THE DIVISIUN OF FEARTF UF MaAJUN -
0221

. Mo. 300
-2 STANDARD CERTIFICATE OF DEATH State File o
O 155,
' SIRTH mFll'£D MAR 2 2 AEG. DIST, NO. M__ PRIMARY REG, DIST. NO-H;;L Kegistrar'a No 7
D =1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institatlon: reskdence belo,s
. COUNTY : . STATE diniesion:,
g] ° Johnson * Missouri b COUNTY Johnson
b. CITY , . TH . CITY - . 5
D (I cugtabde corpuests Limits " [ ALYE'I"‘!-GthhnEE) [ tas (If outekle garparsta dmite, mnvmmmmuur. 08‘-/0
TOWN  Enob Noster yrs. TOWN Knob Nogter
d. FULL, NAME OF (1f not Inhclpihl or Institutios, cive strest addrem or Jomdon} d. STREEY - {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OIB s. (Firt) . b. (Mlddle) ¢. {Last) 4, 06;5 (Month) (Day) (Year)
(Typeor Print) _ (GTOVET Cleveland ' Mats DEATH 195Y
5, SEX 6. COLOR OR RACE | 7. #IAI';RC;‘\':'E?) N%R NglsRRIED.” B. DATE OF BIRTH 9. AGE uo n;n ‘: n::a an.n: o DRCUR 3 whS.
y on Hours | M.
Mele White Married 7" | June 29, 1888 | 85 . |
10s. USUAL OCCUPATION (e kiod of werk 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (city wad state or Forsian &__U, 12, CITIZEN OF WHAT
Rotirederarmer & ""Eg rier Bughesville, Missouri U, S. A
13a. FATHER'S MAME 4 [13b. MOTHER'S MAIDEN NANE - 14. NAME OF HUSBAND OR WIFE
Samuel Coats : 4 Rachel Crawford _ i t e
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, qﬁu uokoown} I (If you, sive war or dates of service) NO.
48G0=30=1962 Mrs lie (pats b Noster, Missouri
18. CAUSE OF DEATH CERTIFICATION ) INTERVAL BETWEEN

R Enmmj’mmw DISEASE OR CONDITION AND DEATH

line far (a), (b), and {¢} DlRﬁCTLY LEADING TO DEATH*

ANTECEDENT CAUSES

*This does not meun Z
the mode of dying, such Mnrudu?ndulm, i c(ng'm DUE TO (b) b . . .
rise lo above coute (4
o8 heart fallure, asthenis, the underlying cante lost, > - e E - .

| ete. 1e meens the dis-

eaee, infury, or complica- DUE TO (¢) L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' oo T T, T
Conditions contributing to the death but
related to the disease or condition eausing dzd.l. "
{| 190, DATE OF OPERA- L 150: MAIOR FINDINGS OF OPERATION __ - Ao Lt + o« .. .| = auvorsy
[ 7 _ S0l wll &
2Ma. ﬁélDDEENT m?ﬂ/ EL;PI;:EE.OFENJUR [P 'm 21c. (CITY, TOWN. OR TOWIP) . (SI’ATE) L
fastory,
HOMICIDE \ Kl 17..*&%
2)d. TIME (Month) Gtwe) | 2le. INJURY OCCU 211. HOW DID INJURY OCCUR?
OF } D) & ’ . -
- {4 mury c. o | "wonx | ‘5":";::% e y .
22 | hereby certify that I atiended the demudfrom 19 , lo _MIB hat I lost saw the deceased
alive on _Mlﬁ__ 19# and that death occurred at ., from the causes and on the dale slaled above.

Be. DATE SIGNED

2. SIGNA { or title) | | 23b. ADDRESS \
i 7 ét,c heart =4
2a. BURIAL. A- b, DATE 'ﬁ? CEMETERY OR cagmm: m Locmou (Ctty, f.mm.u:eonnl.y) {Btate) |

)
uri
25 FUNERAL DIIICTOI S SBIGNATURE ADDRESS

| _V. Raymond Baker, Knob Npster, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LCCAL | REGISTRAR'S SIGNATU

REG.
m L I.Z-\S“z




..

... : ,. ﬂ.ﬁ:{l@ ﬂ&t_f.f_ﬁ:ﬁ,!}—ﬁ:_
' “MAR 15 1954 ) ;

| A R A
. . . T T JUHioud LUURTY utaliH DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.—.—..

...... , — Studont Embalmer Mo.

T
working under my persona! supervision. . /‘?

q’_ L
SEUdOnt evernrionsnrnnns veeemseererinnanns Simei.%ﬂf?'/

e, et ‘ o, Licensed Embalmer No #é/ é
b, 0. Adisen Dot K Mfhd o, Vo

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

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

- - - -



