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L= A%
NG UNFADING BLACK INK—MAKE,A PERMANENT RECORD ... o

WRITE PLAINLY—USI

_LED-MAR 8 19513

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nov A M O.....

o} —
REG. DIST. NoO. _éé_ PRIMARY REG. DIST. WO. D_é_.a_ﬁ. ReGistrar's No.mw e vvsviesreoenn

l PLACE OF DEATH
a. COUNTY

Johnson

2. USUAL RESIDENCE (Where deconsed ilved. If ingtitutlon: residence before
a. STATE | . b. COUNTY wideabsion).
M9 ssouri Johnson

b. CITY (f outside corpurate Umits, wtite RURAL snd give

townghip)

' Sw YR,
m!ﬂinza]! Montserrat. T.S 80 yrs. TowN RL.R.#3,Warrensbhur 2
d. FULL NAMEO . o+ STREET (If raral, give locatlon) Oﬁ/f

¢. LENGTH OF
STAY (in this pla

c. CITY nnmmc- within umuoa

{If oot in hoepital or institution, give strect sddress or location)

HaspIT. ADDRESS
INSTITUTION R.R. Warrensburg, Mo. R.R. No.3, Warrenshure, Mis qcmr"l
3. NAME OF a. (Firsty b. (Middle) e (Last) .5 4. DATE {Moth) (Day) (Yean
( Type or Print) Qda Lenora  Anthony . : DEATH Feb, I2th, TG54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~} ] 8. DATE OF BIRTH 9. AGE (In yeam| IF TNOGR | TEAR | F UNDER 20 oom.
WIDOWED, DIVORCED csmzﬁ tast birtbday) |Months ' Days | Houra | Min,
_Female | Mhite _!ﬂj_dmarb 8l I
10a. USUAL OCCUPATION (Givekindofwork | 10, KIND, DF BUSINESS OR IN- | 11. BIRTHPLACE 12, cr
dnmdﬂfhl”iwld'orﬂuﬂ!o.umunti:d) % AT DUSTRY (City and Stecs or Foreign Connl.rZ COUTL%E%?FWAT
Hougewife Home Arkansa 11.5,A,

l!

13a. FATRER®

Theoples Smith

S NAME

Ilab. MOTHER' S MAIDEN NAME

Martha Howe,

14. NAME OF HUSBAND’'OR WIFE

Harry Blair Anthony

Iine for (), (b}, and {c}

*This does not mean
the mode of dying, ruch
nbmfcﬂuu,asthmm

de. It means

the dis-

27

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE

Morbdid conditions, if any, giving
rise to the abore cquse fa) uamw
the underlying cause last,

DUE TO (b)

5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, xive war or dates of service) NO,
no no none Willis Thomas, Crejghton Misgouri
18. CAUSE OF DEATH -  -. L, MEDJCAL CERTIF|CATION . .°. ~ ,, =~ .. . | 'NTERVAL BETWEEN
‘I Bnter enly onacauseper | |, DISEASE OR CONDITION : ) ’ ONSET AND DEATH

(3 - - !d N

DUE TO (e)

eaze, infury, or

tion which caused denth,

1. OTHER SIGNIFICANT CONDI

Conditions contributing to the death but not
related to the disease or condition cousing death

TIONS . .
: dM#— o &
7 7

20, AUTOPSY?

19a. DATE OF OP%‘: 19b. MAJOR FINDINGS OF OPERATION S
Koo X ves (1 wo m
21z. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (o.5..lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fnatory, strast, office bldg. a0} i
HOMICIDE )
21d. TIME (Mcoth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased Jrom ’%szL.L& 195210 _2=T2=_ 19 5l that I last saiv the deceased
‘alive on , 18 , and that deatWWoccurred at L2:30P m., from the causes and on the date siated above.
Zia. Sl (Degroe or tlﬂ& 23b. ADDRESS . 23c. DATE SIGNED
M.D, . Warrenshurg, Mjssourd 2=12-1954
243. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (Btate)
TICN, REMOVAL! /] . - .
Burial 2-TL-T95}, Ellis C Rural Warrpnqhnr-c JohngsonCo Mo,
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE chf -c) ‘25 FUMERAL -PIRECTOR’ S €I GMATURE “ADDRESS
Y . ‘ (,/(I Warrensburg, Mo,

(

T: 1 Ernbal, .

= on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student .. ....oin it aiirearinar e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. '



