3 THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

h}ED J{”_ 20 1955,"‘”.0,1 District No. ..., /@'?L ...... .. Primary Registration Dismict Nog 9:; ’"

-

a4 <Y

STATE FILE NUMBER

.. Registrar'a No.

37

_PLAGE OF DEATH

2. USUAL RESIDENCE {¥hero decaased lived.

if institution: Rasidence bafore

admissian}

a. STATE /b COUNTY
- Jnhnson Miseouri’ Johnsorn
- (:IT“r (|f cutsldc corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (0 inside Limirs
‘OR OR
10w, Harrénsburg, vy MNeo TowN_Warrensburg, 0 5 YesO Ngo
] ‘"—'::.— Sg?ﬁ?ﬂ%gp (lf NOT.inhospitol, givelocation}|Length of stay in 1b 4. STREET {1f outsida, give focation) Reside on Farm
| INSTITUTION Warrensburg Medicgl Center, Ohleg, APDRESS B B.S, Varrenshurg Mol v¥sg Neo
I 'NAME OF Firgt . Middle Laxt 4. DATE Month Dag Yeor
DECEASLID VA
(Type or print) ROBBIE MELISIA HAWTHORNE DEATH July ITth, I956
5 sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara ] IF UNDER | YEAR IF UNDER 24 HRS.
Marrigp [} never marmien [ | fast birthday) ,umlul Dows | Houra | Min,
Female White 5[F_ oworceo [} Feb,27, 1878 78

10a. USUAL OCCUPATION (Give kind of work dane 110b. KIND OF BUSINESS OR INDUSTRY

ing most ojworhng life, even if retired)

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT cwmvr

ouse wife home Johnson County, Missouyri | U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Fllis, Emma_Tonyer,
!5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

(Yes, a0, or unknown) | (IS weo. give war or dates of service)

no none. .

Mra, Criss Byrford lieeton .ﬂiﬁ

ly standard nomencloture in item 18. No symptoms will be listed. All

st use on

.
:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF ntA‘I'H [Enter only one cause per hru Jor (g}, (D), and (e).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

e

INTERVAL BETWEEN
ONSET ANDDEATH

L Bady,
S |

y2.

Conditions, :jcmv. DUE TO {b)
:bmcn gave ma N
- ote  cause
sating fhe under- . 7/
" lying cause last. DUE TO (¢} 6‘0
= PART |1 OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I{n) [ [ ~[19. WAS AUTOPSY
= PERFORMED?
S ves (] no (B No
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.)
x k] O a
x .
v s - : D\( [ .Y v el l
o |2, TIME OF  Hour  Month, Day, Year ) [7 el
] -~ INJURY ~ea.m, .- . - N - )
gl 3:00Pp P-m 7-I10-18956 . - )
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (gt NOT WHILE [] farm, factory, street, office Didg., ete.)
WORK atwork -1 Parmely Residence, R.R, 5, South of Warrensburp, Missouri
~{ 21. 1 attended the decu;e'd from 7=10~- 19‘5& 7-11“1956 and last saw ;‘l:; alive on 7=TT=58

Death occurred at _I OOA

m on the date atated above; and to the beat of my knowledge, from the causes stated.

 (Degree or Hile) 4

Ty,

22h. ADDRESS -
- Warrensburg, Mzssou.m

22¢. DATE SIGNED

7-II-1956

23a. BURIAL, CREMATION, | 236.YOATE

" Specifin
REMOVAL [ 1y ery, 7I4-7956 \ddamsg Ceme tery,

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly}

£ Doctor, coroner, atc. mu

Qf."" diseases in Part | mu'st:be cosually related. Coroner connot certify 1o a death due to natural causes.

alAdams Ceme
ADDRESS

24. FUNERAL DIRECTOR
R.A.Brauninger, Warrensburg , Mo.

g 5

25. DATE RECD, BY LOCAL REG.

. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sthtament\dn Réverss Side)

{State)

Johngon County, Missourt




I

ﬂ ‘JUL L 1956

?HNSGN COUNTY HEALTH prp

STATEMENT BY LICENSED EMBALMER

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

by me, or

ot s i iieteiiiiciessesectasereaseesaraoiraaatrraabannnnns , Student Embalmer No..........
s . s
working under my personal supervision,.

- Ean . - -F

Student ... .t ticiietariee—a 7 Signed....
Signature of Student Fmbalmer

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 l1cense) .

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrntmg '

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




