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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

-4

Angus Journey

Patsy Ashoaugh |

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, o unknown} | (i1 yes, sive war or dates of sorvics)

No

16. SOCIAL SECURITY
L

State File No. .
'
! niRTH WO ] ED FEB 16 1954 REG. DIST. m._ﬂrmmv REG. DIST. m.ﬂ_ Kegistrer's No, .20 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitution: reddence bafore
a. COUNTY a. STATE b. COUNTY sdiciufon;
Vernon Missouri Vernon ,,,/
b. CITY (It outelds corpurate limjts, write RURAL and give. - g:rALYESIEETm}: OF j| e CBI'F‘!{ @ 1 Rasidence 'mu’h‘?in"f '
Town . Nevada TLiTetime| ~TOWN Nevaua Y
d. FUO%PF‘P"I'_EOOF {H oot in bowepital or fastitution. rive sireot addres or location) ASDT[;;;:EESI'S (If rural, give location)
INSTITUTION. 507 South Cedar 727 South Cedar
3 l;lEAcME OIE a. (First) b. (Middie) <. (Last) 3 Da}g (Month) (Day)  (Yean
(Typeor Print)  James Benjamin Journey peaty February 5 1954
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If ONOON | YR | 0 teoer &0 13,
7 WIDOWED, DIVORCED (8pecity) N Last birthday) | Months | Do | e i
M Wh Married /Decemver 4 1862| 91 | |
10:; m SE.‘EL’,‘::‘.IL?.'.' (G ktnd of work 10b. .KIND OF BUSINESSD?JFSQT H‘f 1. BIRTHPLACE (011 i State or Foreign cm"ﬂ"ﬂ IztngIZERr;?FWHAT
_lLawyer Private practic Nevada Missouri eSJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jennlie Journgy

17. INFORMANT'S SIGNATURE OR NMEl547 NDDﬁFasll

Catherine Tompkins

Wichita, K@nsas

. Enter only ons ceuse per

18. CAUSE OF DEATH )
i. DISEASE OR CONDITION

Yine for (a}, (b), and () DIRECTLY LEADING TO DEATH* ()

the mode of dging, such

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
OZ; AND DEATH

-

Morbid conditions, if any, giving DUE TO (t)
m:'to the above mmjem;gm

a8 heart fallure, asthenta, Hw Iying caute tod.

de. It means the dia-

eade, infury, or complice- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
releted Lo the disease or condition cousing death.

tion which coused death,

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

-

[
t

of

WRITE PLAINLY—T

19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION | @ auTopsyr )
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lam, tastory, strest, offiee bldg.. sta)
HOMICIDE \
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"L OF WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK
2. I-I‘Dmby zi g 1 auended ¢ deceased from _2=3 b0 _L=8 1857, thot I lust saio the deceased
zvc on , and that death occurred al / m., from the causes and on the dale siated above.
2. s% ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
4«47; ﬂwj D0 2-¢-
24z, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Buu}
TION, REMOVAL tipeaity)
Buraial Feb, 8 195 Moore Cemetery Nevada Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE &5/ | =, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
-/3- .&&4qf Ferry Funeral Howe Nevada, Mo,

Embeimér's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY oot ee ettt

working under my personal supervision..

v
Student....coooiiimmiiiieiria i ciieee sz rairraaes Signed... %%/’7 ....................

Signeture of Student Embalmer
Licensed Embalmer No.....L ’

P. O. Address..]. LA,

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

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

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



