. Mo, 300
, 10.48
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WRITE PLAINLY—USING UNFADING BLACK!

THE DIVISION OF REALTR Ur MIDAJURI

'BIRTH NO. .

FILED JUN 9 1948 STANDARD CERTIFICATE OF DEATH -

stare rie nLEB206...

r
. ﬁ,zz_ PRIMARY REG. DISY. IO-.z_a_ZL__ Registrar's No.,_.,.jéwa.*_....“_

INK—MAEKE A P

“|} vee for a), (), and ()

| as heart faflure, asthenia,

_ Enter only onecause per

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

de. It means the dis- the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giring DU
rise io.the above cause (e) stoting. »

DUE TO (c)

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: residence befors
a. COUNTY Sﬂline a. STATE MO . b. COUNTY, Saline -‘imi.-;n?-
b. c:TY {If outalde eorparste limits, writs RURAL and rive c. LENGTH OF Il ¢. CITY (If cutside corporate lisslta, write RURAL and give townshin) o
ow Slater wmtio)] ST oen  Slater R ' ,
d. FHIO.IS.P#ﬂEO%F {2 not in hospital or institation, Kive strest addroes or location) d. S[')TI;REEES‘I'S (If rural, give location) L)
INSTITUTION none ADDR
3. NAME OF 5. (First) b. (Middley . (Last) 3. DATE (Month Da
?ﬁ;ﬁﬁ Amanda Elizabeth Johnson DERTH MY ~)- (gi?.ig ;%
, 5. SEX, I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH T AGE (n years| 000 1 YR | F tooes 1 wea,
female | vhite ot P | July, 25-1866 o el
w:; aI;IEUAL gﬁ:gﬁﬂm (Ghvokiod of wosk 10b. KIND OF BUSIN’ESSD%EI_ IRN‘E 11, BIRTHPLACE (Bute or torsign countiy} lztgllj'l;‘l_'z_% OF WHAT
ot Home T Cole County, ioe ¢) !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Chandler | Priscilla Linvill Joe M. Johnson
g_wntsc?snchsﬁs'g) E\(tgi::ﬂde..i.‘.:oﬂlmﬁ&i?mg 16. SOCIAL SECURK%’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T - none Mrs. Virgie Thornton, Slater, Mo.
18, CAUSE OF DEATH ’ M CAL CERTIEICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSEL AND

LELA X

ease, infurty, or lea-
tion which cavsed dentb

L OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but no!
related to the disease or condition causing death.

b re L L7, /fim/

Sz

alive on

el éauended d,t ceased fro
g occurted at

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ™~
TION dﬂ'
. ves L] o
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY (eg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fartn, factory, snrest. office bldy..ma) L ’ . o
HOMICIDE
21a. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY QCCCURRED | 21f. HOW DID INJURY OCCUR?
oF . e WHILEAT[—] NOTWHILE
INJURY WORK AF-WORK
2. I hereby that I last saw the deceased

. _
L1855, 1o mﬁ
2078 m., fromthe/causgs and on’the date stated above.
(Degreg/or tigle ﬁb. AD? V

/ L

23¢. DATE SIGNED

2 % WE/S44

24z, NAMI C

ERY OR CREMATORY.

é{.().CATION’ ey, It&wu, ot coumty) " (Btafe)
tor

E j 2 uo:tSs;

; i i




-

RECEIVED -
District Health Officer No. 8

District File Momber____ oo
Date Fled

yoy

STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on ti:e reverse side of this certificate was embalmed by me.-or-'hr......................_...._
Student Embulmer No.

working under my personal supervision

Signed... LR N2 2 W

Student ..... "'.f;;-é";;.é;;.;““"“ ......
uden almar
Licensed Embalmer No. / 2 72

P. O. Address /242:! M/I o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duabonmmnmagromd:fmmmonoihmu.) . . .
nmmum:mfmwummam ! '

\t( '.‘\'-. ‘-‘.‘.




