THE DIVISION OF HEALTH OF MISSOURI .

No. 300 . .
ALED APR 51943 STANDARD CERTIFICATE OF DEATH State Fite No.rn IOV PU)
g ! BIRTH NO. REG. DIST. MO. _{:Zﬁ_rmmv REG. DISY. WO. é%kgginmr’;iva 7 7
s | T PLACE OF DEATH - 2 USUAL RESIDENCE [Where dessased lived. If inntitotion:” residones byfore
. COUNTY a. STATE N b. COUNTY adiZiglon).
: Lewis Missouri Lewis 5P~
b. %EY {H outide corpurste limits, write RURAL md‘::v:.u . c% %El:fll: g?:; ¢. CITY (If octekde eorporate Hmits, write RURAL and glve tewnship) o
own LaGrange ._TOWN  TaGrange %
g d. FH%.PII‘J’&AI‘?_E %F (If not in bospital or institution, kive streot sddress or locatlon) df&'&f& (1t rural, give location)
O INSTITUTION at home none 2
8 = NAMEOF ~ & (FirD) 5 b. (Miadie) o (e CONE  (to)_ D) Cre
= ( Twpe or Print) Marry usan Johnson oA Mar 2¢ 1¢42
é 5. SEX \ 6. COLOR OR RACE | 7. \EJ'IAD%%!'EB' gﬁgﬁ&igﬂﬂ% 8. DATE OF BIRTH 9. AGE o vurl W UNDER | YEAR I woox
% | _female | white never marr Feb 28, 1860 I ekl ]
% I.D:‘1 Ui:]ﬁocchATlONl;lumun:dwwk 10b. KIND OF BUSINESS OR lN' 1). BIRTHPLACE (Btats or foreign countey) 'zégLTIZENOFWHAT
Do most of wor s. aven if retired) . NTRY?
> house wor x Mi ssouri USA
P 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Cottes Johnson ] Elicia H none
td || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
. (Yn no,or unkoown) § ([f yea, rive war or dates of servios) NO.
2 _no : X X _Davlid Johrgon IaGrange Mnp
- | 18. CAUSE OF DEATH MEDICAL CERTIFICATION = ’lg‘rﬂszgilhm
= . Enter only onecause per 1. DISEASE OR CONDITION . -
_ Z |l line for (&), (), and (o) | O'RECTLY LEADING TO DEATH* (5 £, 4
2l 75 does met mean | ANTECEDENT CAUSES
“ 3 the mode of dying, such | Morbid conditiona, if any, giving DUE TO () 5 &M L/ TV
| as heart fallure, asthenia, | . riae to the above cause (o) ialing / - :
= de. It metns the dia- the underlying cause lodd, '}l\
o eaze, infury, or complica- DUE TO ¢} 7
2z tion which eqused demth, | 1. OTHER SIGNIFICANT CONDITIONS S o
a Condilions contributing to the death tnl not ~
= i related to the disease or condition causing death.
[ 19a, DATE OF OP'F;ROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z ‘
3 | . . ves [ wo B
o 21a. ACCIDENT (Bpwelly) 215. PLACEOF INJURY (ea..focrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b fllgh(l:}glEDE bome, farm, fastory, sirest, affice bldg. . e :
o
g 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE :
:l INJURY WORK AT WoRK oy
= | 2. I hereby certify that I 'allended the deceased from . 1 9%, fo Ml_z 194 Frthat I last saw the deceased
E’ alive on . and that death occurred at v m., from the causes and on thk dale stated above.
ﬁ Zia. SIW %M {Degree or title) | 23b. Anpmss Zic. DATE SIGNED
8 yga {fl LaGrhnma Ma / Mar 30
B TIOH ll{éiul é#h_cnsm- U, DAFE 24z. NAME OF CEMETERY OR CREMATORY- { 24d. LOCATION (Oity, town, or county) (Gate)
(Hpeeity)
g Burial Mareh 31-49 VWolf Cemetery St. Francigville Mo,
“i| DATE REC'D BY, LOCAL REGISFWBE / /e 25-FUMERAL DI RECTOR' ;ﬂsl EMATURE ADDRESS
M/ /nfzrza%f//é_x_mc_«u LaGrange, Mo.
e

7 (licensed Eribalmer's Statement on Reverse Sidr)




RECEIVED
Dlstrict i jvait: Jificer NO.
District Flle ?:umbor-éﬁ-.q(éz
@"';9 F”Gé agc:ac:.::_’:' n__&.:
STATEMENT BY LICENSED EMBALMER - T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Student Embalaer No.

working under my persona! supervision.

Student ceeveccessvanaans irEsevesanasanasas Signed........... Mé ....... 2
Student Embalmer ; g
Licenzed Embalmer N ?
P. Q. Address. L) .67 ; o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




