No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD D

.

( FILED JUN 21 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH —— ot

age. 0IST. No. _/ bl PRIMARY REG. DIST. N0. Y2 S¥  Registrars Nowd B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
a. COUNTY a. STA b, COUNTY aduninelon),
Johnson Missourt Johnson
b. CITY (M outaide sorpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL and give townshis)
OR townabip! | STAY {lo this place) OR a
TOWN Knob Noster Life TOWN Knob Noster A8/
d. FUO”S'PT‘PA’?_EO?RF {If not in boaoltal or Instisution, sive streot address or loeation) d.A%I'[I’RREéEI'ss (11 rural, give locatlon) J
INSTITUTION . L e s Ly,
3 NAME OF a. (First) b. (Miadle) o, (Last) N : . - '3_"93}-5 ' _(:Mdnm (Dey)  (Yean)
f""P"'P""'” Ida Florance ‘ DEATH 1551
5. SEX 6. COLOR OR RACE | 7. M%I'!’}ED EIEVSECQSRRIED , 8. DATE OF BIRTH Q.hAfE (lny—n DI 1 YEAR | # ekn 3w
(Bpecify] . [ . ir Hours | Min,
Female ' | White Marr / June 15,1873 "% 11! g™

_Housewife

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Shtnorlnrﬂnl mtr.r) }

Wheatland, Missouri

12. CITIZEN OF WHAT
COUNTRY?

||3-.‘ FATHER'S NAME

15. WAS DECEASED EVER IN U.a.ARMED FORCES?

iine for (8), {b), and (¢)

*This does not metn
the mode of dying, such
o heart failure, asthenia,
ete.” "It means the diy-
cass, infury, or comp

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid eonditions, if any, mm DUE TG “’)

13b. MOTHER'S MAIDEN NAME

1S54,
14. NMME OF HUSBAND OR WIFE

Joseph Hall McIntire

16. S0CI 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, n0. or unknown) | (1f yes, xlve war or dates of service} RO, -
no none cIntire, Knob Noster,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
.Enmon]yommw 1. DISEASE OR CONDITION

riae (o the adore catise () stat
the undzﬂﬂng couse last,

DUE TO (c)

tion which eawyed degih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disense or condition cousing death.

13a. DATE OF OPERA-—)
L/TI'ON

“19b. MAJOR FINDINGS OF OPERATION

e

'V:é'bf

2a, ACCIDENT o) | 216, FLACEOF INJURY (ot ersboms | 21c. (CITY. TOWN. OR Towus-un
HOMICIDE " SR Kot +7astes

20.TIME"  Ofosty (D) (Y Goun | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCURT
INJURY- W ‘o | WHREAT Lt

2. I hereby

: iy that I alt
alive on 4 1

the deceased from

2. snom\mf’é

(ﬁchu or title)

459_1_[, to ! Jinss £° "_i/'uuu Ilast saw the deceased
Q.Qz’lpnd thal deathloccurred af ,L..-_e:m.,fr the causes gnd on the datle stated above.

Z1b. ADDRESS 7

T BURIAL. CREMAT 200 DR 2. NAME OF CEMETERY OR cne.wrrov 24d. LOCATION (Oity, town; of
YION, REMOVAL tBpumity) ) ‘ "
urigl /2 |June 6.1951 Enob Noater Cemeterv | Knob- Noster . -Misscurit

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

l‘f?

zsz?:az DI‘!CTO‘l'! sna;m; ?us. %

(L E 'l

on Rfverm Side)




l
il

JOHUNSON COUNTY HEALTH DEPT.

JUN 15 195¢

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 e

[

. 'St bal P NOsseasossnns cansase
norlrmg urider my permnal supervision. ignt tmbaimer ¥o "

2 s L ) T ‘ _

510N 8deacnssscacsassraronassrsacpossaansns N / Z

>iane Student Embalmer cr . - censed Embalmer No... /-...... SO
. : - ' . PO AddressM Mé; 4;%

. Nuw The above’ MUSY BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure to comply wi
thc abovo coftstitutes grounds for revocation of license,) -

Ifthubodyunmcmbdqed.factdmddbespmdubove.




