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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUN 1 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. ] é _'d'_ PRIMARY REG. DIST. NOM'_ Kegistrar's No. ‘j_é

16458

1. PLACE QF DEATH. 2. USUAL RESIDENCE (Whers ducoased lived, If inatitation: residence before
. N . adnbmical.
[} & CONTY g hnson *STATE i ssouri, > COUNTY rommson.
b. CITY Of outzids corpurate lmits, writs RURAL sod give ¢. LENGTH OF c. CITY (If outelds corporate limits, write RURAL sad give townshipy
towrabipt| STAY (in this place! OR /
‘o TOWN  woppehabhure - I8, TOWN Warrensbure, o 5 ‘%
FH%SLPIINI.&{EOOF (If ot in bowpital o institution. give strest adsdress o location) Asgg A ront, v lootlon
" INsTiution Brown Nurse Home, 554 E, (lay 554, B, Gay. St,
3. cI;JAME oF s (Finn) b. (Miadle) c. (Last) 4. DSI_E (Month) (Day) (Year)
(Typeor Print}  Ma,rtha Elizabe th Rosa. DEATH Mav, 17,1854
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 6. DATE OF BIRTH 5. AGE (In years|  ER 1 11AY | & OORR 3 B33,
wi RCED Inst birthday) |Monthe] Days | Bouss | Min.
female ' | white Widowe July.2,1866 87 l I
10a. USUAL OCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o toredgn souutey) / 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
none none Lewdllville, Ohio. .S, A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Henry Boeland j Elizabeth Daub, Lewis T, Ross
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yes, give war or dates of servies) NO.
no ‘ no . Clarence Culp, Warrensburg, MO,
18. CAUSE OF DEATH MEDIi CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
line for (a}, (b), and () | CIRECTLY LEADING TO DEATH® (5) , Igw

*This does not mean
the mode of dying, such
ad heart fallure, asthenfa,
de. It means {he dis-
care, infury, or complica-

ANTECEDENT CAUSES

/

Morbid conditions, if any, ﬁinq DUE TO (b)
rise to the above cause (a) ing .
the uaderlying cause Iasl,

77

DUE TO ()

tions which cauaed death.

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related o the disease or condition ing deatd.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- P A - R ves L) wo [3/
21a. ACCIDENT {Bpeciy) 21h. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM {COUNTY) (STATE)
SUICIDE . bone, farm, fastory, street, olfics bidg., sta)
HOMICIDE
21d. TIME {Mouth) (Der) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
FWHILEAT[—] NOT WHILE
INJURY m | " work AT WORK

ﬁ, and that death occurred at !

19_.22_ to _5;“_LL, 195%, that I last saw the deceased

. Jrom ithe eauses and on the date slaled abdove.

Mﬂﬁ» /7‘)&

R
U )
DUT 18T

24b. DATE

19,4avy,. 1954 Liberty

24c. NAME OF CEMETERY OR CREMATORY

244, Locn"r@i (Ctty, town.erouumy) ! (Btate)
Warren sburgL - MO

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

me\ns SIGNATURE Z ] cz i - i) P

_Svareeney Phillips. Warrensburg M

—
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J
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on Reverse Side}
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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 — o

Fl

. y .. Student tmbalmer Nouviweonrsness trraana ravae
working under my persona! supervision, -

S:gnedéé g/%
Signed ..... .-...s;;a;;'.t.E-';l;;-l;n;;-. ......... . Llceﬂ:cd Embalmcr an\jz 0

P. 0. Addre( Yy Wy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
the above constitutes grounds for revocation of license.) ’

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

comply wit



