' THE DIVISION OF HEALTH OF MISSOURI
vs.mo | FLEDJAN 4 1949 raANDARD CERTIFICATE OF DEATH 40585
10.48 State File N .f..?-}......_.....
- 'BIRTH NO. 7 5 E# REC. DIST. NO. _lﬁ_'{_ PRIMARY REG. DIST. NO. g_a_k Registrar's Na_..j..z_.i._
1. PLACE QF DEATH 2, USUAL RESIDENCE (Where Jscoased lived. 1 institution: residence before
a. COUNTY a. STATE " b, COUNTY adioismton),
Johnson Missourl Johnson &/
" b. CITY (1f outside corpurata timits, writs RURAL zad give ¢. LENGTH OF c. (:IT\r {If outaide corporats limita, write RGRAL and give townahlp) ~—
- township} | STAY (in this place) =
TOWN Warrengburg 1.4 fa 1ﬁm‘Warrensburg —
d. FH‘IJ.IE_;P? _If\Ahil_EO%F (X not in hospital or Lostituticn, cive strest addrem or location) d.ASD!‘[l;i';EEE;S (I runal, give location) 2)
nsTiruTion 423 South Main St. / 423 South Main
3. gﬁ;ﬁ s%'i-:: a. (First) b. (Middle c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Bertie May - Paraons DEATH Pa-c
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER ) YEAR | & UDER 14 mxs.
WIDOWED. DIVORCED (Bpecify) Last birtbday) Honﬂnl Diays Eoun, Min.
_Jﬂummhiz___ﬂhixa____Manriad__i____ Qet, 22 1871 77
10a. USUAL OCCUPATION (Giwekindof work { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sr..u or forelen countey) Iz. CITIZEN OF WHAT
done during moat of working 1ifa, even if ut.ind) * DUSTRY . COUNTRY?
Housewife Housewife Missour i 94
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmg'ou WIFE
William Helzer - + Jennie Johnéa ! W, T P
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, of unkoown) | {If yes, plve war or datea of sgrvice} NO.
No : None W.T. Parsons -423 S, NMain, Wh

18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onosuuseper { |, DISEASE OR CONDITION _ 1 W ONSET AND DEATH
oo for (o3, (0, aad vy | DIRECTLY LEADINGTO DEATH! () _ [ é@r«.‘.’w—q 1 Drcy

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart foilure, asthenta,; | Tide to Lhe above cause (o) stating

de. It meone the dis- the underlying cause lost
care, infury, or complica- _ DUE TO (¢}
tion which caused.death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
(4] reluted to the dlsease or condition causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |,
- : YES D NO ﬂ

21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g.. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICID| homa, larm, faatory. sireat, office bldx., s10.) .

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK /)

2. I hereby certify that I attendei/l deceased from %.#LZ 19Z£, to _27&'_2'4, t.‘ffz, that I last saw the deceased
a rred al

alive on 2 19 , and that death m., from the causes and on the dale staled above.
232, SIGNATURE agres or title) | 23b. ADDRESS 23c. DATE SIGNED
W_M Doz Lo witcrertioy NAO  |Pc2p €T
242. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIQON, REMOVAL (Boweify) ;
ial 12-22-48 Jacoby Chapel Johnson nigsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD }‘ Y —

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

_szmeﬁl on Reverse Side) I

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R
REG

f0a93,144%
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STATEMENT BY LICENSED EMBALMER !

*
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.

Student Emabaimer No.

T
S LI

Slgnud.......... ..... e aeares R R R '-_- Licensed Embalmer No

- Student” Embulmer g .
’ ' : P. O. Address_%M

Note: - The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
/dm abovg constitutes grounds: for revocation of license.)

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




