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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 19 1351

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. /44 PRIMARY REG. DIST. wo. Y284 Revivtrars Noo.... .é.-......_....-...

j State File No.... ﬁa.—#g_‘? .....

. Enter only onecause per

1. DISEASE OR CONDITION

lns for (a}, (b), sad (o) DIRECTLY LEADING TO D£A11-l'(a)

ANTECEDENT CAUSES

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detstsedtilived. 1f instisution: residence bafore
a. COUNTY a. STATE b. COUNTY aduoinmion).
: Johnson Missouri e Johngon
b. %};Y (H outolds eomm._ limits, write RURAL and give " ;_r S,ENGE: n:.):) c. CITY (M outaide corporate lmits, write num.n.: eive townshio) O J" / 0
Tows Knob Hoster. g TOWN Knob Nosgter. . 2\
FULL NAME OF v . STREET ~
d. HoSPIriE Of o sot in bospital or Inﬁiluﬂon Live nrut uddu- or Joeathon} d ADORESS (If rarsl, givs locseton)
INSTITUTION - Knob Noster:
3. gEAcnéE 5%!; a (First) -7 v ' b.‘ (Miadie) N c. (l_.ut) 4 DATE (Month) (Day) (Year)
( Type or Print) . dohn . " Graves DEATH Mareh 4. 1951
5. SEX _;',e COLDR OR RACE 7 MARRIED gl'-:vsn MARRIED 8. DATE CF BIRTH 9, hﬁfE uu.;u. ;o;u&n 'ng T o u w,
. . birthday) Houn | Mik
male black | "ORPYLRER lapril 15, 1gag] “ITE [ > l
10a. USUAL OCCUPATION tGivekind of work:' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cocatry) 12. CITIZEN OF WHAT
done daring mpwt of working Lifs, sven If retired) DUSTRY RY?
aborer Sonth Capaling
ﬂlSa._ FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknovm l
‘15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yas.no, ot unknown} | (If res, give war or dates of service) NO. .
no naone Gertrude Franklin Wnaob Woater Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

N

*This doe2 not mean l/ ’
the mode of dying, such | Mortid conditions, if any, DUE TO (b)
a3 heart failtire, asthenia, | rise Lo the abote couse (o) S -
ce.' It means the dig. | e underlying cavae last.
ears, infrury, of comyp DUETO (&) ., .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS N ‘/
- Conditions contribudi !eﬂcdm’.hbmw | iy .
related to the disegse o’;’ condition g & . < . V
18a. DATE Q| A- | 1Bb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
. . vis D NO K‘
21a. s_fﬁ%ﬁ;ﬁg‘r (Bpecily} EIb._PLACEOFINJURY :mmm 2le. (CITY, TOWN, OR TOWNSHIP) , Jmu * (STATE)
! - omas, farm, factory, strest, offics s 00
HOMICIDE : Krmab Noste neen AP p
210. TIME  (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21t. how DID INJURY- OCCURT y - ! :
A wHiLE AT WHILE
INJURY — =. | “work AT WORK —

22, I hereby certify that I atlended the deceased from r ,
aliveon Luat ol ., 19_2), and that death rred at m m

192/, to ", 1052 that I last saw the deceased
‘m., from the causes and on the date stated above.

{Degroe or title)
Ltr 4

TURE

1 A

2. SIG

D

23b. ADDRESS

Oc. DATE SIGNED
Vil L onZas V70 Jpofs 7195

2b. DATE

Mar, 7,1951

ﬁ" B lI‘J F:!!’EJ. CREMA-
BT ral™7y

24c. NAME OF CEMETERY OR CREMATORY.
Knob Hoster

24d. LOCATION (Otty, town, or county) (Btate)”
F Knob Noster:; Migssouri

Cemeters

|| DATE REC'D BY LOCAL
REG.
Diaeed #_ro.57

REGISTRAR'S SIGNATURE

A2

25. FUNERAL DIRECTOR'S §)

o Lk B

Side)




JOHNSGN COUNTY HEALTH DEPT,

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

ons semnnsn s s pprn—s

. ) .. Student EmbaAImer NOuesossnossasces ssnsas
working under my persona! supervision. wee e sreessereses e

| s W%

' 4
Student Embainer - Ltcensed Embalmer No.. /

P.O Address.%M/ %_

" Note: The above MUST BE SIGNED BY THE LI(‘.‘ENSED EMBALMER in his OWN HANDWRH‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbave.




