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WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEC SEP 7 1954  STANDARD CERTIFICATE OF DEATH |

State File No

28057

a|nfﬁ'uo.:—4}2fﬁ/ Y pee. DIST. NO. _/ & E/_- PRIMARY REG. DIST. NO.o% D3 2n Registrar's No......\

i. FRLACE OF DEATH

¢ USUAL RESIDENCE (Where decessed lived. If Lastitution: residence before

line for (a), (b), end (c)

*Thiz does nol mean
the mode of dping, such
o3 heart faflure, asthenia,

ANTECEDENT CAUSES

a/ COUNTY a. STATE b. COUNT' 1 adniosion).
Johnson, Missouri, Johnson,
+ b CITY (H onteide eorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outalde corporats limits, write RURAL and give township)
township) Y {in thia place)
TOWN v - '% M)W" TOWN ] ;‘
d FUL]. INT‘F‘AME OF (If aot in hoapital or institution. give strect nddru- or location) d. Ang]EEESFS (i rural, give location) | o
1
WSriTuron. WaTTensburg Medical Centedr, 509, Maple.
SDNEAC%JEKSOEFD a. (First) b. (Mtddle) c. (Last) ( 4. DATE {Month) (Dey) (Yﬂlﬂ')
(Typeor Prins)  Jagk Leslie Allcott, DEATH Aug, 27,1954,
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| i tROER | TEAR | & UNoER 3 Fs,
0 WIDOWED, DIVORCED (8peciy last birthday) Monﬂu’ Dars | Hours | 3mn.
whi te ever married. |26,Aug.1954 13|
10a. USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5ta 1 )
dons during mmto!woruuﬂ!a.e:sntf:eth::l) h DUSTRY te or forsiam somntay. a % CI[.InZERvI’OFWHAT
none none Warrensburg, MO, O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" / __none
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yos.no, of unknown) | (If yes, xive war or dates of servie)
no Vo Sgt, A, L,Glgt, Warrensburg, MO,
18. CAUSE OF DEATH CAL CERTIFICATION 1&1";2;’&3583&!‘
I. DISEASE OR CONDITION AH TH
-Enter oily enocauseper | 1 Bparol PR SNETO DEATH® (5) M, 7/)741; {2 é'/_sﬂ

Morbid eonditions, if any, DUE TO (b)
rize o the above ccua{ fa) :ﬁtﬁn"&

ee. It means the dis- the underlying cause last.

case, injury, or complicg-
tion which caused death,

DUE TC (o)

11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death. .

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
77 X ves (1 wo X

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (og., in orabous | 21¢, (CITY, TOWN, OR TOWNSKIP) ,_, (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, offios bldg., et0.) S .

HOMIClDE
21d. TIME (Moath) {Day) {(Year) .(Hourn 21e, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

GF . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

fhat I last scu; the deceased
and on hc dale stated above.

22, I hereby ceriify that I attended the deceased from
alive on : 1993, and that death occurred from the cau

23c. DATE SIGNED

Il

22, SIGMATUR Wor :me){‘1 23b. ADDR : %

BURIJAL, CREH'A' 24c. NAME OF CEMETERY OR CREMATORY 244. LOC-@ON {Olty, town, or county)

TION REMOVAL (Bpacity
) Sunset Hill Cem, |Warrensburg, . MO,
BZ 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Bweeney Phillips, Warrensburg, o

Euale) /

| 27,Aug, 1954

DATE REC'D BY LOCAL

E]SI’RAR S SIGNATURE

ﬂ,u.%. 23,1954

(Licensed Embngn- Statement on Reverse Side)

P




T ——————— e e

. 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

\ .. Stud bal NOtaionaranuonsssatnaronnsee
working under my personal suparvision. udent tmbaimer Mo

e etram e W e ittt m 0 e e e maar s an e

232 p

31gNBdecsiitncanansnrnanranactoanna .
S,‘u“nt Emb.lm" Licensed Embalmer No

P. 0, Addres -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂé; comply wi
the above constitutes grounds for revocation of license.)

| If thin body is not embalmed, fact should be so0 stated above. .-




