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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L[ﬂ__L PRIMARY REG. OIST. NO. 8 008 2= Kegistrar's No

34403

State File No.oirciscns

[T -

| SALD

| BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lived. If jostitution: resilenos befors
a. COUNTY John_son a. STATE Mi 8 S Oul'i b. COUNTY JOhn = n--l-nhhﬂ‘-
b. %'II;Y (1 ogtida corpurate limits, write EURAL and ¢, l;!ENGIh}.i: nl?F) <. Cg;( (If outxids corporate limits, write RURAL and give township)
muhl } oo’
Town Warrensburg " I Towd Rural: Hazel Hill -vd’,
d. F%SLPI;I_I._AH_ E OF (I tos is boepital or instivution, giva strest sddrems or location) ASDFDRSS . (If rurl, give location) < o
iNstiumion Saling Nursing Home213 Lqbba RFD 4 Warrensburg
3.DNAME OF 8. (First) T b. (Miadle) ¢ (Last) & Ds}-g (Month) (Day) (Year)
(Typeor vy Melbina Elizabeth Albin oA Nov, 2,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, »3| 6. DATE OF BIRTH 9, AGE (In years| I (DER 1 THAR | & ONDER m 12
WED, DIVO Rcm(hd,;l last birthday) u.m.,nm nm'm.
emale White Widowed April 11, 188311 73
mﬁ"“ usum.occupgm G stod ol work 105. KIND OF BUSINESS OR IN. | IL BIRTHPLACE (c.0y say State or Forsign Countrn) (O] 12, CITIZENOF WHAT
ousewite Own Home Johnson County, Missouri|U,S.4,

13a. FATHER'S NAME

John Murry

I5. WAS DECEASED EVER [N U,S.ARMED FORCES?
(Yes, no, or unknown} | (If yuws, xive war or dates of service)

No

—

None

13b, MOTHER'S MAIDEN NAME

Sarah
16. SOCIAL SECURITY

M, ¥

‘Edna

17. INFORMANT'S SIGNATURE OR NAME

NO.T )
Mrs,

18, CAUSE OF DEATH

. Enter only oneoause per

Uine for (a), (b}, and (c}

*TRis does not mean
the mods of dying, such
as heart fallure, asthenia,
ee. It means the dis-
ense, Injury, or complica-
tion which coused death.

19a. DATE OF CPERA-

1. DISEASE OR CONDITION °
DIRECTLY, LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, um, gbhw DUE TO {b)
rise to the above couse (o} slating
the underlying cotse lad. -

Chmamli.a..‘lu:en.abnzﬁ._-m
MED]ﬁ CERTIFICATION ) ! g INTERVAL BETWEEM

14. NAME OF HUSBAND OR WIFE

ADDRESS

ONSET AND DEATH

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS --

Conditions contributing to the death bul not
related to the disease or condiiion exusing death.

195. MAJOR FINDINGS OF OPERATION

TION '
. w HAoO ves (1. o (%
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tas.. lnorabens | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE bome, tarm, [sstory, street, offioe bldy. e1e.) f oo .
HOMICIPE -_ ] —_— )
21d. TIME  (Meath) (Dayd (Yowr) (Hou | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY — a | Mheae L] N weme
22 [ hereby cer!][y .M‘I aliended the deceased from qr‘ 17 19 ﬁ o.M - 2 19_5_y that I last saw the deceased
alive on = , 18 , and that death occurred ai m., from the causes and on the date slated above.
IGNATU H ( r titlg)ry! 20 ADDRESS 2. DATE SIGNED
WY-- Ni-a-sv
s, BURIAL, CREMAF | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATIQN, (City, towa, of county) (Btate)
n*;mmmmruum - - B :
uria Nov, 4,1954f Liberty Cemetery |Johnson County, Mo,
o 147 . |25 FUKERAL DIRECTOR' B S1GMATURE ADDRESS

ISTRAR'S SIGNATURE

-

Sweeney-Phillips,Warrensgburg, Mo.




|
OV 8 1958 I‘
(K fimesnenpymat

JIHNSCN COURTY HEALTH D PT.

D : oI H\F_ij\

STATEMENT BY LICENSED EMBALMER

[ hereby a'mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by — —ceeeeees

- : eems seesmesimenRars e s er b s e e et b SaRe L R RO ,  Student Embalasr No.
working under my persona! supervision. '

SEUdENE ovuresosassnsnnrassratosanrsstasane Sizne\\_ﬁ.

Student Embalmer

P, 0. attrenl Durgze

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

I this bady is not embalmed, fact should be so, stated above.




