THE DIVISION OF HEALTH OF MISSOURI

o.300 :
30 ’ RLED JUN 251956  STANDARD CERTIFICATE OF DEATH st e II IR
| BIRTH NO. mes. DIST. wo. _J L4/ _ primary REG. DIST. wo. 383X Registrars No.. to B
1. PLACE OF DEATH . - N 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resklence before
a. COUNTY . Johnson s STATE Mi ssouri b. COUNTY JohnSon *d==in-
- b. C[TY (If outoide corpurste timits, wtlte RURAL and give ¢. LENGTH OF c. ClTY . d. Is Resience within Mmits of
. || 1SWarrensburg weati)] SRR 1oue Warrensburg agEET
* d, FULL NAME OF (f not in hospital or inatitution, give etrest nddrul or location) . STREET (I reral, give location) ’ i ;
stonons07 E. North St. TADRESS ;07 E. North St. 05/

Wt

-0,
..{| 3. NAME OF T (First b. (Middi ¢, (Last
- E DECEASED 1y a. (First) L (Middle) E11 (Last) 4. DATE onm) lgm) 1 ggng
F-‘ { Type or Print) arvey ee er DEATH ""-
\,g 5, SEX _COLOR CR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (In years| IF (NOCH | YEAX | I GWORR 3 D,
: Male [White MRRRARE i | Dec, - 1,1868 | Mg o] o e i
% || 02, USUAL OCCUPATION (GiweRindof woek | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (.o isi i o roreign Covntry] O 12, CITIZEN OF WHAT
2 | Porematrestieantoms | Packing Hou®®" | Holden, MISsoUTY JoRe,
B
133 ATHER' S N 13b, MOTHER' EN: NME 14. NAME OF HUSBAN wiF
< 'Wi{T1am "Eller Clara Bel Coo Mrs Elizabeth Eller
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT m
3 | WG | Uivghpa e amctnme ) 93212251 s Elizabeth Eller-Warrensburg,Mo.
| 18. CAUSE OF DEATH MEDICAL CERT_lF'! TION ENTERVAL BETWEEN
%" |l Enteronly onecaussper | I, DISEASE OR CONDITION . ONSET AND DEATH
Z  |[iimetor (a), (), and (o | DIRECTLY LEADING TO DEATH® () = Sl
E «THis dors mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
3 ar heart foflure, asthenia, | ride to the above cause (o) stating .
=) de. It means the dla. | fhe underlying coute last, / ./,
o ease, Injury, or complica- DUE TO {¢) Aéﬁ-‘ -2
5 || tion which cauaed death. | 11. OTHER SIGRIFICANT CONDITIONS /
= Conditions contributing to the death but not -
a related to the disease or condition cousing death.
fu | 198 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSYT
2 4500 | w0 wd
o 218 ACCIDENT 3 (@pacity) 21b. PLACE OF INJURY (e.s.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' . bome, fsrm, fastory, strest, offios bldg.. eta)
7 HOMICIDE _ .
21d. TIME (Moath} (Dar) (Yesr) (Hou | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY o | work AT WORK
2. I hereby certify thot I atlepded the deceased from %L? 19.3% , o j,«._,_l,\, 18.3% , that T last saw the deceased
: alive on 9_3 &, and thal dealh ofcurred at 3.Y> m, f the causes and on the date sloied above,
23, SIGNAW (Degres }o;—:‘iyg Z3b. ADDRESS Zic. DATE SIGNED

L

Q)ﬁb WRITE PLAINLY—USI

24& BURIAL CREMA-
(Byul.!r)

yeAb. 15ATE

p=15-1956 |Sunset Hill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty!town, or connty)
Cemetery | Warrensburg,Missouri

{Btate)

R

;/7?/"““_

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Sweeney Phillips Warrensburg Mo,




A

gést %

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was emb3

I hereby certify that the body whi

..................................................................................

by me, or by

working under my personal supervision..

LT TS 1 - T T Ll S o b
Signeture of Student Embalmer

Licensed Embalmer No 3 . y

P. O. Address 24

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

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

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

(Fa




