THE DIVBION OF HEALTH OF MISSOURI

. No. 300 ’
- RLED FEB & 1951 STANDARD CERTIFICATE OF DEATH State File Ny L
. 10.48 / ie No........ ﬂ...i.s{}: erttan
'BIRTH NO. REG. DIST. NO. £ (=¢ é PRIMARY REG. DIST. NO. M_’Zg}aegmm,', Ne !
'5 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decessed lived, U lnsthiation: residoncs bofors
a. COUNTY Johnson & STATE M{gssouri b COUNTY T ohng op *deisiont
b, CITY (H outalde eorpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (U ouwide sorporate limite, write RURAL and sive townahlp}
OR . townahl OR .. 2
T Warrensburg. " O PRl 1S Warrensburg 9572
d. FULL NAME OF (If not 1o bospital or institatlon, gire strect addres or location) d. STREET (If rural, give kecation)
PITAL OR ADDRESS , - e
INeHToTioN 421 E, Market 421. E, Larket
3. NAME OF u. (First) b. (Mlddie) c. (Last) . 4. DATE (Month) (Day) (Yesr)
(Typeor Print)  Mary Frances Neighbors peaty January 23,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 1 S48 [ 9. AGE s yeans o o 1 Ton | com u o
ary # (Bpod!:r ) oothe | Days | H Min,
Ferale | Vihite W e e September 19, =
102, USUAL OCCUPATION (Clkvektud of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
pmduas e ot ki e, evan f retived) 0 DR IN. LACE (Saia o fosen oouni 12, CITIZEN OF WHAT
usewl Homemaking Kentucky / e A
13a. FATHER™S NAME 13b. MOTHER' S5 MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Lee Hov Day Nancy Tuttle ’ Ilemon Peter Melghbors
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SEGURITY | 17. INF T
- YAS DECEASEL l 1 v o o D PR AL g ORMANT"S SIGNATURE OR NAME :[ADDRESS
No None lrs Alvie King Warrensburg, Mo,

18, CAUSE OF DEATH MBDQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION _ _ ONSET AND DEATH
line for (8), {b), and () | DIRECTLY LEADING TO DEATH* () x| D e
* o Tis doet not mean | ANTECEDENT CAUSES 2 Z q
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -g)

heart follure, ta, H:ztotﬂeubmecamc(a)lta!np . B v
:;_ m;t !;t'; :s;:e::- the underlying cause laul.
ease, injury, or complica- DUE 70O ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ' L/S-O,a
Conditions contributing to the death but not
refated to the disease or condition causing death.
19a. DATE OF QPERA- [ 19b: MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
" TION
ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
ICIDE bome, farm, fastory, strest, offles bldg. eta)

HOMICIDE

214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibne o {MEEIT] weramss

2. I hereby certify that I attended the deceased from 228sedd 2 1, 1904 1, to ﬁ_m-_z.z, 18_5 /2, tha! I last saw the deceazed

alive on _ 4 & }%_ 193/ , and that death occurred at [_Q,m ., frofs the causes and on the dale stated above.
2, snenﬁ 1 (Degres o(fj-uuea 23b. ADDRESS Zic. DATE SIGNED
%'AIENBHERMI 6\VIKLCRmA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town, or county) (Biale)

. ) ' .

Burial /i 1-25-51 Liberty Cemetery Johnson County, Mo.

DATE REC'D BY LOCAL .  FUNERAL DIRECTOR'S S|GMATURE ABDRESS

Warrensburg




MEREN 1]
JAN 29 1951
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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 embalimed by me, or by.—_.«._.._....Q

L - Student EMbalmer Noveioeeavsesssvannonn
working under my persona! supervision,

Signei,.%mr_.%ﬁ—«/
3igned.. .......‘\

---------------------------

Student Embalmer

. RN

Licensed Embalmer No. .5, 37 )
P. O. AddressW W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm’e to comply with
the above constitutes grounds for revocation of License.)
If this body‘i_g_ not embalmed, fact should be so stated above.




