THE DIVISION OF HEALTH OF MISSOURI o
w0 | FILED APR 18 1955 syANDARD CERTIFICATE OF DEATH 540 fsuwr rieme.. J:2348

BIRTH X0, _ REG. DIST, NO. _ [ !ﬂ 1—_{ PRIMARY REG, DIST. WO. %em’ﬂrar’:'No..........é...ﬂ...........'.m.

O )
57 / - 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If lnaticatlon: recidence before
' a. COUNTY . STATE b, COUN ) adicimion).
Johnson : ¥isgouri Jbhnson '
b, CCIJ.I[{Y (It outnide corpurate limits, write RURAL .ndwgi:;m) gT AI?EI:EZ ii-l. FES , c. ng (I outelde oorporate limits, write RURAL sgod glve township) P 5, / ()
TOWN TOWN  Bural Warrenshure 0
d. FULL NAME OF (If not i hoapital or institution, give strest addross or losation) d. STREET (If rara), give location) =
HOSPITAL OR . ADDRESS
INSTITUTION RFD 3 Warrensburge RFD 3 Warrensburg
3DNE?:%ES%FD a. (Flrst) b. {(Middle} €. (Last) 4, DS.'!-E (Month) (Day) (Year)
(Typeor Print) Pypgnlk oJ Thomeon DEATH Anril 7 1955
5, SEX 6. COLOR OR RACE | 7. #&%EB BEJEECEBRRIED' 8. DATE OF BIRTH 9.&?5[&:;::- l:ﬂ:g:n t YEAR | o CMDEN M onm,
. , (Bpacify) . Dars | Houts | Min.
Male White Marri /| Feb.19 1889 66 , |
10a, USUAL OCCUPATION e w 10b. KIN SINESS OR IN- | t1. BIRTH E arelgn
done daring mout of workin e even i oty | " N OF BUSINESS OR Rv PLACE (Buata ot farten oouaten) e SUNTRY ST WHAT
Retired Merchant | Retail Grocerids Warrensburg Mo, ¢ U.S.A
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Clifton Thomas Nannie Warren | rtle Th
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si GMATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes. sive war or dates of servioe) . NO.
no None Myrtle Thomsen Warrensburg Mo,

18. CAUSE OF DEATH ~MEDICAL CERTIFICATION INTERVAL grrw's'Eu_
Enter only onscauseper | 1. DISEASE OR CONDITION 4{ W
Jine for (8, (b), and (o) | PIRECTLY LEADING TO DEATH®(5) ;/

This does not mean | ANTECEDENT CAUSES

IV
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
ax heart fallure, esthenta, | rise to the aboce cause (o) slating  _ . - - Coee T . C-
de: It means the dir- the underlying cauae last,

ease, infury, or complica- DUE TO () J—
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ . _
" Conditions contributing fo the death but not , ,ﬁé '

related to the disease or’mdﬂ{nﬂn causing death. V&ﬂ% ‘ /‘6 W Wl ‘

9. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION 4 Y/ U ' : ' 20. aforsy?
| 2o / ves L] wo
2ta. ACCIDENT (Specity) | 215 PLACEOF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . - - homse, farm, Isetory, streat, ofos bldg., y1a.) o - '
HOMICIDE
210. TIME - (Mcaw) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | Mhaee L] N

z I h-ercby certgy that I attended the deceased Jrom (e S Ifbéijo o, AT MR wé, that I last saw the deceased
ali — 7 -, 19 , and that death ofcurred al ._','L_. m., from’the causes and on the date slated above.

RV ety Y R [P 7y poo LTSS
240, BURJAL, CREMA-- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ollt: town, O county) {State)

TJON, REMOVAL Bpeeitr) .
ﬁhrlaﬂ% 4-9-1955 Sunget Hill. Warrensburg Mo,
TE REC'D BY mﬁl‘. RPGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ 8 S1GMNATURE ADDRESS

Phillips

WRITE P.:_LAI'NLY-—-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Warrensburg Ho,




U p 200 /?fr:‘}“i

| APR 17 1955
|

|
J

JGHNSON COLNTY HEALTH DEpy,

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___.

working under my personal supervision, udent Emoaimer No * iy

f //7/ BAJ;/{]L :

Licenzed Embalmer No 3 8/ 7 p. S

P. 0. Address.Zl/ < = k

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

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

Signediiuceccssnrossnsrananans e
Student Embalmer




