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

No. 200
10.48

s i

FJ}LEB APR

9 1957

THE DIVISION

.

REG. DIST. NO, AP

OF FEALTR UF MIAUKL
STANDARD CERTIFICATE OF DEATH

State File No... 88?6
RIMARY REG. OIST. m-% Registrar's No....... ...L.!.f.{.............

‘BIRTH RO,
1.-PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1f fnati L) bafore
| .- CoUNTY - Johnson . ». STATE M4 agouri b COUNTY ohn goff "
' b, CiTY (I oatsidy eorbun,h,llmlh writs RURAL and glve ¢. LENGTH OF €. CITY (1f outalde corporate limite, write RURAL and give township)
woabip) Y« place)
om Warrenmburg . 7| 40 “Y'”' ToWN_Warrensburg 051
d FULL NAMEOF {1f 'nét in hoapital or ive street ndd orl d. STREET (If rars), give loeation) w
HOSPITAL O ADDRESS 1
- \NSFTOTION 448 Fast Ma.rket Street 448 Eagt Market Street
a. SE%%ES%IE e (First) b. (Middie) c. (Last) — ‘ s, DATE (Month) (Day) (Yea)
(Typeor Prine)  GeOTEZE Washington Tracy peanMarch 26,1952
5. SEX I,s., COLOR OR RACE | 2. MARRIED. NEVER ESRRIE&} , 8. DATE OF BIRTH . |9 AGE {dn yeun| # e Dr:mu T poo u .
, (B; . ) : B Min.
Male Whi te Herrfed 7t |0ct. 19, 1875 ' o =
lDa USUAL OEEUP'AGTIONJF.ID::::?:J;I; lg_b. KIND OF BUSINESS ?IRSTII{“\; 11. BIRTHPLACE (B:ate or forelgn sevatry) ) 12. CITiZEI;?FWJ-IAT
%"T ecf Resturant Indiana e« Ds A,

i

ISa. FATHER'S NAME

William Tracy

Unkno

13b. MOTHER'S MAIDEN NAME

"16. SOCIAL SECURITY | 17. INFORMANTVﬁ SIGNATURE OR NAME

14. NAME OF HUSBAND OR WiFE
| Lettie Parman Trac

. Enter only one caus per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yo, 0o, of unknown) | (If yes, xive war or dates of service) .

No No “None ° Mrs, G. W. Tracy, Warrensburg, Mo,
’ “MEDICAL. CERTIFI

18, CAUSE OF DEATH
MNane for (a), (b}, and (c}
*This does not mean

the mode of dying, such
&2 heart fallure, asthenla,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,J

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riee Lo the above cause (o) slatlng

{=

INTERVAL BETWEEN
ONSET AND z'ﬂi

[

cte. It megma the da. | ¢ underlying eotiae laxt. ) 5 .
eare, infury, or compli DUE TO (c) DIV %
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS N Lf d .
" Cunditions contributing lo the death but not
related to the diseare or condition causing death.
19a. DATE OF OPTE_I%AN- 19b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
2ia. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (g, inoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homa, farm, fagtory, strest, office bldy., e10.)
HOMICIDE
214 TIME (Mouth} (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE

INJURY = | woRk AT WORK

2. I hereby , lo M 195 2-that I last soiv the deceased

alive on

cerfify that é: atl

» 197 2, and that death occurred at

cd the deceased from M i
—La!

m., from the causes and on the date stated above.

23a, SIGNATURE

e P Fho e

/] 77:)%:1:)

A

3. DATE SIGNED

2 7R

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burisl 7

24b. DATE 24c. NAME OF CEMETERY

Mar. 28,1954Sunget Hill

244.- LOZATION (City, town, or county)
Warrensgburg, - Mis

OR CREMATORY {Btate)

DATE REC'D BY LCCAL

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™ 3 SIGNATURE

' Sweeney-Phillips Warrensburg, Mo,

ADDRESS




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—...

. . c . Student Embalmur NOvauus seesavnasennan
working under my persona! supervision. !

smﬁ&f bt

Signed....... 3 2 O
: gno. Student Embalmer Licensed Embalmer No 2

P. Q. Address e Secbe

Nom The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailure to
thé sbove constitutes grounds for revocation of License.)

-chnbodyunotembalmed.faa.sbnuldbewmdnbove«




