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WRITE PLA..!NLY-'—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

\

FILED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI *

27 1949

STANDARD CERTIFICATE OF DEATIil_,

35274
j.s:m File No..... 8?12'

PRIMARY REG, DiST. MOL. Eegirtror's No
1. PLACE OF DEATH ~ v - [z USUAL RESIDENCE lived. Uf inatitation: reridence bafors
COUN - . STATE R b, COUNTY adsission).
8 Y Sty-louis B Missouri: Phelps ./
b. CITY (if cuteide corpurats limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I outxide unrmm- Geits, write RURAL asd give townahip) L
R tu-'l-hip] Abﬂn this place) s
town 8¢, Louis TOWN Newburg :

d. FULL NAME OF (If not in hospital or institution, give sireat address or location} ST (I ruml, give location) -
HOSPITAL OR kw / T
INSTITUTION  Deaconess Hospital +#{ = Johnson Funeral Home .

3.6‘5%?‘&5 5%';-3 a. {First) b. (Middle) ¢, (Last) 4. DATE (Momth) {Day) (Year}

(Twpe or Prine) NELLIR MAY JOHNSON “peam Octs 10, 1949

$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ; l:?E (o vean] ¥ w0c | Dlm“ 7w e s
s {Bpacify) 0! ours | Min.
Female/| White U@ | ron. 21 - PP gE l |

10a. USUAL OCCUPATIO

dnnﬁgﬁg gwi-fgu Lite, even il recired)

N {Givekindof work | 10b, KIND OF BUSINESS OR IN-
/  DUSTRY

XX '

11. BIRTHPLACE {fitate or fareigs country)

Maries County, Missouri )

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Willard Amerman

13b. MOTHER S MAIDEN NAME

Helena McHaney

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES?

W-.m.wum-n] ] {If yes, ‘h‘ﬂ

16. SOCIAL SECURITY
NO.
XX

or dates of service}

14." NAME OF HUSBAND OR WIFE

Lee Johnson

17. INFORMANT' S S1GNATURE OR NAME
Lee Johnson, Newburg, Missouri

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

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

*This does nol mesn
the mode of dying, such
aa hearlfaﬂure, asthenia,

It meana thé dis-
caze, fnfury, or complica-
tion which caused death.

- the underlying cause laston—~ | -

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH () \ A7 /R J € R1 0 S C femo7 1 /€ h eAR/ o/-”l?—"-‘

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TCAD) ___H.E__C// 7€
rise to the above cause () stating

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS =

Cunditions contribuding o the death but ~wl
related to the diseaze or condition cousing death.

H4ha |

19a. DATE OF OPERA.
’ TION

19b. MAJOR FINDINGS OF OPERATION f s v T -

P L I

2] AuTOPSYT ¥

21b. PLACE OF INJURY (o.x..in or aboat

21a, ACCIDENT " (Bpecity) 2lc. (CITY. TOWN. OR TOWNSHIF) {COUNTY) STATE)
SUICIDE bomme, [arm. factory, street, office bidy., s10.) Lt s f‘:
HOMICIDE 7 -
zm.':ngt—: (Month) (Day) (Year) (Hown | 21e./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
) M [T TP WHILEAT NOTWHILE, T - - - R
MKt e i - ,

22 I hereby certify that I attended ths deceaaed from joi

alive on

o,

Z"M

v,-l..‘

Igﬁ Ao _L_O___M.._ 191,2 thaf 1 Iaat saw the deceaced
19&2— and M@eum occurred"utLLa.ﬂ-m' ‘fram the causes and on the dale slated cbove.

2. SIGNATURE -

Bb ADDRESS__;

__ﬁ;;rea or mlnj 3 7"9 o

)
-3 !i

»

WM__QZ.-_

2. DATE SIGNED
/0 2Ny G

BURIAL, CREMA-

Tlogtﬂgge:IfL (Bpwelty)

24b. DATE 24¢. NAME OF CEMETERY OR CHEMATORY

Oct. 13, 19’49' Rolla Ceme't-ery

24d LOCATION (Olty. town, or county)

Rolla, Phelps

Missdu.ri

. (Btate} -

DATE REC'D BY LDC.AL

0CT 1171343

REGI ?GNAE ;‘.._ :

" ADDRE ss

705 Hosy,, 81h 8
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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 i

........................................................................ . . ey Student Embaimer No. \?,4\{\

Fi
- ‘ .- 4
s-.'orlcmg under my persona! supervision,

Studantw =z ’éﬂ‘w\ . SN ” e, RO, S d

PR0. Address . _
% OWN HANDWRITING. (Failure to comply with

- . ’ - .. *
Note: The above MUST BE SIGNED BY

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abgve.
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