THE UIVISIUN LF FEALTHA UF MIDAUUR .
] LD JUN 28 1954 sTANDARD CERTIFICATE OF DEATH £(, 0 | s s 19465

oI .'<;_' . , . [
i D I BIRTH NO. I REG. DIST. No. _| ﬁ o PRIMARY REG. DIST. m.éﬁ' 37—_.__ Regisirar's No.woo... :tb
y I.‘ e L PLACE OF: 'DEATH ’ 2 USUAL RESIDENCE (Wbere detcased lived. 1f inatiwation: :;E:-m before
,g; oo ohrison Ll %S Eissouri > %Ujohnson e
o , b CITYae outside mwnu Umits, write RURAL nnd .lv;u c. LENSE ‘OF [ cgg 4. Ir Resldence within Holte of
o Jow i 'Harrensburg ornin)] 29 =*l Ttown Holden REA S s
! " d. FULL NAME OF I hot ia fospisal, ion, give strect addreas or Jocetion) . STREET S/
esel on Cotnty oS “ABDRESS Ryural, Pittsville Twp €27
3. NAME OF a. (First) b. {Middle) ¢, (Last) DATE {Month)_ _(Da
DECEASED ¥ )
(Typeor Prt) 102 none Petty Dw June 10571958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEER(SIEngg 8. DATE OF BIRTH E Unyean[ 1 ioes | o | ¥ voen
female white NPPESWERCED @) July 23, 1873 "‘3’6“" 78] 17 | =) e,
10a, USUAL OCCUPATION (Qivekindotxork | 10b. KIND OF BUSINESS OR [N- | 5. BIRTHPLACE 12, CITIZEN OF WHAT
. DUSTRY (City end Stute or Foreiga Country)
“fousewire ™| at home Johnson County, Missouri| TUMRYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph Slack Clarkie Taylor Frank Fetty
15, WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY ﬁ’mﬁm
¢ XXXK none | Tom Slack, R.F.D., Holden, Ho.
18, CAUSE QF DEATH MEDICAKGERTIFICAT]ON e _mmm_ BETWERR
. Rnter only onemussper | [ DISEASE OR CONDITION ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢z 36000k aX=) LS ey &x Cardiac Asthma

Ine for (), (b}, and (¢}

*This does not metn ANTECEDENT CAUSES

the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b)
ot heart failure, asthenda, | rise to the above cauae (a) stating S e wd

_ | the underlying cause laat. . s . . Faen
e s ool buET6 ) Mitral Regurgitation CiTonie
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e Yl 10 30 e

Conditions contributing to the death but not
related to the dlsease or condition cauting death.

19a. DATE OF OP'FI%'N 191, MAJOR FINDINGS OF OPERATION 7.v8%r ¥ EEU.‘.‘MATOPSY?W:
J/ Ve~ )( ves L1 wo R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hotme, farm, factory, strest, offios bldg.,e1s.) $rahnia
HOMICIDE i It It el
21a. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from Jan, , 19314‘ . lo‘J une iU . 192&., that I last saw the deceased
alive owBW _after @.ﬁa thmd that death odturred at —— T m., from the causes and on the dale stated above.
23, SIGNATU {Degree or Litle) 23b, ADDRESS - - a1 2. DATE SIGNED
, il vk o 71
i rensburb, Missouri” . [ { e S

24a. BURIAL. CREMA- | 24b. DATE = N~ || Z4c. RAME OF CEMETERWOR CREMATORY | 24d, LOCATION (CUs, bows, creounty) go 1] (Giate)

T iriat | June 12'54 Cobb_Cembery Johns on.G ouaty; . Bibs sour i
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE ng‘?{esa
R L; Canaday md Ropp, Holden, Kissouri

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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JOHNSON COUNTY HEALTH DE
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STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the bodf ‘whose name is recorded on the reverse side of this certificate was emba

Student ....cooomoiiiiiiiiirice i caaceaiaaaoa S
Signature of Student Embalmer

_ . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
_to comply with the above .constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall :sign in his OWN handwriting.

.: 7 this body is not embalmed, fact:should be sc stated above. ‘




