. No.300

. 10.48

<>
(74
U .5

P

WRITE PLAINLY—UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-

pon MAR 107

|BIRTH 'NO.

THE IMVYRION OF REALIF Ur MAUAIR - 6645

STANDARD CERTIFICATE OF DEATH State File Nouerune

REG. DIST. NO. l‘ ’_-é

PRIMARY REG. DIST. NO. : Hﬁ_. Registrar's No..._...f:#_.é._ ....... ——n

1. PLACE OF DEATH
& COUNTY 1ohnaon,

2. USUAL RESIDENCE. (Whers decoassd lived. If institatlon: reaidence before
. 5T b, COUNTY sdminioal.
S ssouri  Johnsdn A m

[s)
Townp 18

b. CI"IF;Y (11 outaide eorpurata limite, writs RURAL and give
[}

¢, LENGTH OF

eu-uhip) STAY (ln this placel

sl

d. FULL NAME OF (I ot in hospital or Institution, glve strect sddross or location)

€. CIW (11 outside corporate limits, writa RURAL and cive towaship)

Towum “ ﬂlsm.fﬁiu”&f—“ﬁl ;‘lg

(U raral, ghve loea

HOSPITAL OR .. . ADDRESS
INSTITUTION Hegidence, Rurgl, R, _.iéé WHWanr €ns t-tq
33&%%8%% a. (First) b. (Middle) c. {Last) | 4. DATE (Month) (Day) (Yesr) 1
(M"'P“"” I.311ie Florence Niaman DE*‘THI‘Cb 21,1953
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. " | 8, DATE OF BIRTH 9, AGE (In yeare| ¥ UNOEX 1 TEAR | O OGN B 633,
\ WIDOWED, DIVORCED (Specify) Last birthday) Momhl Days /| Hours | Min,
emala White Married | Jan.2,1880 73 |
m:;u USUAL %ggtmon l:!m:.fpua-m 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (01 o State o Fosaign Coumtry) 12, CITIZEN OF WHAT
ousew) Home , Denton, Texas, Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Irnown ) My Loui
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea, 00, or unkgown} | (If yew, xive war or dates of servios) NO. ]
no no none Mr, Tonlg Miemgn Ve fod
18, CAUSE OF DEATH MEDICAL CERTIFICATION i BETWEEN
| Enter only onecouweper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
1ts for (o), (b). und (o) | DIRECTLY LEADING TO DEATH® y) . .
o This does 1ot mean | ANTECEDENT CAUSES . . _
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) Ltdm o
o heart faiture, axthenin, | rise o fhe abose cause (o) tating . X d . . g .
de. It means the dla. | (8¢ underiying cause last. W
case, infury, or complica- . DUETO () _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *“+" © . . . D _
Conditions contributing to the death bus o0t ;77,2 e N
relzted fo the dizegse or condition causing death. ; .
19a; DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ., | 20. AUTOPSY?

) TION D E
21a. ACCIDENT (3pacity) Z1b. PLACEOF INJURY (5., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastary, sirest. offios bidg..e10) o S -

HOMICIDE ] : :
21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . T WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby certify 'that.l ailended the deceased from
aliveon 2+ 2® , 1933 and that death occurved at

e 195/ to__d~2 [ 15037, that I last saw the deceased
L&.- m., from the causes and on the dale slated above.

{

Za. SIGNATURE /% {Degree or tlr.le) 23b. ADDRESS ' Z%. DATE SIGNED
\ MM Warrensburg, lo, : 2-21-53
ZAQONBURIAIN-CREMA- 2Zdb. DATE NAME OF CEMEI'ERY OR CREMATORY 244, I.q:ATION (Olty, town, of county) (Gtate) \
" {Bpadily) . .
urﬂ%‘.’, 2-23, 1953 Mount Moriah Ceme terh ‘ 1

DATE REC'D BY LOCAL

(Li

ISTRAR'S SIGNATURE / ¢/ /- 7) |z FUnERAL DIREETOR™S S1GNATURE ADDRESS
Yeb, 23 [iiz M 74 R.A.Brauninger, Warrensburg, Mo,

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.—_q..wz:d....{_._

——— . rreryeeeeaenoy Student Embalmer No.

v'orking under my personal supervision.

StUdENt cuvevrennnns ETTIEIT ceeees Simdhm.Zf_z -g@m@{%!a/
Student Embalmer - .
’ Licensed Embalmer No C; 27 / ‘
, P. O. Address. L A )
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’comply with
the above constitutes grounds for revocation of License,)

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

- ‘ *




