5. No.300
. 10.48

LAY

_‘ ’_
ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NCV 22 1350

REG. DIST. MO, /4

37543

State File No..oovniicisrnsimmmrmemsessinm

PRIMARY REG. DIST. WOnZlD F D= Registrar's Nowwdood G

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. 1 imeti Aence before
a. COUNTY Jom gon a. STATE ] [ I ouri b. COU%m son adiiwlon).
b. C&EY (If suteide corpurata Umits, write RURAL and give ¢. LENGTH OF) ¢. CITY (I outslde oorporats limits, write RUBAL and give ww-HnD é", &
) { ce
town WaTrrensburg o] R -Y¥E  1Sen Warrensburg
d. FH{I)'SLP?AME OF (If st Ia bowpltal or Institution. cive street addrom or losation) d'A%rl?% (If rurat, give location)
INSTORioN. N Main 8St, K.Main gt.
3. NAME OF o. (Fitst) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year
DECEASED .
{Type or Print) .Mary Ellen Thomas vean Nov,4 1950
5. SEX ’ 6. COLOR QR RACE | 7. MARRIED, gls"’JEFRtCEBRRIED., 8. DATE OF BIRTH 9. ;.A.?E {In r-;u ;:,,;:? ubnmu ; CHDER M #Es.
y . {; ) > 2 ours | Min,
Female' | White ¥dowed 2" | Feb.17 1905 | 44" l |
10a. USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY COUNTRY?
House Keeper Home Johnsgon Oo, Mo, U.8.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
i John Donoho Mary P Lavory Harl h
lws. WAS D:ZEI‘EASE)D EV?R lNﬂU.S.ARMED FORCI;:S; 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘om, ho, OF QWD {If yeu, rive war or dates of service! .
no | ' no : no James Donoho Sedalia Mo,

-} a# heast fallure, asthenda, -

18, CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y )

MEDICAL CERTIF'IC.A

INTERVAL

5%&14_,

Iline for (a), (b), and (c}

_*Thiz does not mean ANTECEDENT CAUSES

BETWEEN -
?INSEI' AND DEATH

the mode of dying, such | Morbid conditions, if ony, giving DUE- TO (b)
rise to the abore cause (o) stating — -

de. It means the dis- the underlying cause laxt.

DUE TO (c) . =

ease, Injury, or compli
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaas or condition causing death.

HES A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) -
ves (1 o X)
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.s..fnorabont | 2fc. (CITY, TOWN. OR TOWNSHIP): |, {COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, offios hidg., e10.) el :
HOMICIDE
21d. TIME (Mord) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK
2 1 hereby certify | that the deceased from Fe /S, 105010 1 , 1952, that 1 last saw the deceazed
alive on ._@. and tha! death occurred at . from the causes and on the dale slated above.

2. DATE SIGKED

Z3b. ADDRESS

. Ny
LV P o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. | (]

X s "".-._‘“/ V-

Ealmelle

- SIGNAWM m« "5
24a. BURIAL. CREMA™ Zab. BATE 24;. NAME OF CEMETERY OF CREMATORY
nouﬁmolm. ) |

ur a () { )y o ‘. 'l ] : -

AN AV

24d. LOCATION (ou town, or ¢ounty)

Warrendburg Mo.
25. FUMERAL DIRECTOR'S SIGHNATURK ADDRESS

weeney Phillips Warrensburg Mo

“(State)

SuumuuoaﬂzmSide)




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 Embalamer No. ,
working under my persona! supervision.

- -
Signed......\M. L .. AR T« A o o Tt S M
S5ignad...cciicvaiiiorsnamcnsensreassanturasaees Licensed Embazimer No 2 3 2 Ol
Student Embalmer

P. O. Addre LAy Y

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

If this b?dy is not embalmed, fact should be so stated above.



