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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

FILED JUN 1 0 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

} ()]
' MIRTH MO. - < o o2 90 -_f_/j' REG. DIST. NO. /f 2 PRIMARY REG. DIST. no./OOJ_. Registrar's Ne. 2 9

State File No...uoury.rn. 15 5,1_

, Enter only onecaus per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

1. PLCSUCE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. 1f laath < reaidence before
a. NTY a. STATE b. COUNTY admimian).
Jackaon fEpneagerryv Johnson
b. CITY (If cuteide corpursts Umits, write RURAL snd give ¢. LENGTH OF c. CITY (I outelde corporats limite, write RURAL and give townahin)
OR townahip)| STAY (I thix place}|} ? 77
TOWN Kan TOWN Shnm
d. FULL NAME OF (If not in hougital of institution, mve straat sddives or location) d. STRE (H rural, give location) f TI /
HOSPITAL OR ) ADDRESS EER
INSTITUTION Regearch Hospital /7 lfgr'l
3, I;lE%ME: ora a. (First) b. (Middle) c. (Last) l 'y Dg;E (Month)  (Day) (me'/
{ Type or Prin 1, r DEATH M 4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE ([n years| I UNOR 1 YEAR | o GMDER & W,
WIDOWED, DIVORCED (8pecify) last birthday) Momlul Days | Hours | Min,
7] )| May 23,11939 o 2 |
10a, SOCCUPATION (Owvekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (Sata or forstss sruttrz) 12, CITIZEN OF WHAT
awt of working life, svan if restred} DUSTRY d COUNTRY?
At Howe Kawses ('.’-'lq ,_Mo. Q.S B
“Isa. FATHER AME 13b. MOTHER'S MA|DEN NAME T 'NAME OF HUSBAND OR WIFE
John G, Fisher Betty Jean Rogera | Nowe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or tnkhown} | {If yes, give war or dates of servios) NO. - .
No No Nowe Jdowwn. G Fiswey Shawwee, Xan.
INTERVAL BETWEEN

ONSET AMD DEATH

line for {a), (b}, and (c}

*This docs mot mean | ANTECEDENT CAUSES

the mode of diying, such

DI CERTIFJCATION
DIRECTLY LEADING TO DEATH® (5) &W
4

Morbid conditions, if any, giring DUE T'O (&)
a2 heart follure, asthenia, | riae to fhe abore cause (a} stating .
cde. It means the dly- | the underlying couse last.

case, ingury, or compiica- e - _DUETOAg) -- -

tion whtch enused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
21a. ACCIDENT tSpwclly) 21b. PLACE OF INJURY (e, Inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg..ea.) v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
oF WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK P
22. T hereby certify that 1 atiended the deceased from 5723 tsﬁ /= 19_{1 that I.last saw the deceased
alive on = g, , and that death occurred al m., from the causes and on the date stated above.
23a. SIGNATURE ) {Degros or title) ' 23p, kﬁDRM 23c. DATESIGNED
G Ro Maaer M/) C 74 , 5-/36 }/?
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, town,orcou.nty) (Suﬁ)
Rmtﬁm's LIGNATURE . FUIEH@DI RECTOR® s s au’runt Z“”

(Ticensed Embalmer

s.Statement on Reverse Side)




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 e e

- , Student Embulmer No.

7D
ST GRE eurnrerennrnsenssrnranraanrsnraesssenrans . Licensed Embalmer No._ #.3 BS o
P. O. AddrenSQ\ﬂ.\ma.u-.rW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lm-e to comply w
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




