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

oy

THE DIVISION OF REALTA OF MiIaoUURI

FLEDJAN 15 1959  STANDARD CERTIFICATE OF DEATH vt Fie o B 0T D
!BIRTH NO. _ : REG. DIST. wo. _/ llé PRIMARY REG. DIST. uo.!-iq 3z L L R LT ~ O — .
.. PLACE OF DEATH _ i 2. USUAL, RESIDENCE (Whers decoased lived. 1f izstl idenoe befors

a. COUNT‘( . STATE . b. COU deoiaston.

Johnson : . * Misgouri N13ohnson .
B %T‘r uf outzide cﬂrwnu ‘lUmits, writs RURAL snd .1-;“ C. I:(ENGTH OF c. CIT'}' {U outalds oorporste lmits, write RURAL anJd cive township)
oy D)
TOM Warrehsburg - 5 TOWN Warrensburg 4.5/ 2
d. FULL.NAME OF (If not ia hospi ! or & ion, give sireet add ork d. STREET (I rural, give loeation) d
HOSPITAL OR" : ADDRESS -
. institution 701 8o, Co 11 ege 701 So.College
A DNEACNEIES%FD * & (First) b. (Middle) ¢, (Last) . 4. DSTE (Munth) (Day) - (Year)
{ Type or Print) Dock Devasgher oA Jan,5 -1952
5, SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER IgnglE&) 8. DATE OF BIRTH 5. AGE (o yeurs) o troen -.Dﬂ. ¥ waoEn u mes,
i { - ont : "1 B N .
Male  |Wnite Eowed™ 52 | Mar. 4 1868 SR 5 I o el e
102, USUAL OCCUPATION - 0b. R_IN- | 11. BI o
:om&mgg‘ M“mc:‘ 1:{{:}::::1:;{: m:k’ 10b. KIND OF BUS!NESSD%STRY B RTHPLAC? (Btats of forslgn country} / lzbgghﬁﬁh\"?FWHAT
Retired Farmer Bowllngreen Ky, U.S.A
13a. FATHER'S NAME . [13b. MOTHER®S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE-,
Henry Devasgher | Emma Williame - Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY I INFORMANT' S S1GNATURE OR NAME . - ADDRESS
(Yu.m.onnkmh) l IL yoa, wive war o7 dates of servioe) NO.
ol no . Jennie Helt,Warrensbur g,Mo
18. CAUSE OF DEATH CERTIFICATION 'ONSET ARD DT
_Enter only onscauseper | 1. DISEASE OR CONDITION R
Iine for (8), (b), and () | DVRECTLY LEADING TO DEATH® () - /Cﬁ{;-o‘
Thia does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO ()
a3 kearl faflure, asthenia, | rise to the above cause (o) sating ) . . ]
de. It wmeans the dig- | theunderlying cause lost. o
eare, injury, or complicg- i DUE TO (g} . .
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dud not
related Lo the discase or oomdition causing death. . i

13a. DATE OF OP_IE_%AN- 19b. MAJOR FINDINGS OF OPERATION - - o 2. AUTOPSY?

Y20 A v w&
21a. ACCIDENT (Bpecily) - .- 21b. PLACE OF INJURY (e.g..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . STATE)
: SUICICE - Bonse, Earm, fustary, strpst, oo bldg we) ' ' :
HOMICIDE

21d. TIME (Momtby (Day) (Yeaz) (Houn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT

INJURY T M wost
z. I hereby ced-Jy that 1 attendcd the deceased from — L1 =1 1989 to [~ 8 " 1952 that I lost saw the deceased

aliveon -8 , and that_death occurred at _uﬂﬂ .., from the cauaes and on the dale slated above.

ATURE '(Dmu 1 #3b. ADDRESS 2. DATE SIGNED
W?ﬁ R e
#4a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

Tlog REthVAi(sm:
b Jan,8 1952 Sunset Hill .| Warrensburg, Mo,
RPAISTRAR'S SIGNATURE 25. FUNERAL DiRECTOR'S SIGMATURE - ADDRESS

L

DATE REC'D BY LO%%L

weeney Phillips War;'ensburg,}ﬁo.




" ”]“Fﬁrﬁ_nn il

- ”ﬂJAN 14 1952 -

LSy ey
JOHNSON COuNTY HEALTH oOfpT.

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

. . ' . ' Student Embalmer No..... Nreaaberesnenanebanans
working under my persona! supervision.
Signcd,...ﬁfMﬂMM;{ z
S gNed.seerennsennsnrensesiinonsrnaentanne ' . 3878
. Student Embalimer Licensed Embalmer No

P. O. Address__Narrensburg Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fature to comply with
the above constitutes grounds for revocation of license.) '

chinbodyisnotembalmed.faaahoddbeumedaboveh




