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>~ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1. PLACE OF DEATH
& COUNTY Johnson

z. USUAL RESIDENCE (Wbere dacoased lived. residlence before
a. STATE Mi SSOU.ri b, COUNTY JOhn an ad.missionl.

If inetitution:

¢, LENGTH OQF

b. CITY (If outside corourate limits, writs RURAL and glve
STAY (i this place)

townabip)

¢. CITY (I outalds corporate limits, write RURAL az.d give township) a J/ ()

TOWN Grover - Rural ToWwN _Rurgl- Grover
d. FULL NAME OF (If not in hospits! or institution, give strect address or location} d. STREET (If rurst, glve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Rural— Grover Grover Townsghip
. NAME OF C(F b.. (Middl . (Last) A
3 gz‘?; EAS% A .Qirst) ( ) ¢ {Las 4. DATE (Month)  (Day)  (Year)
(Type or Print) Glo Yinga Sivilsg DEATH ;
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | TEAR | (F uKDER a4 Has,
/ WIDOWED, DIVORCED (Spacify Iast birthday} Munun, Days | Hours | Min.
Female White o Noy. 7 1887 83 |

104. USUAL OCCUPATION (Givektndofwork | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

donwe during most of working lile, even if retired

11. BIRTHPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
COUNTRY?

line for (&), (b}, and (c} DIRECTLY LEADING TO DEATH"(5)

*This does mot mean ANTECEDENT CAUSES

. I
@#@—w“q—/ f 4

- Home Missouri~Johnson Co. US A

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
'_Richard Welch Lydia Jane W, .S, Sivils

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} (I you, kive war or datea of service) NO. Y
No Mo None !

18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Maorbid conditiona, if any, glring DUE TO (b) &=
rize to the above cause (o} stating
the underlying cousce Jast,

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

L

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

rovted e diease o condicon eausing death. < .
19s. DATE OF OP'FI%(N 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. V— ) ves L] o m
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.s..In orabent | 21c. (CITY. TOWN, OR TOWNSHIP) UNTY) (STATE) ~
al‘(])iﬁ:glEDE A homc.hrm.!)[aw.nmt.ommbldl-.m-) -—_ g Z /@2
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2|f.':|'|0w DID INJURY OCCUR? /// 7
InSURY — = | "work L) WRons L « ' /

alive pn’ ,\.5444,_4,_ 1957 , and that death occurred at

2. I hereby certify that I altended the deceaszed from M/_h.:, i3l o

, 1955 ] that I last saw the deceased
32 m., from the causes ‘and on the date stated above.

{Degree or title)
Lt

'23b. ADDRESS 23. DATE SIGNED

Dy enss %y

s

24a. BU ]ALALCREM-“- 24b. DATE 242, NAME OF CEMETERY qi CREMATORY |.wz4d LOCATION (City, town, or county) (Btate}

TION REMOVAL (Bpeelly)

Burial Mar, 11,1991 Fair Oak rrengburg, RFD., Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #? 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
k—7_3)° ErMy A Fed ¢¢J£ Sweeney-Phillips, Warrensburg, Mo.

l ﬁi <5 - (iu:c ﬁ[mna Statement on Reverse Side) -




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, ot by...._....

S Student Embdalmer HNo.

working under my personal supervision.

F 5tudent cisaiissrnaarsasiannsancains ceeenas ' Signed @" rM/ W

S5tudent Embalmer
i Licensed Embalmer No 3 ? 7 (

B P. 0. Address_ 2L a2

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply vith
“the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated zbove.




