THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 o
- %0 | fILED FEB 25 195°  STANDARD CERTIFICATE OF DEATH s it v e
BIRTH MO. _ REG. DIST. NO. _LG_}‘____ PRIMARY REG. DIST. m.éﬁ__&. Registrar's No ?/
3) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deocased lived. If Institution: residence befora
a. COURTY a. STATE b. COUNTY adminslon).
OQ\ 0 Johnson Missouri Johnson
b. CITY (If cutctde corpurste limits, write RURAL -nd‘:h:.up) %’l’ALYE?LEm “SF‘ c. ClTY {If outalde sorporate limits, write RURAL and give township) /}si @
- o» o
5 TOWN Warrensburg 20 _Asya|- TOWN Chilhowee f
& d. FH(I)"SLPI;I 'M'_EOOF (If not in bospital or institution, give streat addraes of losation) d'As[-)rI?REEErSS (If rarsl, give location) el
3 iNstrution Warrensburg Medicsl Centler
< NAME OF a.L;Fsrsu b. (Middie) e (Last) LOATE  (Memth)  (Dem) . (e
S ¢ Type or Print) aud Ida Clark DEATH Feb, 1l 1953
E‘ 5. SEX \ 6. COLOR OR RACE | 7. MARORIEB EIE\YEQCPESR(QQIE&%) 8. DATE OF BIRTH 9.&?5&1;:;;:- n:: uz.u |Dmn ¥ UNDER 11 HRS.
e - oh nys | Hours | Min.
2 | Fomalo\| Wit rlewe d | Dec. 6, 1872 |80 1o 1™
‘:. |0:;J..|SU_AL ﬁg?irﬂ&(:h;:n:fﬂf 10b. KIND OF BUSINBSD%%I’H“; t]. BIRTHPLACE (Biata or forsign sountry) lngEI:TZERP{’?F WHAT
K Houzewife Kentnelor U.S5,A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y114, NAME OF HUSBAND OR WIFE
J.W, Blewett 1Ids sta . .1 Wm He Cls
E I(E(-wfo?ffkiﬁif? En?f;:Nﬂai:?:?E&l;OﬁCEﬁ: 16. SOCIAL SE'Z':UR{“To 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= no ) X Aptie Hepgley Chilhowee Ma
J:' 18, CAUSE OF DEATH MEDICAL CERTIFICAT)ON tg;réin_gmgsmu
1. DISEASE OR CONDITION
Z | lf::‘:;:’(‘:{"(%;_":‘:l"(’g DIRECTLY LEADING TO DEATH" (g ' (v
i *This does not mean ANTECEDENT CAUSES ‘2 - %ﬁ M .
2 the mode of dying, auch | Morbid conditions, if eny, gising DUE TO (B et S 2
= aa heart failure, asthenla, | -rise to the abooe cause (a) stating V4 g
12 ete. It means the di. | he underlying cauae last. Fo X
o ease, infury, or complica- DUE TO (¢} - 6[
' =z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
j = Conditions eontributing to the death but aot 4
! a related to the disease or condition cauting death.
| ;; 19a. DATE OF OF_FI%AN- 195, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
| = - ves [ ] wo
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lncrabeut { 2Ig, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- !Si‘gﬁlgFDE home, farts, factory, strest, offics bldg..ete)
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
l INSURY WHILE AT[] NOT WHILE y
| " m. | WORK AT WORK -
. 2l 2 I hereby wmfy that I attended the deceased fromL/i"__ 1937 1o 2 = 1— | 19573 that I last saw the deceased
4 -
4 alive on 9_____, and that death occurred at ., from the causes and on the dale stated above.
| : ﬁ { (Degros or title) | 23b. W 3. DATE SIGNED
i g 24a. BURIAL., TE . /)I = -¢/6~J
CREMA- | 24b. DA . 3 F REMA’ . y
| fisn HEROWL A 24c. NAME OF CEMETERY OR C TORY 244, I.OCATION ity, town, ot county) (5iate)
§ L _burial 1/‘%/‘%”5 Chilhee Chilhowee, Mo, _
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Cook Funeral Home, Chilhowee, Mo,
S &2 | ’ ’




JOHNSON COUNTY HrALTH BEPT.

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 ——ocoociviamn.

Student Embalmer

working under my persona! supervision.

C

icensed Embalmer No 4535 . |

StUdent coeevcnarssanansanaans resiceesenanan Signed.....cccoomm A N A
Student Embalmer

P. 0. Address.__Chilhowea, Miasonri,

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

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

- ;



