5. No.300
o STANDARD CERTIFICATE OF DEATH Siate Fie Mo
v : )
6 8{RTH NO. REG. DIST. MO. _M;_ PRIMARY REG. DIST. NO. 3__0_}_74.,.-,.,,,-.”. 4.4
7/ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whare decsssed lived, 1f [nstitation: residents befors
~ a. COUNTY a. STATE b. COU adsaimlon).
> Johnson : Migsouri "™ Jonneon 7.
b. %'{';Y (f oqteids corpurate limits, wtite RURAL and give ¢, LYENGTH 01-‘1 c. ng (If oytabds corporate limita, write RURAL and give township) 2
] rom Warrensburg ) 78 ‘Y!"é"" tom  Warrensburg 2
. d. FULL NAME OF (It not io hoepits] or 1 jon, ive streat add or I d. STREET ! rura), give location)
HOSPITAL OR RESS
S wstirution. 700 W Gay St. ADDRESS 900 W Gay St. J
ﬁ 3, DNEAME o% a. (Fizst) b. (Miadle) ¢ (Last) 4. Dsp: (Month)  (Day) -(Year)
B (Tymor Py MATY Anna Earp oA July .30 198
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (Io years| I WOEN 1 FEAR | O GaOER 2 o,
E / WIDOWED, DIVORCED (Bpecify) : r Last birthday) Mom-, Days | Hours | Bin.
_Female White Ma_uj ed / Jan 20 1884 - 51 |
10a. USUAL OCCUPATION Mndofwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen
é deppiios o oy e o vventt recired) | - DUSTRY (Biate or forslen eountry) P GUNT Yy WHAT
3 usge Home GainesgVille Mo, D U, g A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
5 Wm Turner 3 | 0lla Mons
i || 15.'WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
< (Y. D0, o1 unknown) l af res, d“wwdn!-vlurvlu) ga. i
= no no 500~28-3 Enos Ear Warrensburg Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL SETWEEN
M | Bnteroniyonecomeper | I. DISEASE OR CONDITION _ N
| Z  |line for (a), (09, and (i | DIRECTLY LEADING TO DEATH* () mwdi‘/ . darolclinn,
| 3 | 700 dors ot mean | ANTECEDENT CAUSES ; g = Z ,
; S |f the mode of dring, such | Morbid conditions, if any, gioing DUE TO ®. Cormen ‘
3 - |t an hearifailure, asthenta, | rise to.the above caute (a) sating . - - . R S el -z “ N
[+ dc. It means the dia. | (Be underiping cowe led.
o || e inurs, or compien- DUE TO (e}
% {l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N }
5] Conditions contributing to the death but not .
g ’ reloted (o the dizease or condition causing dtdh '%' -
E 19a. DATE OF OP'FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION : .ot ) e : | -20- autorsy?
[ - PRI W . YES D NO E
. o |2 guo%:ggT (bpecity) E.',:,‘. P:.ACEOFINJURY (s Inoreboxt 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) )
g [ Homicie —— rimbem gt | W vtk i~
'g “l'21d. TIME ~ (Mocth) (Day)” (Year) GiHoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occu@ y ’
. . . B WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORX
E N 22 1 Rereby centify tha: 1 the deceased from?_zz{_ mﬁ 197 2, that 1 tast saw the deceased
alive ont 7 ! and that death Securred at from tiE causes and on the ‘date stated above.
E 23, SIGN 0:? _‘% 7W J Ty 23¢. DATE SIGNED
E 24a. BURIAL,. CREMA- | 24b.'OA
'nou nzufwu. (Bpwalfy)
& 1_Aug 1949
DATE RECD BY wcu. ;

que




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 TS

[ , Student Embalasr No.

Signed........ (E’ M g,(,&./ :
Slgnad......... Stigant Emba rYSLAE R Licensed Embalmer Noagyy ................

P. Q. Address_wﬁ.%(

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.



