THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

F”'EB MAY 6 B 195.gi stration District No....._.-/...&...l.{'.............Primcry Registration District Nu.é...g.._é._..?::..:.__. Registrar’s No, _él-?

710

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rezidence bafors
o. COUNTY Johnson o STATE  Migsouri b COUNTY Johnsgof™ ™"
b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY A Insida Limirs
TONN Warrenaburg, YesFpgho D TOWN Warrensburg, » Sl ) ep Moo
<. 5315.#&{:@%? {1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (1F outside, give locatian)| Reside on Farm
INSTITUTION Residence, 300Mars ADDRESS Marshall Streef | Yeso NoNo

Coroner cannet certify to o death due to natyral causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

madical corfitication n

ng tha n

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

16. CAUSE OF DEATH [Enier only one cause per line for (0), (b). and (c).}

3 :::l or First Middle Last 4. DATE Month Day Yeor
EASED OF .
{Tvpeor printy  ALLITE BEATRICE DOUGLAS l CEATH Appil]l 30th. I957
5. SEX - 6. COLOR OR RACE 7. MARRI%J O wever marRien [ 8. DATE OF BIRTH 9. ?;{E;i.l;’:"s:%a :':I::.ER ID\;E:R FHU:"‘DSH z:‘.:s
Female Colored wiodwie ek oworcen[]P€C. 26, 1889 6 l
-J10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) .
House work home Johnson County, Missouri U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - T4t Addresa
(Yes. 1o, or unknown) | ({f vew, give war or dater of servics)
no I no 493-26-4446 Mr, Mack Nelson, Warrensburg Missouri

”

INTERVAL BETWEEN

ONSET AND DEATH Z

Conditions, if any, DUE TO (B)
which gave rix( o
above cause (G), \ .
stating the under- }
z Iying couse laat DUE TO {¢)
[=} PART H. OTHER SIGNIFISAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL [HSEASE CONDITION GIVEN IN PART i{a) 13. ;-;SF gg;‘:l;?\f &
=
3 /S0X ves[] no{] No
:'-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 11 of item 18.)
g i} 8 (]
2‘ 20¢. TIME OF Hour Month, Day, Year
W INJURY a. m.
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office dldg., ete.)
WORK AT WORK

Death occurred at

21. | attendad the deceased from _A.Z_&‘_LZ[L. to __M‘:IQS_L_AHCI last saw ::;‘ aliva on _d=30=857

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

Doctor, coronar, stc. must use only standard nomeanclature in item 18. No symptoms will be listed. All

disogses in Part | must be casually related.

sacvring t

IGRATURE or title) - 22b. ADDRESS , - 22¢. DATE SIGNED
. M,D, |\ Warrensburg, Missourt, 5-2-I957
232, BURIAL, CREMATION. |23b. OWTe l 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL { Specify) .. . . :
ri S~d=T057 Sunset Hill Cemetery, Warrensburg, Missouri.

=

~J
]

S

24. FUKERAL DHRECTOR

ADDRESS
R,A,Brauninger, Warrensburg, Mo.

25. DATE RECD. BY LOCAL REG.

Hwam 8, 19577 e gt i)

REGISTRAR'S SIGNATURE

{Licensod Embalmer’s Statement 8h Reverse Side)




. : . . STATEMENT BY LICENSED EMBALMER

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

by me, or by et i , Student Embalmer No.,..........

working under my personal supervision..

Student ... e
S:y:nture of Studmt Embalmer

e s : . ‘ R . P. O, Address./.... .............

. . . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
.- —to-comply with the above constitutes grounds for.revocation of license). Lo
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
If this body is not embalmed fact should be so stated above, “

- et
-




