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

e FMIVINWIT T TR WA YRR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘_{2 2 PRIMAY RES. Di13ST. N.M Registrar's No..:.'.é?......_.......

FIED DEC 29 195,

BIRTH KO. "

42680

State File No

Tﬁl_cguc:“?p DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If Loatltotion: residence befors
a. a. STATE b. COUNTY dmimion).
<JOHNSON - MISSOURI Jounson"""
b. CITY {lf outride corpurate Dmits, write RURAL st chve ¢, LENGTH OF ¢. CITY (1f outaide ecrporate limits, write RURAL and chve townehip)
OR 3| STAY (in thia placs) OR
oM _TURAL Madisod os7 ¢
d. FULL NAME OF {If not in hoapital or i fon, give street add o ) (If rural, give location} .
HOSPITAL O ; o DoRESS ~
INSTITUTION EN, ™Mo H 0 LDEN ‘ Ma
3 I?E%ME ?EFIS . (Flm) b. (Migdle) c. (Last) . 4 DSF (Moath} (Day) (Year) -
5. SEX 6. COLOR OR RACE | 7. m M.) 8. DATE OF BIRTH . l 9, AGE (Inn,u-n iF GRDER | TEAR | o teém M wE3.
, DEMQRGED (Bpacity : Montte] Deys | Hows | Min
FEMALE | WRITE T | July 7, 1886 e f |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
DUSTRY lod UNTRYT

HoLDEN, Mo, L h.

dooe dﬁ tnowt of '_orkhlﬁo. svan if ndnd)
13a. FATHER'S NAME

WILLIAH M. /-?Tm-:rranf

N ——

TSABELLE.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE §

URKE | MICHAEL CLIFFORD

IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, 00, ot unknawn} | (If yes, Kive war or dates of servios)
. - ) — TSABELLE HTHC!?T‘ON HOLDEN, Me
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Tizie for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) :
*This does not meen | ANTECEDENT CAUSES .

the mode of dyfing, such | Aoriid conditions, If.any, .ﬂ,""’ DUE TO (b)@&a_di M (M @j Lo

a8 Reart falture, asthenia, | rise o the above cause {a) stating )

de.” It meany the diy. | the underlying couse last. ' )

eazs, infury, of complico- DUE TO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death bad nok.
related to the disease or condition causing death.

19a. DATE OF OP_FE)A“ 1Bb. MAJOR FINDINGS OF OPERATION ‘ - = 20. AUTOPSY?

. - 5 70> ves [ wo (¥
21a. ACCIDENT (Bpmeify) " | 21b. PLACE OF INJURY (s, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~~  (STATE)

ICIDE Bonos, farm, fastory, atrpet, offios bldx., wto.) . .
HOMICIDE
21d. TIME [Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK.

Dezru or :iue)

St J

2. I hereby eertify that atiended the deceased fromogﬁ&_l\_/ 18>0 19 ihat I last soiv the decensed
alive an%\_\._. 198> and that death occurred at Lgd-pu Jrom the causes and on the date staled above.

Z3c. DATE SIGNED

L.

REGISTRAR'S SIGNATURE

/570

V(R 2 =82,
%NB L. CREMA, 24b. DATE 24c. RAME OF CEMEI’ERY OR CREMATORY 24d. l..OCATIDN (City, town, or county) (Btate)
_zakmm. 7) |/3 DEC, 19511 HokQEXN QeMmeTERy | HoroiEN, M.

25 FUNERAL DIRECTOR'S $IGNATUR - ADDRESS

on Reverss Side)

12 -l(:-mgﬁ_&%ﬂ WA 1




i nraxﬂ o

1“ DEC 21—19!2—} B

It
\yem st LA
JOHNSON COUNTY HEALTH p+2T,

||
|

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, OF by

........... Student Embaimer No.

working under my personal supervision.

SEUBBAT +vursennanenreensennesnsnesanesnnes Signed....... % &»f—

Student Embalrner
Licensed Embalmer No..m. 5 .... ﬂ Q"? .........................

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

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




