THE DIVISION OF HEALTH OF MISSOURI 9227

WHILEAT NOTWHILE
WORK AT WORK

“ INJURY-"-

2. I hereby eertify | that I atiended the deceased from L — /198 ¥ to =9 1954  that I last saw the deceased
Caliveon 2 =2 19 54 and that death occurred at 12:15Pm.; from the causes and on the date stated above.

23a. SIGNATURE (D_egme ar tiue)d 23b. ADDRESS . . 3. _DATE SIGNED
Z: .X—EL/ (_O,o‘% M, D, Warrens bgrg, Missouri .1 3-TO=-T954
23a. BURIAL, CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
ON REMO\IALM) i :

Burial Marih IIth. I 9 Cemetery, Centerplew, Missourt.Johnson Co.

No, 300
'o.a8 STANDARD CERTIFICATE OF DEATH State File No..
. a . ) 5
'BIRTH MO HLEDMAR 22 ] 54 REG. DIST. NO. lbb PRIMARY REG. DIST. no._i_m_. Registrar's No. 7
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence before
. a. COUNTY a. STATE b, coum'y adwision)
| Johnson . Misgouri Johnson A s/
b. CITY (1t ouide corpurae imit, ke RURAL and ehve | . LENGTH OF || <. CIIYR R, #I, a .‘.cw;..g. within sita ot/
TOWN Rural, KNOBNOSTER, 7518 Years TOWN Greenridge, L
a d. FULL NAME OF (1f ot in bospdtal or instlsution, pive street addrem or lotation) o STREET (If roral, give location)
o HOSPITAL OR . ADDRESS
3] INSTITUTION. Rasidence Rural, R.R.#I, Greenridge, Missouri
ﬁ 3. NAME OF a. (Fist) b. (Mldale) <. (Last) 4. DATE (Month)  (Day)  (Yem)
K { Type or Print) JOHN SHELLEY STREET OEATH March 9th.I854
E 5. SEX 6. COLOR OR RACE | 7. MARFWE% EF\YEEC'E'SRR'ED 8. DATE OF BIRTH 9. I:R‘GE s yeun] @ Dcn 1 Tuin | 7 et u W,
, (Bpacify) - t on! Days | Ho: Min.
g | als O | wnite Vidoved 52" | Peb, I8, I856 98 | ™|
2 10a. usgﬂ;g&cg?ﬂord (G kiad of ok 10b. KIND OF susmssD%§r IN- |11 BIRTHPLACE (¢, sad State or Foraign Country) 12, an;EwFWHAT
B Retired Farmer, Farming, Horth County, Missouri ¢ e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Able Street, | Sarah Flizabeth Bradey Alameda Street
i || 5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, glve war or dates of sorvice) NO,
g no no none Clarencg Street, Warr-ensbur'g. Missourt
. | . |1 .18. CAUSE OF .DEATH : .- ME ICAI.. CERTIFICATION v - a w tes - yuacws. - | INTERVAL BETWEEN
K |l Enter only oneceus per IDF,;sEﬁuﬁggAg?,ynggow e A o e ONSET AND DEATH
& [ lnetor (), (b}, and (o) DEATH () . £ e
g This docs mot means | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giv{ny DUE TO (b)
3 ar heart faflure, asthendo, | rise to the above canae ( GJ . i
&l ae. It mecns the diy. | the Underiying couse last.
o case, infury, or complica- DUE TO (¢)
5 || tion which consed deats. | 11. OTHER SIGNIFICANT CONDITIONS
»te v Muiomcontﬁbwmptolhr.dmthmw
a related to the disease or condition cauting death.
t= [f 19a. DATE OF opﬁr& 1%b. MAJOR FINDINGS OF OPERATION . . -+ | 2. AuToPSY?
£ #97% | 0 w
|| #1a. ACCIDENT (Boacify) 21b. PLACEOF INJURY te.g.,inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, strest. office bldg.,ea.)
z HOMICIDE )
g 21d. TIME (Mooth) (Day) (Year) (Heuy | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
™
7
3
.

DATE REC'P BY LOCAL R SIGNATURE 25, FUNERAL _DIRECTOR" S8 B1GMATURE ADDRESS )
EN 7_125"5';‘; /FZ éng, i g1 Warrensburg, Missouri.
T {Licensed Embafmer’s Su!afmm ot Reverse Side) -




='1a°p nnvau‘ AINNOJ NOSNHOT
NN 175

STATEMENT BY LICENSED EMBALMER

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

LR T i ) A , Student Embalmer No...........

working under my personal supervision.. -

— o LT tmiaggon .

Signature of Student Embalmer
Licensed Embalmer Neo.. '3"3

P. O. AddressM.-. ..........

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

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

T* this body is not embalmed, fact should be so stated above,




