D THE DIVISION HEALTH OF MISSOURI
. o300 BIED.APR 19 1949 ISION OF 14528
- ' STANDARD CERTIFICATE OF DEATH sate Fite No e "D
7 "BIRTH NO. REG. DIST. NO. _3_2_42_ PRIMARY REG. DIST. KO. 62_'082. . Registrar's No. 77
q ” I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lnatitution: residence before
a. COUNTY - a. STA * b, COUNTY admimlon),
Saline M1issouri Saline 573
0 b. CITY (If outside corpurate limits, writa RURAL snd cive ¢. LENGTH OF c. CITY (If oowide corporata imits, write RURAL and give townsbip) [
b, .w (in thle piace) OR b3,
n mwﬁural Arrow Rock,iwp 1) yr8. || T™Rursl, Arrow Rock township )
f-\ofq d. FH(‘SSL NAI\:._E OF (I not in bosplial or institution, give strect addrom or lomtion) d. ASJ;&EI'SS (11 roml, sive location) o
O INstorion 4 miles N.E.Navto / 4 miles N.E.Napton O
B[ EMEQE T e @ , > faadiy c. (Last) | LDATE  (Mout) (Den) (Yam
f (Typeor Pine) Roge Ella . 1 pf3df - West DEATHApril 13,1949,
E’g 5, SEX / 5. COLOR OR RACE | 7. MFD%%E% gﬁlggcrgsRR]ED 8. DATE OF BIRTH 8. !.A.?E (Io y-;n a: T |Drm . IF UNDER U HES.
. {Bpacify) . birthday, on Hours | Min
% | Femalel |White Merried 7" February 6,1891. 56 | |
; an USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or torelzn oountry) 12. CITIZEN OF WHAT
é dnrinlm} working life, evan if retired) DUSTRY 0 COUNTRY?
i eeper Hlome Saline coynty, Mo. - 1U. 5.4,
< 135. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
. Fherles L. Johnson | Carry Gibson  |Wm 8
% I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' 'S5 S5IGNATURE OR NAME ADDRESS
q (Y-.Naun&nnwn) (I yoa, rlr- war or dates ol service) NO.
3 None m.Nelson Vest , Nap'bon Mo. R.EI.
| 18. CAUSE OF DEATH DICAL CATION - ' INTERVAL BETWEEN
b || Enter only onecaussper | 1. DISEASE OR CONDITION 6 22 Z‘{ ONSET AND DEATH
2 |l line for (a), (b, nnd (y | DVRECTLY LEADING TODEATH'(sy o) co ¢ ﬂ/ /14/7- e
% “This doa. not mean ANTECEDENT CAUSES 2 Qﬁ ;( /
o || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D) Eotct M L . N
W on heart fallure, asthenia, |* rite fo the abooe cause (a) stating - . . - -
=) ete. It means the dis- the underlying cause last.
o eaze, injury, or complica- . . DUE TO (c} N - .,
v tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS v
= Conditions contrituting to the death but not Q‘p l) %
El related to the disease or condition causing death. .. Ap,] B
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?.”
& TION .
= ves [ NO m
o 21a. ACCIDENT (Bpecify) F41.8 PLACEOFINJURY::; . §n o7 sbout ATE)
[ i
g 2ol | S -
g 21d. TIME iMoath) 1Day) (Yemr) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY occu
WHILEAT ] NOT WHILE K : .
>!4 INJURY - | work AT WORK PP,
E 2. I hereby certify that 1 MMN%&WMM 1987, that I lasi saw the deceased
- alive on 19 and that death ocecurred _f;@. , Jrom the causes and on the dale staled above.
g 23a. SIGNATURE ) Deg?,s til.le) 23b, ADDRESSf % 23c. DATE SIGNED
. 5 A ] . @?mflw £ ‘zém.ﬁ M A ‘/3 6(f
g 24a. BURIAL, CREMA- | 24bDATE 24c. NAME OF CEME.'I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
ﬁIOH R.EM?AL (Boeity) A R
§ |Buria April 15,49. Arrow Rock.cemetery |ATrow Rock, Mo.
DATE REC'D BY LOCAL R‘E?ARSSIGNATURE 335 25. FUNERAL DIRECTOR'S S)EMATURE " ADDRESS
Cidril-pis 4 59 AM,en_ezl_Agm: NVarshrll-Mo.-

(rmnm: Emhlmnl Ststemerm on Reverse Side)
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APR 22 1849

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 ..
Student Embslser No.

working under my personal supervision,
SimeLW__ \

Student ..“"...f;t.dd-;t"é-.l;;l.;;.""""“ U
Licensed Embalmer No_jjé 9

P. 0. Ad&wwm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
chiabodyignotegbalmed.faadmddbewmedabove._




