Jas THE DIVIIUN Ur HEALTH WP MISUURI
1796

- Mo, 300 _
o JFUEDFEB 7 g5y STANDARD CERTIFICATE OF DEATH tate Fite Nowmrn e £ 0O
BIRTH NO._________________ _ REG. DIST. NO. _Lé_‘-LPmmv REG, DIST, m.ﬂmmmm', No. %

’V 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d tived, If ineti : reeid before
. COUNTY . STATE . adam: .
;_5 . Johngon : Missouri b COUNTY T onnsgon ="
b. CITY omsd. ‘corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give townshis)
W, OR rownghip)| STAY (I this place) OR
o TOWN : Warrensburg, Mo. |2 weeks| 1w Holden 95 /&
d. FULL NAME DF {1 not in hoepital or institution, give strest sddrem or lomtion) d. STREET (If raral, give lootion) I
HOSPITAL ADDRESS
INSTITUTION. W 8.1 ren sburg Clinic. 6 mi. So, Holden, Mo.
3‘DNEACME OF e (Fll':%) b. {(Middle) . c. (Last) K 4. DATE (Monthy (Day) (Year)
( Twpe or Print) Mattie Orr - FPisher oeA Jan., 20, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ’ 9. AGE (lnm O UNOER 1 YEAR | # TROLR & Mns.
o . WIDOWED, DIVORCED (8pesits) . |-4" : Hom.h Days | Hours | Mia,
Femsle ' | White : 77-11-l27" I
- 0a. USU. p worl - - or fa ooun
\ 1 auauﬁggﬂ?;ﬁﬁﬁf:wf 18b. KIND OF BU‘..SINBSD%E_IJRHY 1. BIRTHPLACE (Btate or forelgn try) ) d 12, CEI'IERP‘J"OFWHAT
Housewi fe - Carroll County, Missouri .
13a. FATHER'S NAME 13b." MOTMER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Thomas A. Orr. Mil@@ed Cook { B, P. Pisher,deceased
i5. WAS DECEASED EVER mﬂu.;ﬁsﬂhm;:o FORCES? [ 16 SECURITY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
-, DO, wh, ¥, Kive or tes O nrviee . .
—— none Mrs. Thelma Coleman, Holden, Mo,

18. CAUSE OF DEATH MEDI C:ERTIFICATION lgnmi"u BETweEn
. Enter only onsceue per 1. DISEASE OR CONDITION W MSET
lizie for (a), {b), and (z) | CIRECTLY LEADING TO DEATH® (o) W=
*This does not mean | ANTECEDENT CAUSES M‘
the mods of dying, such | Aorbld conditions, if any, ng DUE TO ® C’ My wﬁl.ﬁ

-

as heart failure, asthenia, riutomabwcwuu{n

de. Brﬂtﬂ:l the diy- the underlying couse lar. M_ﬁﬁ’gm,t

cant, injurs, or complica DUE TO & & — / 75 L/
tion wt@ orueed desth, . | 1), OTHER SIGNIFICANT CONDITIONS . . 0

Conditions contributing to the death but not -
related to the diseass or condition cousing death.

9a. DATE'OF OPERA- | 19b. MAJOR FINDJNGS OF OPERATION - : | 2 AUTOPSY ‘
(21 7r5e ™ S ot I Corymman G i B Qu—cf‘ s 3 vo

2a. ACCIDERT™ ™" (pactty Zlb.H.ACEOF#JUﬁ?'(u It erubows | 21c. (CITY, TOWN, OR TOWRSHIFF il ""(wunm (STATE)
BOMICIDE — bore, - streat. offios bldg..ev0.) - .

21d. TIME  (Meatt) (Day) (Yoan (Eeen /| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - -
SRy _ I""““'"T A L —— : 3 X A X

2 I hereby qy:mrauendedmemedfrm l-/2-5% ,tom_.JZIB.QZ}MIme the deceased
alive on , 193 Z, and ihat-death occurred at _Lﬂ.£ m., from the couses and on the date stated above.

Za. SIGN. RE (Degree or titls) ﬂb:\:D‘?_ES Bc. DATE SIGNED

—7/?77 /?WM Crrtandy g |a-2-51

ua agg‘ FAL, 'cm-:uA- 2b. DATE 24c. JNAME OF CEMETERY OR CREMATORY | 24d, LOCATIgN (Oity, town, or county) (Btate)

AL
Buo."tl‘laiﬂ 2-1-1952 _iCarrolltopn cemetery Carrollton, Missomri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 147 —~ ¢2 | %5 FUNERAL DIRECTOR'S SIGNATUR zu/y

B2, 14452 |Za, ¢ E.B.CAST HOLDEN HO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT >RECORD}‘ <




W
Lo oW
' st

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

.................. . Student Embalmer Mo.

working under my personal supervision.

STUARBNE veeveernannarannens Certeerteceeeen Signed..:% .

Student Embalmer

Licensed Embalmer N ’f/"ﬁé T
P. O. Addressﬁf.‘%!{&h .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




