THE DIVISION OF HEALTH OF MISSOURI 19450

fLED JUN 28 1952 STANDARD CERTIFICATE OF DEATH St Bl N
1 8ikTH WO. - REG. DIST. MO, M_';z__ PRIMARY REG. DIST. NO. _L::?_A Registrar's No........ é é T
1. F:’LAC_E OF DEP}TH 2. USUAL RESIDENCE (Whars deceesed lived. If Inetitution:: remidects befors
- a.tOOUN’T_Y,m John Son a, STATE Mi 8 Souri b. COUNTY John Sond-nhlnn}.
RO .‘t b, CLTY (U cutside corpurate limita, write RURAL snd '::.u [ ALEN{EE; OF‘ c. Cg&r (If outsidw corporata limits, write RURAL anJ give township)
Boqgp. o o) { ad .
. . TOWN Warren Sburg . g TOWN Hayview O S/ 0
% d. FHOL}S'P#I{'I‘. EOOF o m. in houpital or Institution, glve strest address or locstion) d.Asl;rl;iREErss (I rurat, cive looation) o
0 INSTITUTION  ‘Saling ineg Home :
a a, I_:I;JEAC!EES%F a. (PFirst) b. (Middle) ¢. (Last) . | 4. DAP.-_ (Month) (Daz) (Year)
= (7¥pe or Print) Ella Roberts oeard June 11,1854
ﬁ 5. SEX 6. COLOR OR RACE | 7. #}AD%%EB. gﬂggcggRRlED. 8. DATE OF BIRTH g, lif‘;E Us rean) o Gt | IR | 7 oer 4 .
. . {Bpe: birthday) onths | Days | Hours | Min,
E Female '| White Widowed Feb, 8, 18823 72 l |
102. USUAL OCCUPATION tCilw - Ob. - PLAC
= :on.dm ol u?u l;c:i::ﬂnlg:fm:i; i0b. KIND OF BUSINE.SSD%};r l'{ev 11. BIRTH E (Stats or forelen sountry) é 12, cgﬁl%Ey{tf)mer
i Housewife Own_Home M, ssouri U, 5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m rdohm T, Siler {Elizabeth Jenningg | 0. H EBoberts
< 15, WAS DECEASED EVER (N U.S ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
.5 ||LNo - Hone Hr, R, T, Biler, Mayview, Missouﬁ.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETHEEN =
& ISEASE. OR. CONDITION DEX
Z Jomer ony omeamuePet | IDIRECILY LEABING TO DEATHY ) CeTebral Hemorrhage, Recurrent i %
= “This dors not mean | ANTECEDENT CAUSES
© || the mode of dving, ruch | Adortic conditions, 4 any, gfeing DVE TO (b) Cerebral Hemo rrhag'e 8 Months
| é . | o¥beart failure, asthenia, ,',i': Lo 3:‘1,.'}?.?; cauat J{c) slating ] ) P P
' s .
| e Lo meani the i DUE TO (¢) Hyper t en sion L0 Years
| g tion which caured death, | 1l OTHER SIGNIFICANT CONDITIONS ~
E Conditions contributing o the death but not
= reloted to the diseaze or condition causing death.
I 19a. DATE OF op_F%ﬁ“ *19b. MAJOR FINDINGS OF OPERATION R - S 2, AUTOPSY?
g i” / X YES D NO l]
o 21a, SUACCIDEET (n’m)' E::..Plﬁil?'me :.:;::; .b.::; 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
2zl BoMicine T " o
] r .
g 21d. TIME (Moatk} (Day) (Tesr) (Houw) | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
l miay . WHILEAT [ NOT WHILE
\ _ = | “worK AT WORK .
2 2. [ hereby cerii y that I atlended the deceased from M.___ 853 o 6-11 ., 18 54, that I last saw the deceased
alive on 11 1954 , and tha! death occurred at 20 _E , from the causes and on the date staled above.
<
E NATURE . {Degres, l‘.itlet':, 23b. ADDRESS 23c. DATE SIGNED
. M % _ Mﬂ. . 1122 E, Market St;Warrensgburg 6-11-%
é g{a; NBU RIAL. CREMA.L leb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Epeally} .
§ Bh¥ vf "1June 13,1954 Hayview Mayview, Migsouri

DATE REC'D BY L%:EAL REGISTRAR'S SIGNATURE /”—d 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
14,149 MHusm&n—Sp&rk g, Odessa, Missouri
(Licensed "o Statemwnt on Reverse Side)




R =pra =
IOHLNSON COUNTY HEALTH DEPY,

STATEMENT BY LICENSED EMBALMER

-

. .. Stud Balmer BOussoanecossvassannansnnns
working under my persona! supervision. udent Embalmer Xo *

W |
Signed... . [. e @ .....................................................

Student Embaimer Licensed Embalmﬁ‘,o.-" 5'2 O .
P. 0. Address ” m‘

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

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

comply wit




