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THE DIiVISION OF HEALIH OF MISOURS 31213

ALED 0CT 8 1956 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. [ﬁ f£ PRIMARY REG. DIST. m.ﬂ_ﬂ_!_. Regisirar’s No.n.. -.L..&...l.......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived, 1! Imstitatlon: residesce before
a. COUNTY . STATE b. COUNTY adinimlon),
Johnson ° Missouri Johnson "
b. C"F;Y (It outslde corporate limits, write RURAL und give %‘l‘ l;fENGTH OF . CITY . d 1a Residence within Limita of
‘tawnabip) Jfin ghis place) a ety fown?
ToWN Rural: Simpson _ tite TOW Rural ; Simps on | RYTEY A
d. FULL NAME OF (If not in boepitsl or inatitution, give strect addrom or ioeation) «. STREET (If ryral, cin loeation) b v
HOSPITAL OR ADDRESS D 0
wstrumion RFD 1 Knobnoster RFD 1 Knobnoster
3. DNEACFEES‘)E% a. {First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Pint),  Sarah Julia Gunsaulis oeatH October 4, 1956
5, SEX 6. COLOR OR RACE § 7. MARF‘!’EB, E'E\\;SQC%SRRIED, . DATE OF BIRTH 9. A?fh:i::';;n 7 ook :Dr:,u  OxbeR u w3,
. (Bpacil; on ¥ | Houre | Min,
Female | White - Ydowed Sapt, 16, 1872| 83" [ |
108, USUAL OCCUPATION (cirexadof vock | 100 KIND, OF BUSINESS OR N | 11 BIRTHPLACE iy aag State or Foraien Gonmtryl ©)] 12 CLT'%E"?FWHAT
ousewife Own Home Johnson County, Missouri | U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John William Murray | Margaret ite l Jos
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, go, orunknown) | (If yes. xive war or dates of service} NO.
o) - None  1C.H,Gunsaulis ,RFD 1, Knobnoster,Mo.
1B, CAUSE OF DEATH . MEDICAL CERTIFICATION %ER_}VAL B%ﬁl
1. DISEASE OR CONDITION -
'ﬁ;‘:::f‘(’:f“(;;"“;ﬁ‘(’g DIRECTLY LEADING TODEATH*,, __Chronic Myocarditis 3 irs.
*This does mot meen ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
as heart faliure, asthenio, | rite to the above couse (a) stating
ete. It means the dis- the undestying cause labl, |
care, injury, or complica- DUE TO (g}
tiom whlch causred death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
reloted to the disease or condition causing death,
13a. DATE OF OF'FIROAPJ 18b. MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?
| E 22| w0 w3
21a. ACCIDENT (Brecily) 210, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
LHCIDE . home, farm, fastery, atrest, ofies bidg ., e10.)
HOMICIDE
21d, TIME {Mooth) (Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ OF WHILEAT[™] NOT WHILE
INJURY @. WORK AT WORK
21 hereby cenb:fy thaLI atlmd&déhe deceased from Uct > 1956 OCt' L IO_L that I last saw the deceased
alive on and that death occurred atlivL_Rn from the causes and on the date sialed above.
2ia. SIGNATURE r title) ﬁb ADDRESS Tc. DATE SIGNED
D% Warrensburg, Missouri L Oct 56
¥ BURIAL. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpeolfy)
B’i‘lf‘Tg ” 16 Oct 56 Jacoby Chapel Johnson County, Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
G.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ittt iie et e

working under my personal supervision..

Student ....covomneimiiiiieiiraeseareaiiiitnnaaans
Signeture of Student Embalmer

Licensed Embalmer No’-k963 ......
Warrensburg, Missouri
b P. O. Address ......__.......c...c..ee.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

- . . .



