No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\‘::\-\-‘

FILED JUN 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. uokif__ PFRIMARY “REG. DIST. NM chu!rarJNo ._../_Z.é_.m......

1. PLACE OF DEATH
a. COUNTY R
Marion

a. STATE

2. USUAL RESIDENCE (Where decoassd lived.
Missouri

State F:Ic No.!

b, COUNTY Ra llS ldmhﬁnn)

fJ

b. %‘l‘;‘f (If ontaids carpurate Himits, write RURAL and give {ENGTH OF

\tmn-hip)

c.

STAY (in this place)

c. CITY (I outelde porporate lizzits, write RURAL and give townshis)

|
|
It inetitution: residence befors
|

TOWN  Hannibal W) TOWN New London
d. FULL NAME OF {If not in hospital or institation, give streot address or locstion) d. STREET (11 rurl, give loastion}
HOSPITAL ADDRESS
NSTITOTION Levering Hospital ————
3]52%3“&%5%% a. (First) . b. (Mlddle) ¢. {Last) £, DSTE {Month) (Day) (Yeu)
(Twpe or Print) ELIZABETH M. JOHNSON pEATH May 26, 1949
5. SEX l 6. COLOR OR RACE | 7. MARR[E% TLJ)IIEVEECP;:\P}RRIED . 8. DATE OF BIRTH 3. I:?Ei.rg:;;n l\: w‘l:-l le\l ;m u ums,
. {Bpeeify; on! ayn ourn | Min.
female | white Guie = |March 7, 1878 | |

10a. USUAL OCCUPATION (Give kind of work

l(_lb. KiND OF EUSINESSD%ET;{JY-
done §pring most of wopking lils, sven if retired)
HBUEEwITe"”

11. BIRTHPLACE (State or forelgn country)
Pike county, Missouri

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME .
William Benn

13b. MOTHER'S MAIDEN

jEliza Thompson

NAME

16. SOCIAL SECURITY
NG.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yea, mive war or datms of service)

7. INFORMANT' S

14. NAME OF HUSBAND OR WIFE

John Allen Jeohnson

SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

no ——— e —— Mrs. Sue Booz, 1328 Grace,Hannibal
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscanseper | 1, BISEASE OF, LONOTTIO0 Yetastatic Carcinoma ONSGT A peATH

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

ANTECEDENT CAUSES
Marbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

Carcinoma of Ovary

rise to the above cause (o) staling

; i,
as heart fallure, esthenta the underlying cause las,

ete. It means the dis-

case, infury, or complica- . DUE TO (c}

t1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul 20t
related Lo the disesse or condition causing

Lign which cavsed death.

198 ¥

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . v ]
5-9-49 Metastatic Cercinoma - Ovary primary - YES wo [3]
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (og..loorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., eve.) , . .
HOMICIDE ) i
21d. TIME (Month) {Day) (Year} {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOTWHILE .
INJURY = | woRk AT wonx

22. 1 hereby certify thal I atlended the deceased from

,JaV " 1 4
- TR §E18}5)

9

26, 1949

, lo KBy

n., from the causes and on the dale stated above.

|
, that I last saw the deceased }

alive on ___HAv 26, ) 1953, and that death occurred df:
2. s:sn% (Degree or{tiﬂu)
M U M D-

23b. ADDRESS

Hennibal, -Missouri

23. DATE SIGNED
5-28-49

-

%noNBgERMIOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btale) |
. (Bpecily}
buria 5/28/49 Barkley Cemntery New Londopn, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S S GNATURE

/- 49

A A.../l -/ lg' ,;i'

IV a WA s

, FUN

ﬂ?’

icemed Endaloers &

AL DIRECTO

SIGHATURE

' | nj



STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certlﬁcatc was embalmed by me, or by — ]

Student Embaimer Wo. 4?73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




