»

FILED OCT 7

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29499

State File No.
' BIRTH NO. REG. DIST. NO. _‘h?___ PRIMARY REG. DIST. méL&: Rtgulrﬂrl No.>2 _".%...é..... S
1. PLACE OF DEATH ‘ z. USUAL RESIDENCE (Whavw 4 d lived. j idd befors
8. COUNTY Callaway = STATE M{ sgouri b. couu-@‘all awa.y admisalon)]
b. COI1F'!Y (It outside corpurats limits, writa RURAL and give c. LYENGTH £F t. ng (If sutalde corporate mits, write BURAL nad give township} / d
shiia placed|| .
TOWN Rural Shamro&%™”| B ¥ears|. e Rural Shamrock -
d. FULL NAME OF (If not in heepital or institutio: ? xlve strect sddress or looatlon) d. STREET {11 rarsl, give location} --z(}
HOSPITAL OR ADDRESS
INSTITUTION Home f none {)
3. gE%ME m;'3 a. (First} b. (Middle} <. (Last) 4. ngp: (Month) . (Day) (Year)
(Typeor Print) 1811 ZBAbeth Lye _ Johnson DEATH O~ 2f-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yemrs| If UNDER ¢t YEAR | IF ONDER & mas.
WIDOWED, DIVORCED (hipacity) Lo Last birthday) Moulh-l Days | Hoamw | Bin.
- - o OV T1-80-1941  |7-T0-6 l
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelen sountry) 12._CITIZEN OF WHAT
dona during mast of working life, sven if retired) DUSTRY COUNTRY?
home New ilorence Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rolla Johnson Louig Overstr None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEleS";' 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no. nown) | (If yes, xlve war or dates of serv
HE | none Rolla Johnsom> Wellsville Mo

. Enter only oneitse per

18. CAUSE OF DEATH

line tor (a}, (b), and (c)

*This doer not mean
the mode of dying, such
“ar heari fallure, asthenia,
ede. It means the dis-
eaae, infury, or yra!

1. DISEASE OR CONDITION

INTERVAL

zachnm‘:‘mN l/ . é %J-—ansn AND DEATH
DIRECTLY LEADING TQ DEATH® (,f

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (o} gating
the underlvma couse lost,

DUE TO-{c)

tion which caused death,

15, OTHER SlGNIFlCANT CONDITIONS ‘,f

Conditions contributing to the death but not
relatzd to the disegre o7 condition cousing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON . ) =
N g YES D NO ]
21b. PLACEOF INJURY te.x..fn orabout UNTY) (STATE) lk
homse, [arTy; factory, strest, office bidg., ete.)

2la. ACCIDENT ~
m W [ -

2d. TIME
INJIJRY

Nya

2te. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORX

(Dar) (Year) (Enm)

2% Jofy Bon

2.1 hereby cerhfy that I aueuded the deceased from

alive on

, and that death occurred al

m., rom The causes and on !he date stated above

2. SIGNATURE ? ; {Degree ot title) % %w

/IGNED
24c. NAME OF czmsn—:av OR CREMATORY Lm LOCATION (Qity, town, or cou})(y) P (éuie)

New Florence:Cen Vew Florence Mo
25, FUNMERAL DIRECTOR'S SIGNATURE ADDIESS

C.,7,HOPKINS = MONTGOMERY CITY MO.

24b, DATE -

9-?8-40

24a. BURIJAL, CREMA—

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




areaTmmseare-srem=0qun] 8]l4 PHISI]

‘G ‘ON 190430 uneeH WISId
66 % 190 ETYEHEL:!

Las

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, m_nnthLH
...day of Sept 1949

working under my personal supervision.

\

Student E

v . C. W, Hopkins
StUdENt cevensanrrrnsssrans resaressrannaan Signed . v P :
. Student Embalmer !

Licenzed Embalmer No.... 1487

P. 0. Address MOntgomery Clty 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 emhalmed, fact should be so stated above. . .. .

L > L]




