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THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lé_‘:](—'__rmm'r REG. DIST. mO. %_Q_E Registrar's No._....._’ﬁih_._.......

1Q§16

State File No...

2. USUAL RESIDENCE (Wbers d
a. STATE

id

d Hved. If L before

b. COUNTY J O‘h]’l son adnimion),

wRE Missouri
=" CéTY (11 outnide mmnn limfts, write RURAL and give . ~-LENGTH, OF‘ €. CITY (2 outaide. corborate limits, wrise BUBAL aod gfve township)
Towy Warrensburg Rural TOWN Warrensburg Rural &S~/ <&
. d FH%PFTBAT.EO%F (If Bot in houpltal or i cive streat add, orl ) dAsDrDRR% (I? rural, give loeation) d
INsTiTuTioN, R F,D, # 4 Warrensburg R.F.D. # 4 Warrensburg
3 NAME OF - a (Fimt) b. (Miadle) ©. (Las) ) 4 DATE  (Manth) (Day) (Yo
DECEASED {
: ,m,,, Pringy’ DEVLG Edward Dannaldson bAMMar, 30 1953
0 6. COLOR OR RACE | 7. #IARI'H'EB Nﬁggcgsfig:fg ) 8. DATE OF BIRTH 9. AGE {Ia y‘,n i tan sﬂ I .I(T:'
¥ N
Male |Wh1te ngle 0ct.20 1864 ‘ Hosta] e | Howm

10a. USUAL OCCUPATIO!

done during moet of working 1lfe, even if retired)
Farm Laborer

N (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
USTRY

General Farmin

11. BIRTHPLACE (Btats or forslan country)

Z/
Johnson Co.Mo.

12 CITIZEN ?F WHAT

13a, FATHER'S NAME

David

13b. MOTHER'S MAIDEN

Eljizabeth

16, SOCIAL SECURITY
RO,

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"® '

SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yeu.pg. orunknown) | (If ye. war or dates of fon}
o 1t = No Wm,H.Whitfield Warrensburg,Mo,
18. CAUSE OF DEATH MEPDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION _ . . ONSET ANDDEATH
|| une'tor (2), (B}, and (e} DIRECTLY LEADING TQ DEATH ()
- I
This dos ot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if any, DUE TO (B

a2 heart foflure, asthenia, | Tise to the above couse (a) - - -

ete. It mesns (he diy. | e vaderlying covse last

care, injury, or complics- DUE TO (o)

tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the death but not
relaied io the disease or condition causing deaih,
19a. DATE OF OP_‘E_ZRA- 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
o 450 v (] o[
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag. lnorabow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE boms, farw, fastory, strest, offies bidg. 480
HOMICIDE ]
2td. TIME (Moath) (Day) (Yemr) (Houn 218, INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
wuu.z.n KOT WHILE
INJURY AT WORK

2. 1-hereby certify that I attended the deceased from Z,/_&, 19..92‘ o 3= 30 | 16852 Ahat I last saw the deceased

%ur 1°;A1'" ) //”

m., from {he causes and on the dale stated above,

‘DATE REC'D BY LOCAL

23b. ADDRESS Be. DATESIGNED
a gy Fr
l 24c., NAME OF CEMETERY OR CREMATORY 244, I.mlTIOH (Clty, town, cr county) _.(ﬂtlb)
Mo,

25. FURERAL DIRECTOR'S 'l-lﬂl“ ADDRNESS
he Warrensburg. Mo,
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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.....

working under my personal supervision. Student tmbalmer Now..seasa. crvennns crrerrara
Signed... é f _.@/) S
Signed...vaus teerecensansnsarsrannae teaens 3 2 0
Student Embalmer Licensed Embalmer No 2-

P. O. Addrenﬂ & %ﬁ@w

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

. |
If this body is not embalmed, fact should be fo stated above. . ’




