F THE DIVISION OF HEALTH OF MISSOURI 3
5. Ne.300 FILED FEB 18 194 T .maoq.
3 oo, 3 . STANDARD CERTIFICATE OF DEATH e e D2
Ll 9 BIRTH NO. ___ REG. DIST. wo. 155  primary mEG. DisT. wo. 5579 . Registrars No..30
" 1. PLACE OF DEATH . 7. USUAL RESIDENCE {Whers decvased lived. Uf Lotitation: residence befoe
. COUNTY STA . adZdmicat.
J . Jasper . Mo e JasFEvy of rpment
b. ClTY {If outcids corpurate """‘R‘ﬂ'.!‘m gsu csr LENGE DE:) . Cg‘g (It outide corporate imits, write RURAL and give townshin: ﬁ‘)
1% Mineral Township 7. D YTefl TOwN Rupasl’ _ Mineral Twp
d. FH(‘)'SLP:MME OF (If not in hoapital or institution, give ¢ addrems of location) d'Angnﬂgs (U rural, give location)
INSTITUTION 2 miles North Webb City 2 M. n.. Webh. City
3. g&h&ﬁs cl:::l'r) a. (Ficst) b. (Middie) e (Last) 4. DATE (Manth)  (Day)  (Year)
{ Type or Pring) BEHTRICE JOH:NHON DEATH Beh, 85 19291
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc ESR(EEEI.) 8. DATE OF BIRTH 8. AGE o resa] ¥ e Dumu # oot .
| . ¥ . birthday Months ourn
Femgle /| Vihite mxrried / Oct.. 15, 191D ' 3T 1L 3 l 24 |
104. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn souttry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY i - RY?
Housewife home Jasper County Missouri:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huszmn OR olf bE e -
Ross Cralgz: . Bertha Gist ¥lallace “ohnson-
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yws, no, or unkonown) | {If yes. xive war or dates of service) NO. . .
No unknown: Wallace Johnson R#YX Oronogo, M
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| sty emsmamoe | AT OB SONTION - D
Mo for (8), (b), and (¢) ING TO DEATH® ) Asphyxia

ANTECEDENT CAUSES

“This doet not mean - ; , . 3
the mode of dying, such | Mortid conditions, §f ang, gieing DVE TO 1 __HADgIng ahonut' the neek untid|

a# heart fallure, asthenia, | rise to the above cause (o} Hating .
ce. It meons tha dis- | VB¢ underlying couae lost. dead.

cars, infury, or complica- DUETO () Moy agtu 12l Mmwie Da Ree ssrn i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ‘quc\n ag 1§
Conditions contriduting to the death but not

WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

related to the disease or condition eausing decth. A S
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : P “H il 2. AITOPSY?
TION w |
2 . TES D KO K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . . hon, lart, fagtory, street, office bldy.. et} ~ !
| HOMICIDE  Suicide Farm Minerali TwP. Jagperp MO
214. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ INJURY "ok [ " work Hanged self.
2. I hereby certify thal I atiended the deceased from _C_M_HQMMMMW) 19, that I last sarw ihe deceased
! alive on 19 , and tha! death occurred at __ m., from the causes and on the dale stated above.
| 28, SIGNATURE ’ Z(Dcﬂn or titls) | Z3b. ADDRESS ] 3. DATE SIGNED
TR0, ‘ '] . 1 2-9.40
%‘1‘6!43 URIAL, CREMA Y DR CREMATORY | 24a. , Gwa, ty) (5tate)
. (Bowalty)
im ction Cemeterhy Carl Junction, Mo,
OATE RECD BY LOCAL 25. FUNERAL DIRECTOR' § BIGNATURE - ADDRESS
FEBs 931949 Hedge-Lewis Viebb City, Mo.




“49-1-110

i e -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bywcnimnciceman

o et oeme—eemmemeeoreemeeeereteeets seesresemass eeerme_r—eeA £eeae o ereepoeeas e s eemeemtnmemment aataeas s Student Embulmer No.

working under my personal supervision

Slgned ............................... REERRLELRE e i ) LlCEn:Cd Emba[me NO /5>\_§. /
Student Embalmer WJ%
v
P. Q. Addre! %

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.y

I this body is not embalmed, fact should be so stated above.




