THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 3
-2 FILED OCT 11 1954 STANDARD CERTIFICATE OF DEATH s X
BIRTH NO. REG. OIST. NO. _/ & ‘_é PRIMARY REG. DIST. no.cZ_Q:Zk Regittrar's No......... n..?' flé
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [ instication: reslience bafors
’ a. COUNTY . STATE b. COUNTY sdinismion).
\)( Johnason : Migsouri Johnson,
b. CITY (U outeida eorpornte limite, write RURAL and give €. LENGTH OF j| ¢. CITY (If ouwide corporste limits, write RURAL and give townahip)
O townabip) S'rﬁg this place) - - 9\
oW Warrensburg 8yra. || TOW Warrensburg. ~|
(.1 FH(I).SLPN_If\AME OF (I aot i bospital or inmtitation. give strest address o7 location) d.A%r§§ErS (Lf rural, give location) O
INSTITUTION Rogg Nursing Home, 508 TKid g St, 5_0_&L King, St.
a le%néE 5%% a. (First) b. (Middle) ¢ (Lasty 4. DAF (Month)  (Dey) (Year)
( Twpe or Print) George Thomasg Marshall ' peaTs Sept, 26,1954, |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B, DATE OF BIRTH 9. AGE (Io yeam| o TnoER | YEAR | # DOER 3 NES.
0 WIDOWED, DIVORCED (Spe laat birthdaz) Honth, Dars | Hours | Mim
—male i white | widowed 26,June, 1868 88 |
10a. USUAL OCCUPATION : worl 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE or
:omdurinc most of working ug?':'v:nhl‘f,:ﬁnd? % Kl. u D%STRY -8 (Brate ox forsien sountry) o tzbg{JleiE?r':'?F WHAT
farmer retired Farmar JohnsonCo. Mo, U. 8. A
Llaa._ram:a's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ys4. 00, or unknown) | {If yea. Kive war or dates of sarvice) NO. :
no no Mrs, C,E,Ros8, Warrensburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT“sEgr‘V:lﬁgtggﬁ_Eﬂﬂ
. NDITI .
oy moaenn | L DSEASE R conprTon (2., -

Une for (a), (b}, and (c) y 42&,_
“Thir does ot mean | ANTECEDENT CAUSES / '

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b>

o2 heart fallure, asthenia, | tite to the abooe cauae (o)} stating .

ele. It means the dis- the underlying cause last. 2’ /7

ease, nfury, or complica- DUE TO {c) 7 ;‘Wp@ w

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OFERA- |.19b, MAJOR FINDINGS OF OPERATION ‘ ' - .20, AUTOPSY?
TION /J X
ves (] we O3
21! ACCIDENT {Bpecity) 21b. PLACECOF INJURY (e.g..Inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
- SUICIDE : boma, farm, factory, sirest, office bidg.,eve.) . '
HOMICIDE
21d. TIME (Month) (Day) (¥ear) (Hour) 2le. INJURY OCCURRED Zlf.W'DID iNJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY @ | “work AT WORK

2. I hereby cert;!y that I aucnded the deceased from ;4%_ 9.54./ to A?ﬁé, 1887 Y/ that 1 last saw the deceased
alive on 191&' and that death occurre a! m., from the causes and on the dale stated above,
2, SIGN ort e),\ 2b. ADDRESS I 23701?_79120
‘ ’FE W AN aeneounag 2 |9/75 /5

24a. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)”

TION, REMOVAL (Bpeeity
hurial — 129,8ept. 19 4_ Cornelia, Cornelia, - MO.
— Izs, FUNERAL DIRECTOR'S 83 GNATURE ABDRESS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

TE REC'D BY L%C%L REGISTRAR'S SIGNATURE )

Z




0GT 4 1954
. ' | ’ i !-..1.}.-:‘.]‘*.;'7“'_'1-.'[ Al u:I
JOHISGN COLNTY HEALTH DEPT.

|
|
|

STATEMENT BY LICENSED EMBALMER

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

. .. ' Student Embalmer No. L
working under my persona! supervision,
Signed.. ﬁ@mﬂ
3igned.seesisceaccennes . ZJ‘JO
Student Embalmer Licensed Embalmer No

P. Q. Addreu/// Jm.#

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

If this body is not embalmed, fact should be 50 stated above.




