No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECbRD

e AVIIUN Wr

FILED JUN 14 1954

FIEALIFA U MibAUK

STANDARD CERTIFICATE OF DEATH
. mnlru M.M REG. DIST. NO. _I_(QL_ PRIMARY REG. DIST. NO, _.Q.L_. RmutraraNo.......é........... O

16454

State File No.

| PLACE OF DEATH
8. COUNTY' Joh.nson

2, USUAL RESIDENCE (Whers decessed lived. If lnstltation: residence before
2. STATE Missouri C“JSPHSon lasion).

°b.. %TY (I.fwwld-mhumih write RURAL and give g.rLEN'STH OF
township) i )
TOWN_Warrensbiirg, o v

c. CITY (If outedde carporate limits, write RURAL and give townahip)

10WN Warrensburg, Missouri 20 5‘/59\

d. FULL NAME OF (If oot 'Ia bospital or fnstitotion, give street address or locstion)

d. STREET. {If rursl, glvs loeation) D

16. SOCIAL SECURITY
{Ywm. no, or unknowsn} | (LI yes, xive war or dates of service) NO.

I5. WAS DECEASED EVER IN U. S ARMED FORCES? ’

»- . - HOSPITAL OR
'\ | INSTITUTION Warrensburg Medical Center, *aboness East Markett St.
3. NAME OF s. (Fimt) b. (Miadle) <. (Last) 4. DATE (Manth) (D
DECEASED
(tymw oy Infant, none HIGGINS - oSk May S0th.To54
5, SEX (,rs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/") | 8. DATE OF BIRTH B.EnEE (In years| F LR | TLAX | W ONOER 3 327,
Male White VR Y May 30th, I954 prka Mot ] Do | g | 2t
10a. LSUA { L1 e - A g
s m'i 2&3’;“;{3:‘ (O kiadof work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Btate oz fareten sountry} e CITIZEN OF WHAT
nfan None Warrensburg, Missouri el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown, Mrs, Edith Higgins, | Trmgrex Widowed
17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs, Earnest Johnson, Aullville, Missourt

I
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (s)

“This dots net mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
ac. It means the dis-
eaze, infury, or Vi

rise (o the above cause (a) sating
the underlying cause last.

DUE TO (c),é—-

o ne none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION onf’s'r AND DEATH

Morbid conditions, if any, giving DUE TO ﬂfﬂ&w A"‘""‘-— / ﬂ#m

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition cauring death.

tion which caused death,

19a. DATE OF OPTEIRO’N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
776X | w0 B2
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE bome, farm, fastory, strest, offlor bldg.. s1a) '
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I atjended the deceased from 9=30=_ 1954 o 5=30= _ 19 54 ihat I last saw the deceased
alive on - 9.94 , and that death occurred at L4 4~ I S Py, , Jrom the causes and on the dale stated above.
Za. SIGNATURE/ ({Degree or titls) 43b. ADDRESS 23c. DATE SIGNED
MDD, Warrensburg, Missouri 5=31=1954
24a, BURIAL, CREM 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpedty)
Burial E=I=1954 M Sunset Hill Cemetery Warrenshurg, Missouri

DATE RECD BY LOCAL

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

R.A.Brauninger, Warrensburg, Mo,

ISTRAR'S SIGNATUR L A E-)
RE& N/
s 2,195 -4, Braur
) i {Licensed ‘e Statement on Reverse Side)




TSt

: LTH DEPT.
JOHNSON COUNTY HEA |

STATEMENT BY LICENSED EMBAILMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-mﬁ_wg..

working under my personal supervision, Student Embalmer Nowesewons Pavesansanresn sae
Signed...... W@Mﬂ’
31gNedescsciracentncssrscresssnans ceeman -
Student Embalmer Licensed Embalmer No 3 w3 P

P. O. Address /7/

P

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

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



