No. 300
10.48

FILED APR 251955 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH 4243 o3,

State File No.

REG. DIST. NO. —LU—— PRIMARY REG. DIST. umi&lﬂ Registrar's No....t'.é}.

line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES
Morbid comditions, if any, giving DUE TO (b)

rise Lo the above cause (o) stating
the underiying cause last,

*This doet not mean
the mede of dying, such
az heart fatlure, asthenia,

ete. It means the dis-
DUE TO (¢}

case, injury, or complica-

' BIRTH NO.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . STATE b. adinisslon).
. JohnEon : issouri COUNTTommson, T
b. CITY e corperate llmits, n . LENGTH OF . CITY . - .
2 (If outzide corpurate llmits, write RURAL a d:::::.hip) %TAY e b place) c OR d.I.lc!::;iden mr;ﬂuar:‘nwum‘zr.‘.mo:
Town  Warrensbure, rown Warrensburg b = -
d. FFL{jous'Pv‘FAT.EO%F (If not in hoapitsl or inatisation. Hive strect address or location) “A%nggs (f rurst, give loation) 0= )
iNstiTuTion Sailing Nurse Home. 213 IpToan 213, Lobban,
3. BIE%N&E 5%% a. {First) . b. (Middle) ¢. (Last) I 4 ,_-,3}-5 (Month) (Day) (Year)
(Typeor Print)  Nannie Bell Lockard, peatH April.l=2,19565,
5, SEX [ 6. COLCR OR RACE | 7. \":}IADROF{‘!'EDD BR’ISECESRNED' 8. DATE OF BIRTH 9, AGE]&::;;H LI{' m:::lr IDrr.u IF UNDER I WiS3.
N {Bpeciiy) . on ays | Hours | Min,
female | white widowed 2113, April,18%6( 78 l |
103, USUAL OCCUPATION (G Lisdof woek 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\) 13q State cr Foraign Cotry) 12, CITIZENOF WHAT
housge wife home Louisburg., Xan. / «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Louls Graves | Almira E ckard,
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoa. no. or unknown) {If yes, xive war or dat. i garvice) .
"he. ” o none lirs., Earl Robbins, Warrensburg.MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneeausoper | |- DISEASE OR CONDITION - . ONSET AND DEATH

et

N

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the dicease or condition cauring death.

tion which coused denth.

L

2(2 e O / [EE )i 2“!
e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO?SY?
TION . D .
YES NO &
21a. ACCIDENT " (Spectly) 21b. PLACE OF INJURY (e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. iastory, street. ofice bldy..ats.)
HOMICIDE N ’
21d. TIME (Month) {(Day) (Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY m. | WORK AT WORK

2. T hereby certtly tha! I atlended the deceased from J_M_‘_
~f

1953  to _‘h’__ 19‘55__' thot I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed mer's

alive on , 192335 "and that death occurred at .2__-"".&. m., from the causes and on the date slated above.

23, SI . {/ (Degresortitlo) | 23b. ADDRESS Z. PATE SIGNED
W, w - M..%Mﬂ-[ k =13 55~

2ia BURIAL, CREMA- |24b. DATE . Z4c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Glty. wwn.urcounty) " (Btate)

. (Bpecity)

burial . 113,April, 1 55 . Supnmset Hill .. .-lLWarrensbure, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 7 - 0 25, FUNMERAL DI RECTO_R' 8 SIGMATURE ADDRESS

REG. - .

%ﬁé& Sweeney Phillips, Warrensburg, 10

Statemnent on Reverse Side)




; - m‘* PRI s
APR 18 1955

‘ In
R LPE IR UG L
iy ) JOHNEC'] COUNTY HEALTY

®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....coovrioeriiciiriiersereerirsarireancnnenrans Signed ﬂ ﬂum Heeiirinatiananeans

Signature of Student Enbelmer
Licensed EmbalmerNOZ(?zc

- : P. O. A‘dduuﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




