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WRITE  PLAINLY—USING UNI"ADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 2. 1954

CBIRTH WO e s T

THE DIVISION OF HEALTH Ur MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, ﬁéé__ pRiMARY REG. D1ST. No. T O-F Reistrors Nowo od st

Stote File Na."?’gg’:..'?ﬂ__

*Thir does nol mea ANTECEDENT CAUSES

the mode of dping, such

1. PLACE OF DEATH — = | 2 USUAL RESIDENCE (Where & a lived. M & loni:: resldenos befo:
* a. COUNTY ' a. STATE b. COUNTY widubmton’.,
P __Jomson " Missouri Jolmson
_ BSCITY (It oatetde’corpuraie timits, write RURAL and sive c. LENGTH OF || ¢. CITY (If outeide corporats limmlta, write RURAL and give townahis:
e e townsbip}{ STAY iin this place) OR
ToWN - Rural "< Grover Ten, Life TOWN _ Burnl - Gwver Township QQ
d. ruumuzormmw phial or lnatitution, wive fireet addres of losstion) || d. STREET - (1 rars), give locationd
¢ i' HOSPITAL OR[,. . IO ADDRESS
* INSTITUTION : miles Narth of ¥noh ITMEE!; !!:
3. NAME ori'__’ 8. (First) b. (Middle) c. (Last} v ’ 4, 03}1-: (Month) (Day) (Year)
(Typeor Print)  Maorth DEATH Jlll& 21, l? i!’,:
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ummso.g 0. DATE OF BIRTH 9. AGE Un yeare| ¥ ONOrR + TUm | OWOEY 20 103,
WIDOWED, DIVORCED Iast binthdey) |Mosthe| Days | Hours [ Lila.
Female | White Widnwed Jan. 6, 1870 84 l
oy, U SCEUPATION itz [ 9 KIND OF BUSKESS QR | 11 BIKTHPLACE ity s s o e G | 1 ST OF VT
Hougewife Farm Johnson Couhty, Missouri UaSuAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dunni _ .. IEen e deceased
5 WAS DECEASED EVER IN Ul 5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Yo ho, orunknowa) | (If yes, glve war or dates of service) NO.
No None Mrs, Tom Franklin, RFD, Knob Noster, Mo,
] EATH JEDICAL CERTIFICATION INTERVAL BETWEEN
. ,;&ﬁ;ﬁ;mw I, DISEASE OR CONDITION _ e y - - 7, ONSET AND DEATH
lizo foe (8), (b), 60 {ey | DVRECTLY LEADING TO DEATH* ) Ky et _'__’ Arna At ot oy

Aforbld conditions, if any, DUE TO (b}
rll:'lo lhw':bw:,:m ?J dﬂzl iy
the underiying cause last. -t

DUE TO {c)

6 hearl faflure, asthenis,
de. "It mecms the dir-
cans, infury, o complica-

I1. OTHER SIGNIFICANT CONDITIONS. -

Condilfons contriduting to the death but not
related to the disecae or condition causing dealh.

19b. MAJOR FINDINGS OF OPERATION

tion which caused desih.

19a. DATE OF OPERA:
. TION

. s
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY (o~ ta or abowt
SUICIDE . Some, farm, fastory, sirest, ofSon bidg_me)
HOMICIDE "
219, TIME ~_ (Msath) (Day) (Toar) (Hown) | 21e. INJURY OCCURRED
-~ ' ‘N . WHILK
‘INJURY L = | WORK | oy Y )
ey — i
2 I hereby cjstify that I.attended the deceased from 9295 to that | lost saw the deceased
. 19:1;,5 and that death bhourred at 1 m., froky the causes dote sated above.
K (D&muuunc 23b. ADDRESS ‘ 3. DATE SIGNED
(gt L/ ' - 4-!'

%. BURIALA.L b, DATE 2c. NAME OF CEWETERY OR CREMATORY | 249, LOCATION (Oity, town, & mly / (Etatc)/
8 (Bpelfy) f
Tarial J 23, 1 Insiar Cemetary Enob Nogter Migcoubi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ]q. — ! 25-FUMERAL DIRECTOR'S $IGHATURE = ADDRESS
REG. ﬁ! ﬁ:
23 /5y At og G m d Bsker, Knob Noster, HMo.

(Ticensed Embaimed's Suummunl!m Side)



AN I

n{ JUL <6 1954 !

) . RRLIC/ )58 Loy
JIHNSGN COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

"

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

................................................................. ,  Student Embaimer Ho.

working under my persona! supervision.

Studont Cerrsnernvas hsrtseeserierarenanaas Signed %&M

Student Embalmer
e lﬂ' Licensed Embalmer No 4// / ‘

P. O. Addey@éga _%

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

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




