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WRITE PLAINLY—USING TNFADING BLA CK IN._K-—-MAKE A PERMANENT RECORD

A ¢ - ’
- THE DIVISION OF HEALTH OF MISSOURI i 1850‘)’
} FILED JUN 22 1343 STANDARD CERTIFICATE OF DEATH- St File o
' BIRTH NO. REG. DIST, NO. __l____._ PRIMARY REG. DIST. NO. 33.5.9__. Kegistrar's No.....x.ll....................
1. PLACE OF DEAT . _!;,“-.” s ]2 USUAL RESIDENCE (Whers decoassd lived. If institution: remidence before
a. COUNTY air ,_ s snga uri. A dhﬁﬂgm lll;hlun!.
outclide po: il ita, e - * o AL )
b. Tt:‘l‘;YN (nKii}krg ?l.lﬁ..ﬁl érriu nmr.z};immp) %n'ﬁﬂi.ff., c. :(;LYN o Yfrpﬁ.sumrl'iu RURAL and give towaship) 5
d. FULL NAME OF (If not in hospétal of Inatittion. give streat address or loestloa®! STREET (Ef raral, give loeution) )
Nstirorion Community Nursing Home #;h# ADDRESS 7
3. NAME OF a. (First) b. (Middle) . €. (Last) 4. DATE (Munth) Day)
DECEASED .o
epey  Bffle L. _  Johns oo {2 fomo
5, SEX . / 6. COLOR OR RACE | 7. MARRIEB E;E‘YEEC%BR‘ELEE” 8. DATE OF BIRTH 9. AGE (In ;-)-n l:o:::-“ lpg ; UMOER & WES.
Female/ | White Widow Feb, 4, 1870 | "79* l | e

done during mowt of workiax lie, even If retired)

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESDOFérIRN‘; 11. BIRTHPLACE (Sute or forslgn sountry)
Home Newtown, Missouri

12, CITIZER OF WHAT
UNTR

.
»

13a. FATHER'S NAME 136, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel Coker | Julia A, Miller William T, Johns
. 5-\;\.:535&%:33 E\[rll-':n 'N..af"f.”dfﬁ.?:gﬁ: 16. SOCIAL sscualg 17. INFORMANT' 5 SIGNATURE OR NAME ADDREss
i i Dt 7 None Mrs. Ralph Brown, Galesburg, I11.
g: CAUSE OF,DEATH ) msmz R CONDITION ’MEDICAL CFRTIFICATIO R INTERVAL EETWEEN -
H::;rﬁi"(:;ﬁ‘(’; DIRECTLY LEADING TO DEATH® ;) s S /4&214( ZM

“Thls does ot mean ANTECEDENT CAUSES ' , . 3
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) M fete, »ty
as heart falure, axthenia, | Tire to the abore cause (o) stating T . .
dde. It means the dig- | he underlying cause lodt. / : .
case, Infury, or complica- . DUE TO (’-'-) . I‘.Md
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS - 7
Conditions contributing to the death bt nof i oV ' 45’0 )Y
related to the disease or condition couring death. /, 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (£ : / . 20. AUTOPSY?
TION %
_ .. s ves () wo
21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (s, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, ofioe bldg., eto.) ! te -
HOMICIDE
21d. TIME (Mooth) (Day) (Yasr) (Houn | 2le. INJURY OCCURRED { 211, HOW TID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . - WORK AT WORK

19}!,1 that I lasl saw the deceased

2. I hereby cerdify that I’ atiended the deceased from M_, 1911, to
- alive on 3 IQ.L:L and that death occurred atMm., Jrifm the causes ‘and on the date slated above.

I z2a. siGNAﬁuu;:

(

itle} | 23b. ADDRESS N
QHW - /// %

VA i 7.4

CREMA» 24b. DATE 24c. NAME OF CEMETERY 6R CREMATORY

imimm’ 6/18%9 Newtown

24d. LOCATION (Qity, town, or county) (State)
Newtown, Missourl

GNATURE

‘ADDRESS

Kirksville, Mo.

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE I 2, _FUMERAL DIRECTOR'S 81
~16-49™ \"mﬂ' r—daf b Xoley
T (Licensed Embalmer’s Statement on Reverse Side)




- RECEIVED
Distriet Health Othicer Ko, m

Oboteict: Filo Numbler. =772
Dute Ried ___~UN > 1349

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — e

..... Student Embalimer No.

Signed.... @' AZ/ Pl ,szf.‘v-l.,., o

Signed.c...s hemmsesensuvsserananaan EISERRLEAL T Licensed Embalmer No J/ [/ 32\

p. 0. address_KiTksville, Mo,

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

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




