

27 hereby certify U that I altended the deceased from % 19_-_} to 12=30=__ 19 53 that I last sow the deceased
alive on 12 =730= 1953 , and that death Mcurred af 2:00P m, , Jrom the causes and on the dale staled above.

(Degree or til.leb 23b. ADDRESS 23:. DATE SIGNED
? el W/ U.D. | Viarrensburs. 1 asonns I12-3T-53

ua BEERHIOA\I’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Btate)
)
HBuria Snnnpt Hl 1] Cemmta Ty Viarreaneburo . HMiesonri

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

I-I-1954

25. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
Via rrensbhure o,

DATE REC'D BY LOCAL

e/ ), 457




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student .....ocociiaiiiaiiiiiiia et
Signature of Student Esbalmer

Licensed Embalmer No... 5.3 7/

P. 0._AddressM et Ty

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




