THE DIVISION OF HEALIH OF MIYUOUR 23 4
5. No.300
oo PLED AUG 2- 1958  STANDARD CERTIFICATE OF DEATH e Fite o3 69
! BIRTH WO, _ AEG. DIST. Mo, [ Q SLA PRIMARY REG. D{ST. NO. 3__3_2; ReaulmnNo.........ﬁ.g.._._.....
} 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosased lived. I L sdence befors
a, COUNTY ’ a S5TA COUNTY admimtont,
Johnson ouri "Johnson
b. col};f (I outzide corpurate limit, writa RURAL and cive c. LENh?l': "C.)F ¢. ng {Lf ouwide sorporsts Umite, write RURAL stod give township}
townehi; f en)
5 o Wa r'T en sburg Yrs 1owN Warrengburg N5l
d. FULL NAME OF (If pot in hospltal of institation, xive street add or loeatlon) d. STREET - (I rural, give location)
HOSPITAL . '
8 eertonion 217 Wegt Pine S%. ADDRESS 217 west Pine Street -
. a 3. gz%agﬁ s%.:‘) 8. (First) b. (Middle) ¢ (Last) . DS}.E (Moath) (o =
) {Typeor Print)  Edna, Voghell DEATH  Tijv 17 1654
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECPgBRR[ 8. DATE OF BIRTH §. AGE us yun| ® ,;'f',;_"' ' ua T e o
1B, birthday 9
Female’ | White Widowen - = Aug.12 1885 Y:) | e
?; m%. USUAL EF_E'{{”'ON (Okeeadof work 105 KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i\\ sa State or Foraiga Coustsy) / |zé35rhhz_‘eg?r WHAT
i ouge Wite Home Alabama, 1I.8.A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -0 14. NAME OF NUSHAND OR WIFE
. No Infarmation . |  No.Inf@rmetion G.H Voshell Dec
i i[5, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
rfu.nonrankmwn) l tllr-.ﬁ-d-rw datus of servios) | NO. ‘
3 no Welfare Office. Warrensbur
| 18. CAUSE OF DEATH MEK?AL CER‘T’IFR:ATION Tlén“i"up a&ﬁmm ‘
K .|| Enteron! 1. DISEASE OR CONDITION
g li::::r (niatl;;?-:?:; DIRECTLY LEADING TO DEATH® (4) _-@60 7474—%/&9 - _|.Z {;‘4“"‘
i oThis dors mot mean | ANTECEDENT CAUSES : '
j 1he mode of dying, such ﬁ"f*‘umog.w' if ?;5' toe DUE TO (b)
H L] 4 cause {a
3 |, | el R N :
o ease, infury, or complica- DUE TO {c)
5 || tiom which caused deuss. | 11. OTHER smumcmr CONDITIONS
= Conditions contributing to tAe death buf not
E related to the disease or condition causing dwﬂ
|| 190 DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2la. AOGIDENT Chpmcify) 2. monmunv totInorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
C SUICIDE oo, farm, fastory, sirest, oflce bldg. ave) .
Z HOMICIDE : : . - :
g 219. TIME  .(MeatM) (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
| INTURY ' mm}:nDNcrr-uu
) - -
oo zz.Ihcrcbyccr!‘y h Iauendedmdmmdfmme_ 1947, mﬁu 192 ¢ that I last saw the deceated
& ] Saor s 19.8 % and ithat death occurred al _@ P m. fxof the Eauses and on the datc stated above.
E (Degree or mb Z3b, ADDRESS ) 23c. DATE SIGNED
_M.D, | Warrensburg Mo, 7-28-3Y
E nousgf AL, G 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blste) _
{(Bpeciiy}
§ Burial 7-19--54 Sunget Hill Warrensburg Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Ty A X FUNERAL DIRECTOR'S SIGNATURE * - ADDRESS
%ﬁ@w Sweeney Phillips Warren sbu:rg Yo,

| (Ijamdm Ststerment on Reverse Side)




i JUL 26 1954

‘ \L..-—v'
HE HRE= L S

[RITIM ..mrm rE»‘LIH DEPT.

STATEMENT BY LICENSED EMBALMER

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

IO , Student Embalmer No.
working urnder my persona! supervision. l

Student ererraseranes Signed A fmf ﬁ—f;j-
/4

Studmt Embalmer Licensed Embalmer NO,E_K,Z_.S{_M.M_H

P. 0. Addr

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/ith
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be so0, stated above.




