THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
= | FMEDFEB 251957  STANDARD CERTIFICATE OF DEATH P i 1 1 e S
'BIRTH KO. _ REG. DIST. MO, _Lgi_‘rmumv REG. DIST. no.égzg_k Registrar's No. 7- 3
1. PLACE OF DEATH ) |Z USUAL RESIDENGCE (Where decessed lived, I inetitotion: residence before
a. COUNTY . STATE b. COUNTY adaimlon).
Johnson Missouri Johnson .
b. CAEY {H outeide corpurate u'mn... writa RURAL mdwm o §T AI‘I;ZI:JIEE-I. ,E:. c. CITY (If outalde corporste limits, write RURAL anJ give township) 5, r
2 TowN _Warrens fe TOowN
. FULL NAME OF . STR
g H&LP|TAL A (If oot in hoapital or insthation, give sireet address or looation) d ASDTDEI-SS (f rursl, give booation)
o0 INSTITUTIO $ p Lscmth Hnlden
ﬁ 3. I;IE%ME %rg 8. (First) b. (Miadle) e (Last) ) 4, DATE (Manth) (Day) (Year)
B { Twpe or Print) Ide Mae Greim DEATH Feb, 21, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tmaR | YXAR | I CoDER a mE,
2 . WIDOWED; DIVORCED (8pecify} ' lamt Monta] Dass | Hows | i
Fema Wh Widowed - |August 19,1878 78 |
10a, USUAL OCCUPATION (G " 10b. KIND OR IN- | 11. BIRTHPLACE
g 4. JSURL OCCUPS &ima aﬂ; 0 OF EUSINESSDUSTRY (State or forelgn country) IZbOClI;rP{TZEr‘I'?FWHAT
B ife Home Holden, Missouri. » U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁeorﬁf_ﬂ._McﬁleJ.la.n.d_J_Emma_ﬁha S
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT" S 51 GNATURE OR NAME ADDRESS
(Y-ﬁ'“ ynknown) ] (If yes, xive war or dates of service) ] NO.
0 No None Mrs,L.J, Fersuson, Clinton. Mo.
18. CAUSE OF DEATH M CAL CERTIFICATION mﬁm
| Enter only onecaus I. DISEASE OR CONDITION
Lime for (a3, (b), and (o) | P'RECTLY LEADING TO DEATH® gy e 3dang

*This does not meen | ANTECEDENT CAUSES

the taode of dying, such | Morbld conditions, If any, gistng DUE TO (b
as beart foflure, asthenia, rlle 2o the above catire ( a) ing

ete. It meana the dis- nderlying cause last

case, infury, or complica- ___DUETO (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut nol
related {o the disease 07 condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3) )<
- ves [ o
2ia. ACCIDENT (Bpecily) i| 21b. PLACECF INJURY (s4..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) <=
SUICIDE ' bome, tare, tactoy, vireat, offiee bidg..exe) .
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

2 1 hereby pevi that 1 attended the deceased from S=T _ 1053 ,10_f~ 2/ 1051, that I last sow the deceased

, 1957, and that death occurred atnG' "5 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ovor Wnr title) w 23¢. DATE SIGNED
e L o rm, VoL, 2R
?(.NBER!AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATI (Oity, town, or county) - (Btlh_)’
Buff2t “ | 23 Feb 57 Sunset Hlll W
R FURERAL DIRECTOR $163ATY nEds
gweeney-?hillips Warrensburg, Mo.

~
~

D...
g ._
:
i
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, or by oo

studajt Erfbalmer Nowueseasutotnoacnnnnasunonnns

¢
Licensed Embalmer No 1&963

P. 0. Address_Warrensburg, Missouri

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

3igned..

L R L

Student. Embalimer

K

I this body is not embalmed, fact should be so stated sbove. < ; : : ST




