IFE WIVYINWIY WT PRyl WY TS it

2. I hereby cmtha! 1 ed the deceased from trec. 3 1952 0 &__9_ 19_22, ithat I last saw the deceaced
" aliveon 19_.5_1! and that death oceurred at _J..'LLI’ , from the causes and on the dote sated above.

Ng. 300 »
. FILEDDEC 21 1g5-  STANDARD CERTIFICATE OF DEATH s rie o F GOS8
..gu-rrn.no, REG. DIST. NO. _f_ﬁ_’-L_pamnv REG. DISY. m.ﬂr_ﬂz Registrar's No.wn{. ;)_é
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decsassd fived. 1f institution: residence befors
5l [4} a. COUNTY  Johnsgon o STATE Miggouri b COUNTY T ahn gop ="
J b. CITY (I ocatzids corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsts limits, write RURAL atd give townshic®
| OR ownabip) Ygr slace) oR
TowRural: Simpson Yrs. TOWN Rural: Simpson @ . ~y
g d. FE%P“&&EOORF {If mot 1n‘ boapital or lostitution, glve strest sddrem or location) . dAsJDRIEEEgS - K (If rursl, give location) a
0 INSTITUTION RFD 2 Wa N - RFD 2 Warrenshurg
) 5. NAME OF, o (Fim) b. (Mlddle) T (e, 4.DATE  (Mouth) (Dsy) (Yean)
H (Tyeor Pty Charles Linn Tracy veatiDec, 9, 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER NEISRRIED l 8, DATE OF BIRTH. g, l:fs Un el ¥ ek | T8 | ¥ 0
= s (Bpacily) oB H Min.
5 Male Whi te PRE |apri1 17, 1885| 687 l ™
ﬁ m:; aI'JSUAL gc_t‘:sﬁﬂm (G kiod of merk 10b. KIND OF ausmzssD%gT w- 11 BIRTHPLACE 0\ s State or Foreign Coentry) \/ 12, c&'ﬂﬁf‘&? WHAT
@ ||_Farmer Grain& Stock Rushville, 111, U.S.A.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Charies W. Tracy - ] Hargrette Und.erhilJ__Exhel_’L‘mnv .
tz | 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yen.n0,0r gokonown) | (If yes, xive war or dates of service) NO.
3 No No None Mrs_su.imcy.,_am_z_ﬂa.mn.sxmr%‘_
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
i4 .|| Enter cnly opecamseper | I. DISEASE OR CONDITION _ ‘ - ONSET AND DEATH
Zi | imeter (e}, (b), and (o | PIRECTLY LEADINGTO DEATH® (5) e .
g This dots ot mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditicns, if any, ,f:"" DUE TO (b}
. 3 ot heart foflure, asthenia, | rise to the above caude (6} sating .
- M de.~ I neans the dla- the underlying couselast. - . | - | _
Py cose, Infury, of compli DUE TO (¢)
% || thon which cuused death. § 11. OTHER SIGNIFICANT CONDITIONS / f V’
= Condittams contrivuting 1o ihe death bui ot W
2 related to the direase or’mdum \—4&
— . ta. [t 15a. DATE OF opﬁa; 190, MA.IOR FINDINGS OF OPERATION . 2, AUTOPSY?
. N - . ' » -
E P B S 7[‘;-0 / ves L) wo
e ACCIDENT Boeeily) © 215, PLACE OF iNJURY (e, loorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
. SUICIDE boms, farm. fastory, strest. offies bldg., sa) :
z HOMICIDE _ .
g 21d. TIME (Momthy (Day} (Year) (Houwn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I OoF .- . T ! . mm.ln NOT WHILE ’ o
. INJURY - - | “ m. * AT WORK ! :
o
g
&

..,.E. | Za. S1GN (Degres or titlo} | 23b. Anw Z3c. DATE SIGNED

. z ./ Sy /22052
E Zds, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , tawn, of county) (Statc)
TION, REMOVAL tipedty) -
& rial Dec.13,1953| Liberty Johngon” County, Mo,

DATE REC'D

BY LOCAL ISTRAR'S SIGNATURE L7 -0 Z5-FUNERAL GIRECTOR'S $iGNATURE ADORESS
[Ree.s?, 1955 lsweeney Phi11ipe, Warrensburg, ¥o
{ s Ststernent on Reverse Side}




.'HJ ogc 151853 |

7 FRor el AV :

JOHNSGH COUNTY nEALTH DEPT:

STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

John P, Rodgers Studont Embalmer No. 490

working under my person?rvision. : .
Student . te {0 )G E . Signzd..@-@.m..é;&&%fgﬂ%_.“mmmp

Student Embaime

Licenzed Embalmer No 2320

P. 0. Address. MaXrensburg, Migsouri

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




