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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCURDQ7 b.)

| REDECT g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, ! 2 2 PRIMARY REG. DIST. NO.

37842

State File No

5EE ] i I L

18, CAUSE OF DEATH

. Enter onlyoneceuseper | 1. DISEASE OR CONDITION

! BIRTH MO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, If & rrp———
8. COUNTY . a. STATE b. COUNTY adinkmion),
Lewis Missouri Lewis( _grion:
b. CITY (If outeide eorpurate limits, write RURAL nod give ¢, LENGTH OF €. CITY (If outside vorporate limits, write RURAL and give townsbin) |5/
township) | STAY {in this place) OR
TOWN Du.rham 2 Yeurs TOWN Newark ﬁ
d. FHOLls.FrAh]ﬂ—EOOF (If pot ja? oapital or § lon, glve atrest add or loeation) dASDTDRREEE'SrS (I etaral, give location) e
INSTITUTION o
S.gE%NéESOEE a. (First) b. (Middle) ¢, (Last) 4 Dé}-g (Mmth,‘ (Day) (Year)
¢ Type or Print) Margeret Alice Buiiphrey DEATH NOV. &4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE,gégBRRIE ] 8. DATE OF BIRTH 9.&5]&(‘? yeate ;; UNDER | VEAR | ¢ amER o uis.
Female [ white ’ &5 | Dec, 15, 1860 s el
10a. USUAL OCCUPATION (Giwekind of work | 100. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or f. .
done during most of working llfu.mn:;l ur:r:rd) - ) DUSTRY N to or forsien countzy} ‘zcgbu'lz‘ﬁw?l: WHAT
Housewife Muscatiae , Jowa e Sedie
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D, Johnson 1 Annje Loomis n mphr .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME " ADDRESS
{Yes, no, 6t ynknown) | (If yew, sive war or dates of serviee) . .
—-_—— —m———— —m——— Mrs. Annie Carter Durham , Missouri
INTERVAL SETWEEN

Iine for (a), (b, and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

1ICAL RTlFI Z :
DIRECTLY LEADING TO DE.ATH‘(a)
Morbid conditions, if any, giring DUE TO “’L?W

“Yink"

ad heart fallure, asthenta, | rise fo the above cause (o) stating

qte. It means the dis- the underlying cauae last. -

case, infury, or complica- DUE TO (c) o

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but nol — 7} 2 ,
related to the disease or condition canring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NGO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q., Inorabous | 21c. {CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE}
SUICIDE homs, farm, lactory, streat, office bldg.,eta.} -
HOMICIDE
21d. TIME - “(Month) (Day) (Yea) (Hoyzd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY WORK T WORK .
ertif hat I ttended the deceased from 1941,’5) M, Igif, that I last saw the deceased
, 1951_1, and that death occurfed at m., from the causes and on the date siated above.
" . {DegTeg'or title) /| 23b. ADDW 2%, DATE SIGNED
[M:'«_ A D M /770 . 2% 47
24n. BURIAL. CREMAY| 24b. DATE . 24, NAME OF CEMETERY OR CREMKTORY 24d. LOCATION/(City, town, or county (State)
TION, REMOVAL (Bpeelfs)
Burial 11/26/49 Newark cemetery Newark Miss
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE } % T FUNESMAL_DIRECTOR' lﬂlnun% nuuuss
((-26-4 9 2. . ﬂo% . o e Bl Sy

icenitd Embalpe.5

ﬁgnznt on Reverse Side)
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o Disirict Healih'Ofﬂser Na, it’
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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__

[P Student Embalmer Mo,

working under my personal supervision. W
Smmed

Student

Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




