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

-

"

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1855

STANDARD CERTIFICATE OF DEATH
BIRTH m.i{éé_:fg_{.é:zs oisT. mo. 10 ‘_-1 PRIMARY REG. DIST.

Stote File No

33850

:ﬁ_ Kegistrar's No.....

HL.Q__Q ..... -

I. PLACE OF DEATH - .:
a. COUNTY JOhann ‘ V .

¢ USUAL RESIDENCE (Whens 4 d lived., I i

14

=. STATE M{ ggourl

b. COUNTYJ ohn Bon -dwl-h::n)

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY c [‘,H,,Bm,m_ [ —
OR co OR )t a cf
TownWarT en sburg e RISl 15W Warren aburg- M o ey ,’
FHé.ls.Pfli_'J_\ME OF (It'notinh L ori ion, give streot add or | Asl;rDRREEESTs rurs!, ghve loeatiog) .+
mﬂwmwNWarrensburg Medical Gentd errensburg Medical Centerﬂ.;
3 NAME OF 8. (First) b. (Middie} 'a {Last) 4. DATE (Month)  (Day) nr)
{Tvpeor Printy Tepyy Lee . Small DEATH Oct, 9, 1956
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, /)| 8 DATE OF BIRTH 5. AGE ue Tears| 7 DOCK | Vian | 7 iR
17 On Ot .
Male White NERY HERTI €8} 0ct. 7, 1955 i Kl
108, USUAL gnc::.wﬂgl‘v (G indofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢\ 1ag Stace or Foreian Country) O IZCSIH%EP;?OFWHAT
one None Warrensburg, Missouri U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Waller Nelson Small | Leana E. Barker None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oo, 0f unkoowa; Fou. xive war or dates of on} .
)] — None V. N.Small, Odessa, Missouri

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH* 5y

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such
a# heart fatlure, asthenta,
ac. It wmeana the dip-
cere, (afury, of complice-

rite to the above cause (o) soting
the underlying catae last.

Aorbid eonditions, if eny, giving DUE TO (b)

DUE TO {(c)

INTERVAL BETWEEN
ONSET AND DEATH

MED:AL CERTIFICATION

hrtsmalloiZl

e .

7/

tign which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the diseare or condition couting dealh.

7615

19a. DATE OF 0P1EI%AN- 196, MAJOR FINDINGS OF OPERATION _m. AUTOPSY?
ves (] wo
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICID| bome, farm. factory, strest, ofies bldg_, ete)
HDMIC]DE
214. TIME {Month) {Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK
2.1 hereby 19.1)_ to_ L0~ P _ 1928 that I last sow the deceased

ceﬂifg f ot I atlended the deceazed from -2

alive on , 19_5_},‘01141 that death occurred at 7 d L> DG fom, from the causes and on the date sialed above.
Da. SI (Degres or thtle)f’,] 23 23c. DATE SIGNED
%)\ 954
2a BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION" (Otty, wwn.oroouaty) (Btate)
. (Bpecity) .
ia]l iOct, 11,195p Sunset Hill Warrengburg, Migsouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, AL7 "()
IR =V I IO 447

25. FUMERAL DIRECYOR'S S| GMATURE

ADDRESS

Sweeney-Phillips,Warrensburg, Mo,

(Licensed Embalmer's Staterment on Reverse Side)




(Eommen

0CT 17 195 ,! i|

1
lP [N, )
JOHNSON COUNTY HEALTH DUPT.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF BY Lttt ieieaiccaiaraareeera e aaas

working under my personal supervision..

Student....oooo i iieiaaeenas
Signature of Student Embalmer

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

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

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




