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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

ALED JUL 3 1050

BIRTH NO.

THEiblVlSloiN OTHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. oi1sv. wo. /¢ (e PRIMARY REG. D1ST. W0. _KZSEY Registrara Noal oo

20749

State File No. ...

1. PLACE OF DEATH
a. COUNTY  Tohnson

2. USUAL RESIDENCE (Whers decoassd lived. If institution: realdesce befors
a. STATE b. COUNTY adinimion),
Missouri

b. CITY (f cutnide corpurate Limits, write RURAL and give
township)

TOWN Knob Nosgter

¢. LENGTH OF

STAY, (in this plsce)

¢. CITY df ouwdde corporate limits, write RURAL and give township)

Johnson
05/ ¢

TOWN b p
5 ¥yra. Kno Hos L' er
d. FULL NAME OF (if ot in hospital or institution, xive street address or losation) d. STREET (I rosal, give loeation} J
OSPITAL OR e < .- ||-. ADDRESS -
INSTITUTION L e
362?:?&55%?-0 a. (First) ,.b' {(Middie) o (}.m) 4. Da}-E (Month) (Day) (Year)
{Twpeor Pring)  JONN - Enyart .. Ginn oEATH June 18, 1950
5. SEX [) 6, COLOR OR RACE | 7. MARI;IJEB. Igll’i\yEchgSRRlED, 8, DATE'(_)'F BIRTH . 9. AGE (I y-)ln ¥ INDER | YEAR | P laoem oosms,
. - - {8pacily} - P Hours | Min,
Male White Wearried — “7°r. | May 10, 1869 | BT b

10a. USUAL OCCUPATION (Ciive kind of work

%mﬂgm lite, sven if retired)

10b. KIND OF BUSINESS OR [N-
T " DUSTRY

1|
11. BIRTHPLACE (8tate or forelgn aountry) o 12. C{JTII%I:J{ OF WHAT

13a. FATHER'S NAME

William Newton Gimn

13b. MOTHER™S MAIDEN

Sarah Milli

Enyart, Missouri T -

NAME 14. NAME OF HUSBAND OR WIFE
gan ffdk |

Maude M. Sharps Ginn

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, na\m&mwu) l (If yea, xive war or dates of sarvice)

16. SOCIAL SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Maude M. Ginn, Knob Noster,Mo.

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tHne for {a), (b), and {c) P
o Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ee. "Il means the dis-
eane, fnfury, or complice-

the underiying cauae last. -

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, gieing DUE TO (b)
, rite to the above cause (a) stating . B

MEDICAL, CERTIFICATIO: ; :

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

tion which caused death,

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not @
related to the disease or condition cauring death.

331X

eda

19a. DATE OF OPERA-'| 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
" . ves (] nom
21a. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (o5 inor about 2lc. (CITY, TOWN. OR TOWNSHIP) UNTY) : (STATH), ™
h % , fm 2 o . office . $LO.) y

HOMICIDE — Y o et Y

21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY %ccnugazb 21t HOW DID INJURY OCCUR?
WHILE AT M KILE
INJURY m | MELEA T LY ~ —t

22. I hereby cetify that I atlended the deceazed from { : , 10520, to ! ' 19.5 2that I last saw the deceased

alive on Ja-,qﬂ._LjE',_IQ_b_a, and that dea!hr cetirred al _’,L?.-q‘-:’; m., frofg the causes and on the date staled above.

2%. DATE SIGNED

2a. SIGNA R

242, BURIAL. CREMA- | 240. DATE
TIGN, REMOVAL Bpestty)

Buriagl ¢

DATE REC'D BY LOCAL
REG.

v (I%hgmeor..llt‘le) b. mﬁngss z :. Lt /i ‘7‘1

%7

é-16-5;

24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
June 21 ]9’59 Xnaob Wast b_Nostexr, Missouri

REGISTRAR'S SIGNATURE
=

25. FUMERAL DIRECTOR'S S)GNATURE [}
27




1 -
STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
, .. ' Student EMBalmer No...cesrsasasosncancnsnee
working under my personal supervision.

S WM

Signed....... ..;.t;;;;.t..E;‘hi;;.r ..... | Llcenaed Embaimer No ééé/é
P, O. Address /‘W/ﬂ% Z/

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

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




