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WRITE PLAINLY—CUSING UNFADING BLACK INE—MARE A PERMANENT RECORD ~.

THE DIVISION OF HEALTH OF MISSOURI

HLEDJAN 10 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _Lu_rnnww AEG. DIST. W0.cd 2 F B Registrar's No _/ﬁ. 'L

41539

Statr File No.

-

(Yeu. 00, orunkuﬁ.wéi (If yuw, xive war of dates ol sorvice

16. SOCIAL SECURITY
RO,

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? |

S SIGNATURE OR NAME

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If L reaidenor befo,s
a. COUNTY 8. STATE b. COUNTY sdiision.
Johnson, Missouri
b. CITY (If outslds corpurats limits, writs RURAL and sive t. LENGTH OF c. CITY (I outside corporat= Usits, wrie RURAL and H'- towaship!
o} STAY (in thie place) — .
TOWN Warrengburg g8yrs TowNn  Warrensburg, RGeS
' d. FH&SLP?'T&A"‘.EO%F {1 not in boapital or institution, give streot addrom or focation) dASJDR"EEESTS - (If rural, give loeation) d
INSTITUTION Hémg , 103 5. Charles 103, 8, Charles.
X :'aql-:"chéi S%IE B (Fint{ b. (Middle) . (Last) | 4. DATE (Month)  (Day) (Year)
(Twpeor Printy  Henriet ta Mable Whi teman DEATH Dec, 34,1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| © UNOLR 5 YEAR | # voLv 01 K,
v WIDOWED, DIVORCED (Bpacity) . Inst birthday) | Mozthe l Days | Hours | Min.
femald | white\ widowed 135, Apr.1883 71 -
10a. USUAL OCCUPATION (G worl : OR IN- | 11. BIRTHPLACE .. .
done mmdi;kio.n.ﬂ(i(::::hi‘ld:dudg 10b. KIND OF BUS'N&DUSTRY B lCl.ly und Stats or Fareign Coustry) Iz‘cg[IjT}»:‘]z‘%t:qor WHAT
house keeper home Harrisonville, Mo, .S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. P, Fields | Isabel Bel Del Whiteman. e
17. INFORMANT ' ¢ ADDRESS

no re. Lewis Bushell,Independance M,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION™ INTERVAL BETWEEN_
. || Enter only cnecuuseper | ). DISEASE OR CONDITION _ y ¢ ONSET AND DEATH
line for (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5) . - = PPy
“This dots notl meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b} -
.68 heart faiture, asthenia, | i to the abose caude (a) siating . N
etc. It means the dis- the underiying cause lost.
cose, infury, or complica- DUE TO (e) _ _
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but not
related Lo the direase or condition eamfny drath.
19a. DATE OF op_tr:%;i 19b. MAJOR FINDINGS OF OPERATION N oot " 7|2 AuToPSY?
- | £ 0] | wm) R
21a. ACCIDENT {Specity) 215 PLACEOF INJURY (s.g..Incrabost | :21c. (CITY. TOWN, OR TOWNSHIPY ~ ™~ (COUNTY)™ ~— “. (STATE)
SUICIDE boms, Inrm, Lagtory, strest, ofos bidz. o) | ) o y - o
HOMICIDE . ) . -
21d. TIME (Moath) (Day} (Year) (Hoor) | 2le. INSURY OCCURRED | 21f. HOW:DID,INJURY QCCUR?™"™ "7 =7 R E
INJURY ' mnun NOT.WHILE
AT WORK,,
2. I hereby certify that 1 attended the decessed from _zk._‘f 10N 0 _Tic 34, 198F, that Tlast saw.the deceased
alive MM b , and thai death oecurred at m., from the. causes a and.on. Hu date stated. above

2. SIGNATURE (P tllln) ab ADDRESS ~ DATE SIGNED
| £ P Dy 0 S2¢ % 1 ety . D2 2%
[Fia, BURIALACREMA- | 245, DATE——— - - —| 24c: RAME OF CEMETERY OR CREMATORY ~~{"24d. Log'hou.(cny. town, or county) ~(Statd) ,
T REMOV Bowelty) . - et o . 4 et e s 4
uria 26.Dec, 195 Sunpet Hill | Warrensbur MO
) ‘R&‘TRAR? S!GNATURE y = "CT " 5 I'UNERAI. Dl IICTOI % SSGIIAWRI - ADDRESS
A "7 |'Sweeney Phillips. Warrensbulg . MO,
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A JAN 3 1955 |

- . i ! “I D—’-J—h ,
JTH: .”jf“N Col i\TY HEALTH D’—'PT

STATEMENT BY LICENSED EMBALMER )

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

Studont Embalmer No.
working under my persona! supervision.

veecanasesenan aetsaarraneanans Signed....ﬁ @t_.
5tudent Embaimer .

Licensed Embalmer No. 257 ~0.()

Student ...,

P. O. Addres g .JllQ._;

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

thilbo_dyilnct'embalmcd.faashnuldbew.mdabon.




