THE DIVISION OF HEALTH OF MIiS50URI

09-006180

1. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE "NUMBER
. Public
h Service '_t“ MAR q 1QQQagummon District No. l @ 4— Primary Registration Distrit_fill- g g 3 21— Registrar's No.____ 3 __é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Johnson a. STATE 111 ssouri b. COUNTY YJohn g0 ission}
- 1-57 b. CITY {If sutside corporate limits, give TOWNSHIP only) Insida Limits c. ClOTY Inside Limits
R
70N Uarrensburg Yes bpd N [J toww Chilhowee Yeshel No[]
c. EgLE!'-I'F‘AME OF {If NOT in hospital, give location) | Length of stoy in Tb 3c, 0 STREET {}f outside, give location) Reside on Farm
SPITAL - ADDRESS
.O ;NST]TUﬂoJiedi cal Center 2 weeks Yes[ ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Daliie Monre DEATH Uar, 1, 1959
. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1| YEAR I:::DER 2:H:Rs.

Yhite

wiDowED(] s pivorceo[]

July 1, 1880

‘}ug birthday)

Months I Daoys

100, USUAL CCCUPATION (Give kind of work done
during mast of working life, even if retired)

Farmery

10b. KIND OF BL/SINESS OR
INDUSTRY

d

13a. FATHER'S NAME

David

lloore

Retire

13b. MOTHER'S MAIDEN NAME

Martha Johnson

Henry CoeyR

11. BIRTHPLACE (City ond state or country)

14.

Lottie Stewart

12. CITIZEN OF WHAT CQUNTRY?

. ¢

NAME OF HUSB&‘

I § - I -
3 TUWIFE

loore

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yas, no, or unkmawn)f (If yes, give wat or dates of service}
no

16. 30CIAL SECURITY NO.

A8 e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Boctor, coroner, elc. must use anly standard nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be cousolly related.

PART 1.

18. CAUSE OF DEATH {Enter only one couse per line for (@), (b), and {c).)
DEATH WAS CALSED BY: .

IMMEDIATE CAUSE (o)

17.

’ lNTER’AL BETWEEN
:;ao,"qug4h;t£12:"

INFORMANT

Address

ONSET AND DEATH

/e

Conditions, if any, . DUE TO (b) ‘/”
which gave rise to } r 4
abave couss (o),
stoting the wunder-
lying couse last. DUE TO {c} L
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition givan tn PART | (o) 19. WAS AUTOPSYQ-{
. PERFORME
44 3y YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
O O ]
2c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, offics bldg., ere.)
WORK AT WORK

Fil

I attended the deceased from
Death occurred at

G 47

L 0 CPm on the dote siated above; and to the best of my knowledge, from the couses stated.

to

/

ond last saw hl "

54

aliva on

22a. SIGNATURE

P> ) Y pegn

{Degree or mle@

WHESS : , -

22c. PATE SIGNED

Pranl 357

. BURIAL, CREMATEN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 232, LBCATION (Clry, town, or county) {Srata)
REMOVAL (Specify)
Burial 3/3/5¢8 Carpentc Chilhoweo l’In-

24. FUNERAL DIRECTOR
Cook Funeral Home,Chilhowee,llo

ADDRESS

25 DATE RECD. BY LOCAL REG,

21493

{Licensed Embeglmer's Statement on Raverse Side)

5. REGISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiriiiiiiiiviiirrirer s ten s vrer s reeeneranrr e s sb it a e rr et e rr s at e e ., Student Embalmer No. ......c..covveenene

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

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 license). -

If embalmed by .a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. i h

¢ L




