" THE'DIVISION OF HEALTH OF MISSOURl
No. 300 HlED - o
s OCT 3-1855  sTANDARD CERTIFICATE OF DEATH s rieni 30016
BIRTH KRO. REG. DISY. NO. { r’ Eé PRIMARY REG. DIST, N.éQL.; Repistrar's No.wmava. L....“..":...,..._.
1. PLACE OF DEATH . . . 2 USUAL RESIDENCE (Wbere decsased livad. 1f institation: reskisnce before
4. COUNTY ' L oLe - . STATE b. COUNTY sdinisalon),
®) Johnson- . -° . : Migsouri 'i'fohn gon
: b. CITY (If utcids corpurate limite, write RURAL and give ¢. LENGTH OF | «c. CITY In Residence within Lzits of
OR : L OR n
ToWN  Warrensburg i) SAY - AUTE o Warren sburg & ‘b""""’“‘“ﬁj”_
. FULL NAME OF (If ot in bospital or imstitution. give street address or loeation) (I raral, givs loestion) 41
msnrunc?ﬁarren sburg Medical Oentes ABORESS ) #4 Warrensburg, Mo,?~ ?
3 EE%%ES 0% T & (First) T b. (Middle) c. (Last) 4, DSP.E (Month)  (Day) (Yean
(Typeor Prine) MBT ThE Jane Hook DEATH = Tem21=1955
5. SEX / 6. COLOR OR RACE §{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| of UnoER 1 TEAR | F DER b RS,
. WIDOWED, DIVORCED (Bpecfy last birthday) | Montha l Daye | Hours | Mio,
White __Widowed June 9 1881 74 I
10a. USUAL OCCUPATION (Gieitadotwork | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (i i ciiee or Forsitn Country! 12 CITIZEN OF WHAT
working [Lfs, aven if retired) DUSTRY e o1 Tetalgn Lountry
ousewite T Own Home Lafayette Jounty, Mo. ey
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’'OR WiFE
David Fizer Ruth MocClellan Joseph W,Hook
Ig{. WAS DuEEknEiSEP EY&R IN U.S.ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | Grmmnmrerimeteio | None "[Mrs.Herbert Cobb RFD#4 Warrensburg
18. CAUSE OF DEATH i MED) CERTIFICATION 13;%;}:*35{5?
x - - H
Enteronly onecaumper | 1B BE N DEABING T0 DEATHS 5 P

L4

“This docs ot mean | ANTECEDENT CAUSES g \ !
the mode of dying, such | Mortid conditions, if any, gicing PUE TO (b) - L
as heart follure, asthenta, | tise to the above eatse (o) stating

. the underiying cause last,
de. It means the dis- - :
caze, infury, or complica- DUE TO () /b 3 )(
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D wo 91
21a. ACCIDENT . {8pecily} Z1b. PLACEQF INJURY (o.g..in orsboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, . home, farm, factory, street, offics hldg., 10}
HOMICIDE . . -
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
Jz I hereby certify that I attended the deceased from %7# IBZ[, to w, IQ.L’T!M I last saw the deceased
alive on 2 , 1 , and thai death occurfed ot __L 47 m., from the causes and on the date stated above.
#a. SIGNATURE E%uue)cl &3b. ADDRESY 23c. DATE SIGNED

Z4a. BURIA REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LO(,'ﬂTlON {Clty, town, or county)

" ':inrsfcél 19 <23 -19550dessa Cemetery |0dessa,issouri
- = () |2. FUNERAL DIRECTOR'S 8IGMATURE AGDRESS

Sween€Y_Phillips Warrensburg, Mo,

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




e

T () o) AW Tl
W SEP 26 1955 ‘

} )
[LENAS5J LS IRV ARISY
. JUHNSON COUNTY HEALTH DEPT.

| ocT 8

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ot eniiiiit ittt i e ee et eiatetsancsm i rassaaamma s aaacaaaaaaaas , Student Embalmer No............

working under my personal supervision..

STUAENE +eneemmne et eeiieiaranrzeneaeraaeannns Signed f-gm/f) .......

Signature of Student Embalmer

Licensed Embalmer NO.BH.ET_.’.

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

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

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




