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Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) |County Johnson M ’ Johinson /
I Hoiden (a) State. L 1¢) {#» County
{b) Cityortown . - J
{II outsida city or town limits, write “RURAL'" and nome of township) (€) City or town I'IO l d, ern

(¢} Name of hospital or institution:

{If outside city or town limits, write “HRURAL"™)
Residence / A
(If nat in hospital or institution, write strest number ar location) (@) Street No (if rurel, give location)
(&) Length of stay: [n hospital or institution one : ] ‘
50 Y (Specify whether (e} Citzen of foreign country? {Ye2 or No)
In this community. rs
yonrs, months or days)} If yes, nunme country.
) MEDICAL CERTIFICATION
Yl ERINT Nancy Jefferson Dec ) 23rd
- 20. DATE OF DEATH: Moath b day e
3. (b) If veteran, 3. (o) Social Security o 1942 Unknown ;
name war None o None year, hour. minute M.
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, Did not atte p ‘ o
\J . 1 .
4, Sex F * race. I\' eZro Li-wurce&.‘{id.oﬂed. that Tlast saw h R ahve on n Oné 19
6. (b) Name of husband oF Wife.e s & (€) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
- uration
“’ i l 1 i am J aCc Ob 3 a]jvem.D.g_ﬁ..d.________yeam Immediate ca-use of death..-... " ¥ '~ .
7. Birth date of deceased........t. 3 l.a 2....+876 Angina pectoris Uninown
A . (Month) {Day) {Year) P l- i ,f /}
B, AGE: Venra ¥ Months Days If less than one day Due to. V/‘ L“/ U'
6 6 l l 1 8 hr. min l
Due to
9. Birthplace Holden Mo, UA
- (City, town, or county} . __ (Ststa or foreign country) - F ib o i d_ Tumor
ey : -

10. Usual occupation H C: use “ or k A . (()It‘l::l;dc:::il;:::, within 3 months of death)

11. Tndustry ar business House #ork —_— PHYSICIAN
8 (12 name...Harrison Jefferaon e || BT . Underline
=l Birthplace ’ ' . 8a. / B i ' ' - jthe cause to

’ (Ciyw, town, or coonty)} , (State or foreign country) | . one hould be
E{ 14, Malden name ﬁ'ngho o ) Of autopsy I:t:lh::{g:ﬂ ata.
; nKnow , - =
E 15. Birthplace U(c;,_,_ u,?.,' mnm;,) (State or forcign country) 22, If death was due to external causes, fill in the following:
16. (6) Informant... ; - (@) Accident, suicide, or homicide (specify)..... O T E
o Addrcj\s;w_f_‘. 7 W ﬁq % (b} Date of occurrence
17. (@ purial. (b) Date thereof... l/ O/ 43— .|| () Where did injury occur? {City or tawn) {Couaty) (State)
{Barial, crematjon, or remoul') (Month) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, i public place?
{¢) Place: burial or cremation 1O 1 den e mﬁtwry._-___
18, (a) Slg-namre of funeml dlrecr.ar . A = ) (spf‘_'f’ :’;‘"{;;:”Lf injury.._..#i
(8 Address o, MG, ; £
1963 o . ﬂ‘f o
‘ - b
19 m &.L".“:é local:lu?lq-J ® - W —reem e Date ‘i‘“&' =
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, Tt STATEMENT, BY LICENSED EMBALMER
i ' ’ .
1 hep'ebv certify that the hod) whose name is recorded on the reverse side of this certificate was embalmed by me, orby.... M8 ...
. - B — -+ Registered APPreance No
" working under my personal supervision, : - ,
. Coen. - . e -t
. K _
¢ , ' .

‘ . P. 0. Address. wolden, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMJ..R in lu.s OWN HANDWRITING. (Fa.l]ure to comply )
the above constitutes grounds for revocation of license.)
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.If this body is not embalmed, fact should be so stnted nhove ) o Cote




