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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT-'_ﬁECQRD

' BIRTH NO.

~-ALED JUN

THE DIVISION OF HEALTH OF MISSOUR!
951956 STANDARD CERTIFICATE OF DEATH State File No

mec. oist. wo. __ L4 Y eRimary rec. oisT. 0. 30.32 Repistrar's No
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed llved. If instisution: residence before
a. wum-j;.iohnson _ a. STATE Missouri b. COUNTYJOhnS()n ad:nisstont.
b, CITY: (It cutclds vorpurats limits, writs RURAL and give ¢. LENGTH OF || e CITY & I» Bestdence
OR # wrabip) | STAY cin this plare) OR within Lmits of
TOWN War’rensbur'g It e %‘ g‘" TOWN Warrens bur'g gy aeEmrponud town?
-r.'d FULL NAME OF (H pot in boapital or & lon, give strect add orl o STREET (I rural, give [ocation) lO‘
HOSPITAL OR ADDRESS
-~ _‘ INSTITUTION ~ 201 I"’adtson St. 201 Madison St. 0 570
3. NAME OF &, (First) b. (Middle)“ c. (Lu:) I 4. DATE  (Mosth) (Day)  (Yea)
{ Type or Print} Mary (Mamie ) Balnh DEATH June 9, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE Un years| Ir Unoem 1 YER | F DhDER 1 B,
WIDOWED, DIVORCED (Bpeg Iast birthday) {Months| Days | Houra | BMia,
F Colored | widowed April 1, 1895 | 61 |
102, USUAL OCCUPATION {Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . .
e B oot oo reakiod ot ork | 1 ORI (City sad State or Foreign Comatey) d 12, CITIZEN OF WHAT
Housewife home Lofayette Co. Missouri u,s.da.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Price ] Sally Russell deceased '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea, 0o, 6 unkoown)

no

(I yos. xive war or dates of sarvioe)

Verlon Grant

none Warrensburg, Mo,

. Enter only ¢onecame per

18, CAUSE QF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
eare, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANQ DEATH .
|

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)
Lo
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above causre (a) stating {
the underlying cotiae last. . .

DUE TO ()

tion which caused death,

" Conditions contributing lo the death but not  ~ ’ . '

II. OTHER SIGNIFICANT CONDITIONS ¢ o

relafed Lo the disease or condition cousing death. ’
19a. DATE OF OP'FIFE!APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
33X ves (1 o T

21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (ex..inorabous | 27c. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE - ' . bome, farm, factory. sireet, offiee bldg., s1e.}

HOMICIDE " v R .
21d. TIME (Moath), (Day) (Yesr) (Hour) 2le, [N."URY OCCURRED | 2it. HOW DID INJURY OCCUR? .

Oy . WHILEAT ™} NOT WHILE S

INJURY - @ | woRK AT WORK .

.

2 J hereby certify that I atlended the deceased from _.h:.@_._

alive 'on

IBA_& o , 195 & that T last saw the deceased
, 1958 and tha! death occiirred ot .f'_ﬁ m., from the causes and on the date stated above.

24a,'BURIAL, CREMA-

TION, REMOVAL (Speaity)

Buriagl

23b. ADDRESS 23¢. DATE SIGNED

e—[/5&

(State)

24b. DATE

| 24c. NAME OF CEMETERY OR CREMATORY
. . . V.
June 12 19588

Mopnt 0Oline

Tnbncvwn fala

DATE REC'D BY LOCAL
. REG.

7

i
zs FUNERAL DIRECTOR S S1GNATURE ADDRESS
R. A. Brauninger Warrensburg, Mo.

R 5 STRAR'S SIGNATURE
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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 emba

DY I, OF By - et Crmeenns , Student Embalmer No.-..........

working under my personal supervision..

- ‘.; }
[T AT -3 o Ay PP Signed. %M

Signature of Student Embalmer
Licensed Embalmer No.%?.'a-}'.s

. ) L e P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
¢ thig body is not embalmed, fact should be so stited above.
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