v.s. msoo | FILED JAN 10 1943 THE DIVISION OF HEALTH OF MISSOUR! 40582

voE e STANDARD CERTIFICATE OF DEATH Stee Fie i,
5 { "BIRTH MO. ree. oist. no. L & priumay nec. oIST. MO, E_D_B_zrmgmmnm,_fl_ ‘:&'1’........
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If fastitation: residence befors
a. COUNTY a- b. COUNTY ad;nisgion).
Johnson "M asouri Jobh son .%”7'
y b. CITY (It sutelde corpurste Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If autside corporats limita, write RURAL acd glve sownship)
. townahip) [ STAY tln this place) OR
a ToWN  Warrenshurg 10 davig TwN  Rural Simpson A
g FHB—SLPI;!FAN:-E QOF (If not in hospital or inatitution, give atreat address or Ioutlon)\] d. A%I‘DRREEF {I! ritral, ghve location) D'
o INSTITOTION W arr bure Clinic "Rfd. #2 Warrensburg Mo.
é 36‘8}\CMEESOEFD a. {First) ) b. (Middle) c. {Last) 4 DS:-.E (Month) (Day) (Year)
B (Typeor Print) }inerva FEads Fryrear DEATH Dec 26 1948
g - 5. SEX 6. COLOR OR RACE | 7. MIA%R\'\[IEB EFJERCBEARRIED. 8. DATE OF BIRTH 9.&5‘-5‘?{{’::;“- ;lr VIDER 1 rm F UNDER U WES,
s (Bpacity) ) am.h. Hours | Min.
g Female / White Yarried 7 Jan, 12 1889| 479 1118 |
Z 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or forelen oountry) 12 CITIZENOFWI-!AT
5 dnmdmimmmn!.-nrﬂum-.omﬂnﬂm) DUSTRY U COUNTRY?
N Hourewife Home Jolnson Co. 7.g U,8,4
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
m | James Foster | Agnes FEads Charles Fryrear
"] ﬁ-\'\':‘.’s DuEfkl::ASEP E\&ER lNdU.S. ARMd!-EP I;?RC%S'; | 16. SOCIAL SECUR!JJ 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
q ., OF oowD, Yy, r ¥8 wWar or o service. 5
= no no nana Oherles Eryear Warrenghurg
J’ 18. CAUSE OF DEATH o NOITION MEDICAL CERTIFICATION |g:s:1qg.:|a BETWEEN
nuse . DISEASE OR CO ‘ .
Z fﬁzr"‘(ﬁ)y‘zi‘)’ o ’(’g DIRECTLY LEADING TO DEATH® 4 ') A_%az
=4 *This does not mean ANTECEDENT CAUSES ;
9 [l the mode of dming. such | Adervic amaitions, if any, piving DUE TO (b)
5 or Aeart failre, asthenia, rise to the above cause (o) slating - . - - . -
&l ete. 1t means the ais. | the underlying canae lat. :
» case, Injury, or complicg- i DUE '_rol (c}
P Hon which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dbut not K
3 related to tb?:muu 3’mﬂd1f!n;nauus1'n; death.
T 19a. DATE OF OP'lgIROAN- 19b. MAJOR FINDINGS QF OPERATION ’ : 20, AUTOPSY?
z . .. ves [ wo [
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P a%]b(l:{glEDE boms, farin, {actory. street, oice bldg..e30.) ‘
g 21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J‘ INJURY m. | "woRK AT WORK .
E 2. | hereby certify that I attended the deceased from ‘_—I..L‘_éal 2] 3¢ lo _Jaz;l\_‘p, 19#5, that I last saw the deceased
= gliveon __Ja ~2 &, 195‘;8 and that death occurred at 1., from the causes and on the date slated above.
é 23, SIGN E {Degroe or title) Zib, kaRES 23, DATE SIGNED
2 ST A W J‘L(/"’Z‘“‘-’ M, D, Warrensburg - Mo, -~ 112-27-48
E %QO.NBHEiﬂé\JXLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. {Bpwaily)
§ {Burial 1 2_28-48 Sunset Hilj Warrenshure  Missouri
DATE REC'D BY L%CE%L REG . " pal fig o5 FUNERAL DIRECTOR'S SIGMATURE = "ADDRE$S




.

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cli'lbalmcd by me, or b}'__.:"".,_..t.._.__

Student Embalmer No.

Slmedu..%g M/ EMJA;?Z o
Signed...aisaseacssnareassnscancacnaansire veras Licensed Embalmer NO 3 ?75/ ...................
P. Q. Address.zd

.Note:. The above MUST BE SIGNED BY THE LICENSED El\vIBALMER in his OWN HANDWRITING (Failure tof¢bmply with
the above constitutes grounds for revocation of license.) :

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




