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WRITE PLAINLY—USING UNFADING l';'LACK INE-—MAEKE A PERMANENT RECORD

FILED MAR 3

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH 51620 Filt Moo

REG. DIST, M. _/_(L‘-l_mmmv REG, DIST. N.M Registrar's No....... ;Z...Q".... —

1951

, Enter only one metse per

18, CAUSE OF DEATH
lize for (a), (b}, and (c}

*This does not mean
ihe mode of dying, such
ar becrt fcﬂure, asthenta,
‘ete.” It 'means the dis-

1. PLACE OF DEATH BB 2. USUAL RESIDENCE (Wbare decessed lived. U lnatitutlon: residence before
a. COUNTY . a. STATE . . b, COUNTY - adinimion).
Johnson Missouri . = :Johnson
b, COI;Y (If cutelde corpurate Lmite, write RURAL md‘:'r:.mm gTALYEIt‘lnGLI-I: nl.?e’-:] ['R ng {If outelde corpotate I.I.mih. write RURAL and give w-ruhim . 05/0
TOWN Wavrengburg 14 days TOWN  Hural Warrensburg i - -2
d. FULL NAME OF (If aot in boepital or | give streot add or locath d. STREET (I rural, give location) hd
OSPITAL OR . ADDRESS
INSTITUTION Nnecesg Nursine home H.K.#5 Warpe naburs:, _Mo
SDNEAC'EES%FD e. (First) b, (Middle) l. ¢. (Last) .. ‘ 4, DATE (Menth) . (Day) ‘ (Year)
(Typeor Print)  Sophia Le a Burford DEATHI‘eb 18 1951
5. SEX ‘ 6. COLOR OR RACE §{ 7. M‘..ARRVEB BIEVSECEBRE[EEI , 8. DATE OF BIRTH 9. AGE (In ywns a: UNDER | TIAR | Of ONDEW B MRS,
- . J*{Bpacily ocatha [ Days | H, Min,
Female) | White WidCued e |Dsc., 12, 1871 | “7¥* | =
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
na duripg moat eiing life, aven if rotired) Ty N DUSTRY . CB.LIN Y7,
ousewife Homemaking Missourl @ .,
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Adams Dorothy Mack Danigl Burford
5. WAS DECEASED EVE U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(KPT Ao, ar unknown) [lf*ln war ar dates of service) NO >~
None Mrs Vioclet Long Warrensburg,M .
INTERVAL BETWEEN

MEDICAL CE TIFIC-ATI?N
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSE...

Morbid conditiona, if m;r giring DUE TO {b)
rize to the abore cause (o) stating
the underlying cause losl.

ONSET A%.
3

DUE T2 (¢

eaxe, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ’ o

-

Conditions contributing to the death bdut not
related to the dizease J:" condition causing death. 3 3 / x
19a. DATE OF-QPERA--| 19b. MAJOR FINDINGS OF OPERATION : f " ' *| 20 AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 216, PLACECF INJURY (ex..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« - SUICIDE . home, farm, tactory, stress, offics bidy.,ete.) - .
HOMICIDE
21d. TIME (Moath) {(Day) {Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. WORK }TWQHK

2. I hereby } 'that tended the deceased from 19
alive on , 1851, and that deat occyfred ai

!95’_ that I last saw the deceased
o from the causer and on the date stated abcme

r'\_C"“s

235, SIGN RE itle) | 23b, n:su;usn
BURIAL, CREMAL | 24b, }5 E 24c. NAME OF CEMETE R CREMATORY | 24d. LDCATIO}/(OIW. town, or county). /’(sma;

TIONR OVALM!) 2_21_51

Burial Sun Set Hill Cermetery ‘ﬂgl‘r*enqburg Misscuri

DATE REC'D BY ch%L

ERAL DIRECTOR'S S)GMATURE ADDRESS




U ) Ind Wi

”-\ FEB 26 1951
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STETT ‘
JOHNSON coumv HEALTH DEPT
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STATEMENT BY LICENSED EMBALMER

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

. .. Student EMbalmer KOwvesosesnsaoruessnss .
working under my personal supervision, en ¢f Ne * . troere

Stgned..... Cesesesesans s teesseans

e
F 3377
Student Embalmer . . :

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

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




