No. 300
10.48

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

4

STANDARD CERTIF
FILED MAY 3 1954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

]CATE OF‘ DEATH State File No... 12487
PRIMARY REG. DIST. m-i’i?_—Rtgul'af.’Nn ‘téé_

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoksed lived. If lustitution: residence before
a. COUNTY a. STA b. COUNTY nilicioiont.
: Johnson Mt ssourt Johnson )
b. CITY ontalde corporsl . LENGTH OF . CITY
o te limite, weite RURAL N rabic) | STAY (ia this glaco)|| OR b e e eoniin tmita of
YO - Harrensburg, urs. TOWN Warrensburg, TR
d. FULL NAME OF f not Lo bosoltal or Inatitution. give strest address or losation) . STREET (I rural, give locatlon) 5/ P
ADDRESS 0 )
lNSﬂTUTlONResidence. 903 F.Gay St, 203 Faat Gay Street,
3 SAME OF:, a. (First) b. (Mlddle} ¢, (Last) 4, DéTE (Month) (Day) (Year)
{ Type or Print) SUSIE ELLEN HEARD DEATH  April I6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | ¥ ooem 0 ns.
WIDOWED, DIVORCED (Bmd#— last birthday) Moaﬂ:ll Dsys | Houm | Min
Female _'|wnite dow Dec, 11,1877 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ T1. BIRTHPLACE - - .
daned cnoat of woeki I.ll..nml!nd.r:'d) ¥ DUSTRY (Civy and State or Foreige Councry)a 'zcgb“%%'s’?OFWHAT
Housewife Home Johnson County, Missourt U.s.4.
dlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR WIFE !
Thomas Park Thompson, Mary Lloyd Sm Williom C.Heard
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee. 0o, or uninown) | (f yes, eive war or dates of service) NO.
no noe none

Mrs, Fdith Mchnnon- Windsor Missourt

-18._CAUSE OF DEATH . . . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter anly onecammper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), aad () | PVRECTLY u_znnmrls 'ITOIDEATH @ =
*Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (t)
as heart failure, asthenta, | rite to the above canse () stating \ .
cte. It meens the dig- | the ynderlying couse loxt. : A !
care, infury, or complicn- DUE TO (¢}
tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
’ * | Conditions contributing to the death but ot

related 1o the disease or condition causing death.

19a. DATE OF DP_F[IB\N 19b, MAIOR FINDINGS OF OPERATION . - / 20, AUTOPSY?
& 20 ves [ wo 3
21a. ACCTDENT (Bowcify) 215, PLACE OF INJURY (e.a..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIR {COUNTY) (STATE)
- SANCICE homs, farm, faotory, surest, ofice bldg., ere.}
HOMICIDE - - . ‘ N R
21d. TIME (Momth) tDay) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE
» INJURY = | "woRrk AT WORK
2.1 hcreby cerltf?l_that I atéended the deceased Jrom i‘.‘_/.é_ mff lo _4'_1-@,_ 1934, that I last saw the deceased
alive on , 19 54 and that death occurred at 81 2 m., from the causes and on the dale siated above.

Za. SIGNATURE (Degree ot titl&!)o 23b. ADDRESS . 2. DATE SIGNED
M.D. Warrensburg, Missouri . | 4-I5-54
%'ONBEERHI g\;-AL 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate)
‘rial 4-19-1954 Adams C’eme tery Johnson County  M{ssonpl

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S 5IGMATURE ADDRESS
R.A.Brauninger, Warrensburg, Missourt,




EFELAS
Ul ApR 26 1964

| | oo v G
' © JQHNSON COUNTY HEALTH DEPT.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY mMe, OF DY et ittt iii e iieeiieiteterieertnaanaimcararraenaraaaan . Student Embalmer No...........

working under my personal supervision..

P - .
LT L - OP Signed..../.. o // I IIIIIIL
Signature of Student Embalmer

Licensed Embalmer NO.

. o P. O. A_ddressm

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




