THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 HLE[] JAN 4 S
S et 1943 STANDARD CERTIFICATE OF DEATH srte i NLETI. .
- ' BIRTH NO. REG. DIST. NO. J_[P_fl'_ PRIMARY REG. DIST. N.M.Lﬂegiﬂmr‘:h'n i 4
5 L.ch;o\Lcl;E OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. I inatitution: residonce before
> o CONTY  rohnson * STATRfY gsuori b COUNTY  John o'
y b. Cl'l';( (Il outcide corpurate limits, write RURAL and give %rALYENGTI:I OF c. Cg’g (I cutaide corporate limits, write RURAL scd give township) "’v
Town Warrensburg towoshin) ‘ﬁ;"g‘"’ 10WwN Warrensburg -
g d. FHIO_SL N_ll_\Nl|-E OF (If not in hospital or lmumtinn give streot addrem or location) d. SDTI;“REES (If rursl, give location) 0
o NsTiTOTion Warrensburg(Hospital & Olinic . 409 E Market St.
= I Y NAME OF = 57D B, (Mtadie) o (Las) COATE  (Momd)  ap  (Yea
= (Trpeor Prie)  Ber tha Elizabeth Burris DEATH Dac,. 21 1948
é 5. SEX 6. COLOR OR RACE | 7. MFD%%EB' rétz‘yggcngmmso. 8. DATE OF BIRTH 5, tfffb&if,?" o v | YEAR | o UNDER 1 WES,
r A . (Bpacity) ontha [ Days | H Min,
% || Femal | |Wnite Widowed Hem> | May.23,1963 B l o |
; 108, USUAL OCCUPATION (Giivekind of werk | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen sommtre? 12_ CITIZEN OF WHAT
5 done during most of working life, even if retired) DUSTRY A UNTRY,
A Hougewife Home Johnson Co.Mo, g o . S,
< iISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
3 Andrew Jackson McMah Sarah Francig Hill | W,E Burrig
- =N H . . * ]
ke I5. WAS DECEASED EVER IN U,.S, ARMED FORCES? { 16. SOCIAL SECURITY (17. INFORMANT' S S| GNATURE OR NAME ADDRESS
< (Yea, 0o, of noknown) | (If yes, sive war or dates of service) NO.
= No None None Mrs,Ed J,Fitzgerl 409 E,Market
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWETEIN
& [ Enteronlyonecausper | 1. DISEASE OR CONDITION ' NS
Z  |[ Lime for (3, by, and (g | DIRECTLY LEADING TO DEATH® 5y Cardiac Asthma 8°THYE
i *This does ot mean | ANTECEDENT CAUSES Myocarditis 2 yrs
the mode of dying, such |  AMorbid conditions, if any, giviag DUE TO (b)
3 of heort foflure, asthenia, | rise to the above cause (o) Hating . L.
= de. It means the dis. | the underlying cause lost.
1) case, infury, or complica- _DUE TO (&)
7 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Q 3% Conditions contributing to the death but not
91 related to the diseaae or condition causing death.
;E 192, DATE OF op_%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
& e ves (] wo
o || 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.s..inorabout | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, fastory, stroet, offios bldy..et0.} .
z HOMICIDE
g 214, T&n__ls " {Monthy (Day) (¥er) (Hou | 2le. INJURY OCCURRED | 2if, HOW DIB INJURY OCCUR?
Y ] e 7
b =
; 2. I hereby certzﬂ that I gi 4§ deceased from _D_ec__]le., yﬁ to_Dec 2] 48 that I last saw the deceased
';.E alive on and thal death occurred at ., from the causes and on the dale stated above.
é 231. SIGNATURE (Degres or t | 23b. ADDRESS 23c. DATE SIGNED
o - W ne 57 - Warrensburg Mo | -12-21-48
E 24a. BURIAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
TION. REMOVAL (Boedity) -
§ urial 12-23-48 Sunset Hill . - Warrensburg Mo, * -
DATE REC'D BY I.%CEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREASS

(Licensed Embalnjfe®s Sutemem on Reverae Side)




STATEMENT BY LICENSED EMBALMER ' ) " ‘
. ’ o
I hereby certify that the body whose name is recorded on the reverse side of this{ ccrtiﬁ‘cate was embalmed by me, or by._.........-........_....

Student Embslmer No.

DA
Signe 4 Lol 2. .
Slqned ......... S:t:;:’.e.l;l--gﬂ;;-a-{‘;;} ....... ' ....... / . L:cen:ed Embalmer Nﬂ 3 Y 7 }/
' L ' p. o Address_w

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN H.ANDWRI’I'ING (F:nlu.re to compl;;wi:h _
the above constitutes grounds for revocation of license.) o

If this body is not embalmed. fact should be so stated mbove. . =




