o obl 14190 THE DIV ION OF R o 132115

.S, No.300 N,
e ‘ STANDARD CERTIFICATE OF DEATH Stete File o,
' BIRTH KO, REG. DIST. NO. _/_é_é_rmwv REG. DIST. m.m Kegistrar's No /?
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decsssed lived. 1f instliution: resbdencs befo.s
8. COUNTY ‘ a. STATE, b. COUNTY sdalmton).
051 - _Johnson Missourl Johnson
b, CITY (f sutcide sorpurate Lmit, write RURAL and give c. LENGTH OF ¢. CITY (U cutxdde corporata Umita. write RURAL and ghve towashis®
l OR wowrship) | STAY da this place) TOO\EN — 5
o TN ¥noh Noster 50 yrs N_Kpob Noster __ JS5/
’ NAME OF . STREET - y pe
d. FH%.SLP”ALE A (If ot u. boupltal or institation, give strest address or r Toeation} d A (1! cural, give location) &
INSTITUTION
3 BIE.%ME OEIB 8. (First) b. (Middie) ; ¢. (Last) .___._.-_.3;5 (Month)  (Dag)  (Year
{Twpe or Print) Adg endric oA Sept. 29, 1952
K. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln yware| @ meon 1 TIAR | & OwoR® & s,
WIDOWED, DIVORCED (Bpecify) fast birthday)} |Mostha| Duys | Hours | Min.
Female | White Married /. |Dec. 25, 1876 | 75 . | l
:o:;- USUAL mwmou (b kind of mork 10, KIND OF BUSINESS OR m‘; . BIRTHPLACE (041 ead State or Foreign Const 8 12 cgﬂlg_ﬁ#g:r WHAT
Housewife Smithton, Misgssouri J.3.A.
1!3:. FATHER' S NAME 13b. WOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dgvid J. Shy : i Sapah Helen Godbey i,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § S[GNATURE OR NAME ADDRESS
(Ysa, 0o, or uokaowa) | (I yes, sive war or dates of service) RO.
No naona. M. S. Kendrlck, Knob Nogter; Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enteronly opecausper | ). DISEASE OR CONDITION _ : ONSET AND DEATH
Mina for (), (b), and {c} DIRECTLY LEADING TO DEATH (a) :
ANTECEDENT CAUSES

*This door nol mean
the mode of dying, such | Aforbid condiiiona, vcn,.m DUE TO (b) —_twe——
o3 heart fallure, asthenia, | 7ise to the abose conae (a)
de. ft means the - fAse tderlying couse last

case, injury, or complica- DUE TO.(¢)} _‘—/
tion twohiek cansed desth. | 1. OTHER SIGNIFICANT CONDITIONS .

Condithons contributing (o the death bul nof
related Lo the disense or condition cousing

19b. MAJOR FINDINGS OF OPERATION R ) . . ,
| — 331X v (1.0 [

21a. %&PDEET (Bpecity) Zlb;ﬁli-?EOFlNJURY (:;;hw-bm 21c. (CITY. TOWN, OR TOWNSHIF) .
HOMICIDE / hoce, luunnmt. bldg.ene) K- —
2d. T‘l)ll‘_!E (Mewth) 1Day) (Yoar) (Houwr) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCLRY
INJURY — = | "wonx [ Arwork ] /7 . o
that 1 altended the deceased from , 105 to , 195% that I last saw the deceased

1952 °2 , and that death at 2 _22an., fr¥m thf causes and n the date slated above.

. SIGNATU 4{. E (/ . (Degresortitle) |, 23b. ADDRESS s — 2. DATE SIGNED
Nl fu Jg&:ﬁ__%m-_jﬁ/’ L )41 To~
OR CREMATORY . LOCAT|

%. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY ION (Cfty, town, or cotnty) (Btalr)

%ur%fa&%'ﬁ-' 0ct,1,1952 | Knob Noster_Cemetg;:x Knéb Noster, Migsourl

DATE REC'D EY LOCAL RAR'S SIGNATUR| DIRECTOR' S ll K A_D DRESS

=@c}/~555_.s'

19a. DATE OF QPERA-
. L—FON

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




AL

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oomimneniaes

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

wotking under my personal supervision.

SEUDBAT savssanansanasmtassasrsavsasns caens Slgﬂ:&%m 4 e %

Fadms frbaler ) Licensed Embalmer No fZ/ é
P. O. Addressm % -

Note: The above 1Vl'US'Zl" BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




