| THE DIVISION OF HEALTH OF MISSOURI .
. no.300 l fILED JAN 23 1956 STANDARD CERTIFICATE OF DEATH & /5 /st ise o 1776

. 10.48
ot 0. ees. ot . [0 Y pninsay nec. oist. o.F9F 2 Kegistrar's No ’7

1. PLACE OF DEATH - - = |2 USUAL RESIDEMNGE (Whers deceasad iived, I{ lwpitotion: residecse before
. COUNTY John gon _ . 5TATE M gsouri b COUNTY JO NI BOT sdmtssten.
b. CITY m ouu!d- u Umits, write RURAL snd wive ¢ LENGTH OF || ¢ CITY 4. Is Residence within limits of
1oy RUTE IT HE TTen SDUT g rmain| STAY ca o ré’v'v‘nRural-.Wa.rren gburly & Hemme
d. Fuu. NAME OF {If pot in hospital or insti wive strect address or location) AD rursl, aive location)
fNsrroTioRd ohneon Goun ty Home "R"-”ﬂohn gon County Home
3. NAME OF - a. (First) b. (Middle) ¢. (Last) 4. DATE Mont p
DECEASED ear)
C InoEASED  Alice Timmons oy Jah "Moo ‘,“.t’s‘as@‘
5. SEX 6. COLOR OR RACE | 7 MIAR%E% NEVCE)EC%BREIESJ# 8. DATE OF BIRTH Q.I-A.(‘SE (In yn)an n: nmr 'Di:;: & UNDER N WA
Female '| White | yi@¥wed o | April 4, 1882 | 7™ |fe| b b
. LK g wor X - . "
10g. USUAL OCCUPATION (ks kind ofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci0y g state or Forsinn Comntrn), /] 1% CITIZEN OF WHAT
Housgewl fe Own Home Illineois o Db,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE or_ HUSBAND OR WIFE
Charles Newman |Alice Taylor J.P. Timmons
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY UT INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yas. 0o, or unknows) | (If yom, kfvw war or dutes of service) N
No - -_INone ohnson County Court Wa.rrensburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION Pne-llmonia ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and (¢}

“This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b)
a3 hear! falltive, asthenda, mc to the above cause {¢) slating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘3%

ete. I weans the diz- lying cause laat. T
case, infury, or complica- DUE TO (¢)
fion which caured death. || OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death but not . 4 q Sx
related to the diseare or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
ves [} wo K]
2is. ACCIDENT (Bpaclty) 21b, PLACEOF INJURY (e.g.,inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE . home, farts, fagtoty, sirest, offiow bldg.. #t0.)
HOMICIDE . - .
- 214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
P oF WHILEAT[~] NOTWHILE
. INJURY . WORK AT WORK
2.1 hereby ccrhfy tha.t I auendcd the d d from Jan,1, 19 56 to Jan. 1U , 18 bb that I last saw the deceased
alive on and that death occurred al G4 m., from the causes and on Hw date stated above.
2, {Degree itle) )231’. ADDRESS 2. pATE SIGNED
‘? &éﬂ’l(,//? 130 E. Gay St.Warrensburgho. 1/1286
TlONBFL!’E'HgVIhLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Etate)
{Bpwctiy) .
Burial 13 JAN 56 Sunget Hill warrensburg, Missourl
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI1GMATURE ADORESS




.
[

JOHNSON COUNTY yer

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o L - heieana- , Student Embalmer No.,............

working under my personal supervision,.

Student......oooo i el ieiaiaea
Signature of Stodent Embslaer

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




