5. No.300
. 0.8 FILED AUG 10 1g55  STANDARD CERTIFICATE OF DEATH - »
BIATH NO. REG. DIST. MO. [ & % PRIMARY REG. DIST. miLs e Hegistrar's No. oo ovcoeee q.. e ssnreseessse
0 L. PLACE OF ﬂH 2. USUAL. RESIDENCE (Wbers decsased lived. If institation: residence before
8. COUNTY nson a STATE  Missouri b. COUNTY Johnson tdwisten.
b. CITY (I outside corpurate Umite, write RURAL and give gT LENGTH OF c. ng d. It Residenca within Limits of
own  Warrensburg e SO TRl 16in Warrensburg i TR
d. FULL NAME OF (If not in hospits! or institution, mive strest address or locatlon) «. STREET (I rural, give loeation} /d-\
Wemoriollarrensburg Medical Centex *"™™°  (olborn Road 09 o
3. NAME OF 8. (First) b. (Middle} c. {Last) 4. DATE (Month) )
DECEASED !
(Topeor ity 2T LA Ann : Howe- oo dJuly 18 1855
5. SEX | | & COLOR OR RACE | 7. M%ﬁ% gsvggcnésnslzo , 8. DATE OF BIRTH 5. AGE o yenrs| v 0t TUAR | IF GKDER W HES
- 5 on D ours .
Female "| White | MAPFRER" ™ | Dec.23 1882 | “¥%° el el
102, USUAL OCCUPATION (Giw work | 0B, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ) .
ps gt ;fs?.*:';:fmd 9 0 f'?;mu NS SaThRY {Ciry ad i";i}gaﬁ;:“” SRRy T WHAT
» L ]
3a. Fm%i 13b. MOTHER'S MAIDEN 14, WAME OF HUSBAND OR WwIFE
eroy Slusher Louisa Weddele Harve Howe
E{. WAS DECIEASE:) E\(IIER INdU.S.ARMdf.:D Foz:ﬂasz 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B, or unknown, yua. xive war or dates of ou] .
no | 7 no 1,99-16-206% | H.F.Howe Warrensburg Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEY
Enter only anecauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH* ()

|
“This does not megn | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, glring DUE TO (b) ’ AN
a8 heari fatlure, asthenda, | rise o the above couae (a) dating

.

o P de. It means the dis. IAe underlying cauae lagt, .
ease, Infury, or complica- DUE TO (c)
tion twhich caured death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bud ot % i y
related to the disease or condition causing death. ACALRA, Aie 2 Yy Pl A~
19a. DATE OF OF_'E_IFBG'«G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 oe ves [ o ]
21a. ACCIDENT (Bpacifr) 21b, PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sirest, offios bldg..w10.)
HOMICIDE
. 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I allended the deceased from _CIL/&_ 19.31 lo __LLG__ 19.5F; that I last saw the deceased
aliveon _ 7=/, 195%_, and that death occurred at _3__/1& m., from the causes and on the date staled above.
IGNATU (Degtee gr titlel). | Z3v. ADDRESS ' 23c. DATE SIGNED
' 7-/{-5&

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. TION {Olty, town, or county)- (Gtate)

'rgm REM ALM:')
7-19-56 Sunset Hil]l Warragshurg Mo
%, FUNERAL DIRECTOR' 8 S1GMATURE =  AGDRESS

weeney Phillips Warrensburg Mo.

WRITE PLAH'\TLY-—-‘USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY I..mA!. REGISTRAR'S SIGNATURE

K i
/4 70 (Licensed palmbf's Statemenat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
o8 T % L T T , Student Embalmer No...............

working under my personal supervision,.
Stadent....oimniiaiiiii et ieaaeas Signed........ ..
Signature of Student Embalmer

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

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

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

Licensed Embalmer No. 2 S/ ? X

P. O. Address IV AN teaiabinc.



