Heolth THE DIYISION OF HEALTH OF MISUUKI 4
. Headthy AR IMANRND FERTIPIFATE AF REATU 0 e L . O
& Welfare STANDARD CER""(ATE OF DEATH T STATE FILE %BER
. Public - F
h Service FILED D Ec 9 Rlaﬁlioq District No. / 0 l* Primary Re_?islmlinn Dislri_ct ND-._!S_.QJJ.--Z:---—--- Regishr_o:'s No. ____.{ ! _.l_'t_?:—:___
1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Where doceased lived. If insrifu!ion:-Reséggn:_e bfy
. COUNTY . STATE : b COUNTY admission
S. 300 o Johnson N Missouri . Johnson
. ]"STI—r b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R I
Tom  Warrensburg Yogl ne[d o Warrensburg o/ PgeR v
c Eglg}!'.lNAE%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'Es {If outside, give location} Reside on Farm
TA ADDRE "
mstitution Ross Nursing H.me 36 Yrs. " Ross Nursing Home | Y[ N3
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) : OF
John Henry Claunch - | PEATH December 1, 1957
5. SEX 0 6. COLOR OR RACE} 7. MARRIED[ JNEVER marriEp[] 8. DATE OF BIRTH [-% A'GE' El“’;;,;; ::\TIP.ERI;;E;AR l: LIN‘DER ZIM'HRS.
. . - a8 i a lour: n.
3y Male White woghod oworceoll} July 14, 1885 | I
2 106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) S| 12 CITIZEK OF WHAT COUNTRY?
= during mast of working life, even il retired) INDL.ISTRY
2 Retired Farmer Grain & Stock |.Jobhnson County Missoupill.S.A.
% 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T Yo "NAME OF HUSBAND OR WIFE
¢ Ljslohn S. Claunch Ella Hunte Velma J. Claunch(RDecease
Ex @ [ 15- ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
e = B (Yeu, no, or unknawn)| (If yas, give war or dates of servic, N
=2 no l = N402.-26-0812A Mrs. Clifford Ele,Warrenshurg, Mn
z [ 18. CAUSE OF DEATH {Enter only vne cause per line for {a), (b}, and (c}.) ° INTENKL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: 0 DEATH
Z w IMMEDIATE CAUSE (o) -
2 =
2 £
. w Conditions, if any, DUE TO (b} __ : R A -
s P which gove rise to
H - above couss f{a),
- z atating the under-
€ g g lying cause last. DUE TO (<) -
‘5'15 =8 = ¢ "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disease condition gived in PART | (@) 19. WAS AUTOPSY
£3 =% 9 PERFORMED? “2—
52 Sf= : (X YES[] No[®
E - x |5 [0 ACCIDENT ~SUICIDE -HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | o PART Il of item 18.) .~
- = w
-y d 1 O
=23 U«
58 <3
S| 2c. TIMEOF .Hour Meonth, Doy, Year
12 @fe INJURY  am.
= 'u;. >_'J k] i p.m. .
gE é 204. INSURY OCCURRED - 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W "WHILE ATG NOT WHILE 0 farm, factory, sireet, olfice bldy., stc.) - e e .. .
CI ] WORK AT WORK . R .
£ 2. | aitended the deceased from ___/ {= i g—._‘::Z .to 11-7/- S?ondius“w: aliva on i((-30-57
% é Death occurred at /2.5 m on the date stated ubove, and 1o the bast of my knowledge, from the couses stated.
¥ % .2%a.- SIG:IEURE egrea or title) | 22b. ADDRESS 22c. DATE SIGNED
83 /e -(;.JJL— \n,‘a- W )’l{o /;..2,-_;"7
23s- BURIAL, CREMATION, | 238, DATE Z3e. INAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tiwad or county) (Stete)
REMOY AL {Spacify) - N . . . ) .
Buria 3 Dec 57 Liberty Cemetery Johnson County, Missouri
/ (_!_' 7 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG., REGISTRAR'S SIGNATURE
2 weeney-Phillips, Warrensburg, Mol% 9. 195"

{Licansed Embolmer’s Statement on Raverse Side)




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 .....: cevees «» Student Embalmer No..................0.

working under my personal supetrvision.

Signature of Student Embalmer

Llcensed Embalmer No..l 963 7
p.oO. AddressWarrenSbur& Mo.

_ < Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

" If embalmed by a STUDENT, he also shall-sign in his OWN handwntmg. =
If this body is not embalmed, fact should be so stated above. :




