THE DIVISION OF HEALTH OF MISSOURI

34442

v~ NOV 151954  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. i h 1 PRIMARY REG. DIST. m.%miﬂrﬂr‘: No.....[..ﬂz.ﬁ..._.:...:.
t. PLACE OF DEATH_ : ] 2. USUAL RESID;NCE (Where sccused lived:” 1f jostitutlon: mldun:a:.dm
& COUNTY 1 ohnson > STATE Missouri b COUNTY Johngon.

b. CITY (1t cotzide corpurats limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (It outside sorporste limits, write RURAL and give townahip)
STAY (in this place)|}

whoship)
TOWN Warrensburg - 20min. | T Ghilhowee

]
d. FULL NAME OF (If not in bospital or institutlon, give sirect sddress or loeation) -)| d- STREET - (If rural, ghve location)
HOSPITAL OR
wstirumon sudden; on side walk.q. CSTi%Sge d

| S'DNE%ME OF a. (First) b. (Middle) c. (Last) ‘ 4. DSTE (Menth) (Day) (Year)
(Trpeor Pty Elgle : Nelson, peaw Oct, 30, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9, AGE (In years] [ OmER 1 VAR | & DOOER 3 mm2,
WIDOWED, DIVORCED (Specity Last birthday) Mmh, Days | Hourn | Min.
female - | white _never married |March.14,1881. 1 73 |
10a. USUAL N (G work | 10b. KIND OR IN- | 1t. BIRTHPLACE . .
a. USUAL OCCUPATION (Ghrkind ot work | 10b KIND OF Bf'smmougr IN. | 1. 81 (City aaé State or Foraiga Country) / 12, CITIZEN OF WHAT
Nurse Nursing Adair Co, Kentucky U.S. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Parig Nelson : ] Mary A. Hendergon [
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unknows) | (If yes, xive war or dates of service) NO.
na Ed Sullins Chilhowge, 0,

ICAL CERTIFICATION

.-,‘ . Emnum
*This does mot mean | ANTECEDENT CAUSES m@\ﬂ&ww‘ﬂw |

the mode of dying, such | Adorbid conditions, if my gising DUE TO (b)

ar hearl faflure, asthenia, | . Tiss (o the above catae (a) sating . v .
cte. It means the die- | A IRderiving cauke loxt. : - ’ - . - - B
caze, injury, or complica- DUE TO {0 _ :
tion which caused death. | (), OTHER SIGNIFICANT CONDITIONS . e o0

T OF e 1. DISEASE OR CONDITION
_Enter only onecsuseper | 1. DI
iz for (2, (by. and (&) | DVRECTLY LEADING TO DEATH*(5)

Oymditions contributing to the death bul 1ot
related to the dlsease or condition couring deafh.
19a. DATE OF OP'FIROAIG 190. MAJOR FINDINGS OF OPERATIOR . . . .ot 1 20, AUTOPSYT
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s4.. Inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) ° "(COUNTY) . (STATE)
SUICIDE boms. tarm, fastory, strest, ofos bids..ete.) N , X
HOMICIDE it o , r - :
21d. TIME (Momth) (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
TNJURY WORK AT WORK

ZZ.I.herc chyMIaﬂmdedlMdecmcdfrm_l_.aL 1943 ta_i_a__,mﬁ that I last saw the deceased

, and that death ocmﬂubd?al'b__l..]né ﬁ%m the causes and on the date slaled above.

T S o W I Wy

- W ARR R LAY A AR AN LIZTTTWMRILLNATY WAV A LA LAWY APAMNA AR AAVARTTT MJASAARLS 4 L AALAEAR LY ALY &

ulo.NBURIAL CREHA; 24b, DATE 24z, NAME OF CEMETERY%R CREMATORY 7 240 mnon&n.m.ormu) (Bme)
Boriat ®"| 31/1/1954 | __ chilhowee Chilhowee, MO

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE [47__ D . 25+ FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
M’ M‘Sweeney Phillips. Warrensburg,MO,
) s Statrment on Reverse Side)




‘U’E@IE_DSMEW
ger 15988 . in{ NOV 8 1954 l

Ayt ot e
" JOHNSON COUNIY HEALTH

STATEMENT BY LICENSED EMBALMER

I hergby c;miiy that the body whose name is recorded on the reverse side of this certificate was embalmed by wie, of by mm—ee

e e amemeateare s oL pRRS YRR RS SEeR R PR ER AR R AL 488488+ e bm sS4 o4 eme CeASLAd £ R SRS Ao AR PSR 134 F RS d et Fem g Studont Embslmer No.
working under my persona! supervision,

SEUIONE 4unaressasasosnvorrvernrsssnannnsns Slzned....ﬁ_.. ...... Al . %

Student Embalmer
: ' Licensed Embalmer No. 3 ‘2-0

P.'0. AddMA

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ompl
the above constitutes grounds for revocation of license.)

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




