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STANDARD CERTIFICATE OF DEATH State File No -
REG. DIST. NO. _Lé_gé_ PRIMARY REG. DIST. N0.D0.5 2. Kegistrar's No /3?

‘BIRTH NO.

1. PLACE OF DEATH
s. COUNTY Tohnson

2. USUAL RESIDENCE (Whare desessed lived. If instltytion: resideooe befo.s
. STATE b. COUNTY adinimfont.
: Missouri Johnson

b. COITY {11 outeide corpurste Umits, write RURAL and give

c. LENGTH OF

<. Cg’;{ {U outside oorporst= limits, write RURAL «od give townahis? ) WL

townghip)| STAY (In this place}
TOWN Warrepsburg 16 yrs TOWN_Harrenghurg
d. FHCLPSLPFI'AAT.EO%F {If not io bowpital or [nmitutlon, give strect addram or looatlon) d‘AsDTDRREEEé . {If Tura!, sive loeation)
wstirunion warrensburg Medical_Center 117 West North Street
36‘&5&%&% a. (First) b. (Middle} e, (Last) 4. DATE (Month) (Day) {Year)
(Typeor Pit)  RUbY Pearl Sandrid oAt Ot 28 1983
5, SEX / 6. COLOR OR RACE | 7. MFR}:'!'EB' NE‘\’fggchéSRmED. 8. DATE OF BIRTYI 9. AGE {1n yon ’: aech | TR | O twoen u v
(Speciiy} on B Min,
Female / |White MEPHT Y " March 4, 1906 | 47 i i
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12
dH-dwmmmdeuuu(E:::uum:) DUSTRY (Ciey uad Stats or Foraign Cosatry) Y, ZC&IR%I;I’?F WHAT
ousewi Home Kangag City, Missouri 7.8, A
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Duncan ] Essie Lucag |
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S!GNATURE OR NAME ADDRE-SHg
(Yes, 00, 0f unknown) | (If yes, xive war or dates of service} NO.
No Na None MJohn N. Sandridge, Warrenshmrg Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH® () - J 4,;1
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbld conditions, if any, Mﬂg DUE TO (b} 3 "QM‘
s Aeart fallure, asthenia, | Tise to the above couse (a} dating _ ”—
dc. It means the dig. | (A€ BRderiying cavee last. - = - <« }
ense, injury, or complica DUE TO (c)
tion whteh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . -, ¢ /_ -
Conditions contributing to the death bt not
related to the discase or condition arusing death.
19a. DATE oF.OP_Il_:%Aﬁ 190.. MAJOR FINDINGS OF OPERATION . L ] 20. AUTOPSY?
L 1/92"/ ves L) o 0
‘21a. ACCIDENT © " (Bpweity) 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR- TOWNSHIF) (COUNTY) . (STATE)
SUICIDE botne., farm, fastory. strest, ofBos bidy..ete) ) . -
HOMICIDE j - ‘ . , - oL
219. TIME (Month) (Day} (Year) (Houw |} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . '
T . WHILE AT NOT WHILE - . . .
ILIURY - ™ | “worx AT WORK -2 - .
2. I hereby ce-dg‘fg uu::.l attended the deccated fromJane 1950 10 2604 1955, that 1 last sow the deceased
alive on 19.£1_ and that death occurred at _;__ﬁ; m., from the causes and on fhe date stated above.

Da. s:euerunzg A ) o ,:,D

(Degres or titic)

23b. ADDRESS 1:&: DATE SIGNED

Warrensburg, Missouri 0/27/53

24a. BURIAL, CREMA- | 24b. DATE/

T REVOVH eundir | 0 ¢, 39, 1953

24c. NAME OF CEMETERY OR CREMATORY
Sunget

24d. LOCATION (Cfty, town, or county) (Blate)
. . '

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

DATEZD BY LOCAL | REGISTRAR'S SIGNATURE
{

H111 Warrensbhurg, Migsouri

25 FURERAL DIRECTOR'S S1GNATURE ADDRE 33

_Sweeney Phillios ,Warrensburg, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify tr:t the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamc
ity | !
._Jd S ?; R 06[4) £ RS , Student Embalmer No. ; ;‘&

working under my persona! supervision.

........ ‘. / f‘%“-‘/ Signed... < MM

Student Embal
: ruden ne Licensed Embalmer No. 3 5/7 (
. o . ' P. O. Addru%

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

Student

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




