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. 10.48.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

..:IJAV171955 THE DIVISSON OF HEALTH OF MISSOURI 1541

STANDARD CERTIFICATE OF DEATH 51820 File No v oo
'BIRTH NO. res. o1sT. wo. [ ¢ PRIMARY REG. 01ST. NO. 3 &3 B Registrar's No st
1. PLACE OF DEAT_H ) 2. USUAL RESIDENCE (Whers d d lived. 1 inetitutiol gl befoia
. COUNTY . : . STATE b. COUNTY ad.cimlon:.
. Johmnson & . Miggouri Johngon
b. an;Y (If vutcids corpurate Umits, writa RURAL and give csr %NGE ﬂ?F) c. ClTY (If ousside corporata limits, write RURAL and give toweship? 0
townahip) { e
Town  Warrensburg " Si'Ye TOWN Rural: Centerview oS5/
d. FSO%PTTAA{EO?!F (I not Lo boapital or instivation, give strect sddress or loeaton) d'AsL;rI?REEE&‘.rS . (1f rural, pive location)
wstruTioh Warrensburg Medical Centdr RFD 4 Centerview
3. g&h&ﬁs %l;': a. (First) b. (Middle) ¢ (Last) 4, DATE (Menth) (Day) (Yean)
(Typeer Priney  Nettie - Hathaway Shepherd DEATH Jen. 3,195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u years| Ir GER 1 YIAR | # OwoEn 3 nis:
/ WylmWED. DIVORCED (Bpedify - last birthday) Mnni.h, Days | Hours | Min,
Female / [White Married April 30,1909 | 48 |
m:o.m USUAL gg‘cg‘s:moN (e btnd o work 10b. KIND OF BUSINESS OR IN. . BI'RTHPLACE (City end State or Foreign Coastry) ubgm%r‘«;?r WHAT
Hougewife | Own Home Chilhowee, Misasouri U.S.4A,
134. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Morris Hathaway - |Beulah Wright 1

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURhTo'Y 17. INFORMANT'S SIGNATURE OR NAME

[Yeu, 0, or unknowad | (It yos, xive war or dates of service) |

ADDRESS

‘1. INTERVAL BETWEEN
* ONSET AND DEAT

18. CAUSE OF DEATH MERICAL CERTIFICATION

. Enter only cneceusaper 1. DISEASE OR CONDITION
Itne for (a), (), sod () DIRECTLY LEADING TO DEATH'(a)

+

*This dpes ot metn ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, DUE TO (b
or beast failure, asthenin, | rise fo the above canse (o) stating .
e, It means the dis- the underlying cause last

eaze, infury, or complica- DUE TO (c)-
tion tokich cansed death, | 11, OTHER SIGNIFICANT GCONDITIONS
Conditions comtributing fo the death but nol
related to the dhacare or condition eausing death.
19. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION :. . S ! 20. AUTOPSY?
' /70X | v o
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (a.5.. 5o crabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE}
SUICIDE bome, farm, tsstory, sirest, oo bids., ma) a .
HOMICIDE _ .
21d. TIME (Month) (Dey) (Tear) {Hours | Zle. INJURY OCCURRED | 2)1. HOW DID INSURY OCCUR?
: i mm:rr NOT WHILE, .
INJURY o AT WORK :
22. 1 hereby certify that 1 altended the dgoeased from . _L..Z_ 18125, that 1 last saw the deceased
alive on _i_j_, , and that death rred al - from the couses and on the date stated above.
Za. s:qga:t;l(:j j Wer umﬂ m(/‘)a Z I Z. DATE SIGNED
Tia, BURIAL, CREMA- | 24b. DATE 724:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty #wn, or county) (Siate)
TIGN, REMOVAL (Bpeaify)
Burisl Jan,5,1955 | Sunget Hill Warrengburg, Missouri
DATE REC'D BY LOCAL - 25- FUNERAL DIRECTOR'S SIGHNATURE ADDRE$S
J, ) Sweeney-Phillips, Warrensburg, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embajmed by me, 0f Oy e
Student Embalmer Mo, - .

working under my persona! supervision. .
SI@M - i ;’Q’ &, %

Student ........g;.&..t..&;;.'......... ......
uden aAfmar .
i Licensed Embalmer Nn 5‘ 7 é 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (Failme to ¢

the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so. stated above. -




