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1 attended the deceased from _fp = £0 1853, 10 __14- 39 19.5‘1 that I last saw the deceased

, Igﬂ, and tha! death oceurred ad __:ﬁg. m., from the causes and on the date staled above.
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S. No.300
o | FLEODEC 13 1954 STANDARD CERTIFICATE OF DEATH State Fite No
o [ BINTH RO nee. o187, wo. Ll ¥ eriwaay nec. vist. w0. 0.3 = Kegistrar's No.—...d 2
é) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 lived, 1f institation: reskiescs befo:s
a. COUNTY : 2. STATE b. COUNTY adsuimical.
o Johnson . e Migsourdt - Johngon
b, CITY (3 outcdds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f cuwide corporats limits, wrise RURAL and give township)
cownship) g’ Y ¢ lhhphn) OR 12
Towd  Warrensburg B TOWN Warrenshurg 4L AN
E 4| d. FULL NAME OF (11 sot 1a hoapital or inetitution, give sicest addrems of location} || d. STREEY - {1 zursl. give boantlon) v
0 HOSPITAL OR ; ! ADDRESS .
0 INSTITUTION 200 N, MaguirTe Street 200 N, A
ﬁ 3. gE%ME o% a. (First) T b, (Middle e (Last) 4. DATE (Mouth) (Day)  (Yean)
;- fTwpeor ity Lillian Osborne Rothwell ceatiNov, 30, 1954 |
E 5, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH ) :.t‘;l—: Un yean] i voen 1 rn | * oam 2 .
. VORCED (Sipecity] Hours | Mh.
Female White Mvé.rri ecll May 18, 1883 71 | |
% 108, USUAL gi:l\TION  Civekindof woek 10b. KIND OF BUSINF.SSD?ET kn'; 1L BIRTHPLACE (1. 0t state or Foreign Comatey) /- | 1 Ogﬂré%fé ?F WHAT
i ougewiie Own Home Marion Co, West. Virgina ju.s.&.
< 132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Dallas C, Haun Luvina Swisgher J.. R. Rothwell
iz || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5| GNATURE OR NAME ADDRESS
< {Yws. B0, or unknowa) | (If ren. Kive war o7 dates of servics) | NO.
5 . No - None J.R.Rothwell, Warrensburgz, lo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnscmeper | |, DISEASE OR CORDITION _ : . ONSET AND DEATH
& | inefor (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH® (s) _éld“-d‘-ﬂ M A 1 7
3 oThis does mot mean | ANTECEDENT CAUSES | Y
the mode of dying, such | Adforbid conditiona, if any, giring DUE TO (b}
» 3 a1 heart faflure; asthenta,~ - rise to the abooe cause (ﬂJdnﬁna . N -
& e 1 means the du. | the vnderiving couse last. - o
® eare, injury, or complien- PUE TO (e} 7 .
5 || tion whicr cansed deatd. | 11. OTHER SIGNIFICANT CONDITIONS- - . [Fo
E’ ’ Cunditions contriduting to the death but not
q related to the disease ot condition causing death.
— [; e DATEOFOPTEE,A,J 156. MAJOR FINDINGS OF OFERATION .- . 1 ¢ ..+ w = . .o, =w -~ 7 |2, AUTOPSY?
= ) . : STES O ves [ o (]
o [|2a AcCIDENT {Bpacity) 21b. PLACEOF INJURY (s, taorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
! SUICIDE bome, farm., fastory. sireat, oo bidg..ete) LA L T
z HOMICIDE ] . i i .
g 2d. TIME (Menth) (Day} (TYoar) (Hewr) 21s, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. I INJURY - . 4 i mnuer HAGTT'HME] ...... -
b . woRK WoRK
<
:
[

2a. BH&&}. CREMA- | 24b. DATE T | 24c. RAME OF CEMETERY OR CREMATORY - | 249, LOCATON (City, town, or county) (Btate)
Epontly}
guri aﬁ. Dec,.2,1854 Sunget Hill . Warrensgburg, Mi ssouri.
DATE REC'D BY LOCAL STRAR'S SIGNATURE | L) = O |25 FURERAL D) RECTOR"S $1GMATURE ADDRESS
M. 14572 iSweeney-FPhi Warrensburg, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse Si‘l.ie of this certificate was embalmed by me, or by

- et et eerme e Studont Embalmer No.
working under my persona! supervision. L )

StUdent Laverencacanstonsossrsnssersansany Signe
Student Embalmer

Licensed Embalmer No 4963
P. 0. Adm_gﬂmﬂhﬂ&.ﬁimi

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

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




