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WRITE PLAINLY—USING

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 16 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

030°

mbastonm

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

*This doer not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It memns the dis-
‘case, injury, or i

DIRECTLY LEADING TO DEATH® {5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause {(a) sating
the underiying cause last. . . B

. DUE TO = &

BIRTH NO. REG. DIST. NO. 7 y PRIMARY REG. DIST. WO m Registrar's No // ‘
[T PLAGE OF DEATH ‘2. USUAL RESIDENCE (Where decssasd lived. 1f instiwation: residencs befors :
a. COUNTY .STATE ;. b. COURTY dinimlont. |
Lewis . Missourt ¥ eiwig =
b C(I)TF;Y (I outside eorpuraty limits, write RURAL .ndm.:"t:hip) CS'I'ALE:‘EEB; d?e‘:\ ) e ng (11 suteids carporate limits, write BURAL and give towmbls) /) 5(-,0 |
TowN  CANTON Canton . TOWN Canton |
d. FULL NAME OF (If not in hoepital or institution, eive sirest .d.drul or location) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INstiTuTion At home 408 N, 4th
3 NAME OF a. (First) b. (M-iddje) c. (Last) 4. DATE (Month)  (Day} (Year)
{Type or Print) Norma Elizabeth Vestal DEATH Tebr,4,1950
5. SEX 6. COLOR OR RACE | 7. MIADF:‘JI?‘.}EB EEI-:VEECgéRRIED. 8. DATE OF BIRTH a9, I.A-?E (In years| F UDER | TEAR | & UNOER 34 uEs.
), {Bpactfy) birthday) Monthy | Days | Hours | BAlin
Female | White Marrie 7 |March 4,1884 | ‘85 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen opuntry} 12. CITIZEN OF WHAT
ﬂnﬁ nrg moat of k!nl Ii!a.nnni! retired) DUSTRY . COUNTRY?
ougewl1 Chadwieck, Missouri SLA,
1'3;. F!THER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
i~ George H, Johnson Jnsephine Thos. d, Vestal
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17% SIGNATURE OR NAM ADDRESS
(Yeu, 0o, ot unknown} | (If yes, xive war or dates of service) NO. - %
No None : Mﬂ ‘. )
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter onty onetauseper | I DISEASE OR CONDITION ONSET AND DEATH

oy

tion which coured deaﬂl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the diseare or condition cousing death.

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! auTopsy 7l
TION )
: ves [] wo []
21a, ACCIDENT (Bpecily) 21b. PLACEGF INJURY ta..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, sireet, office bidy., etlo.)
HOMICIDE R
2id. TIME (Meath) {Day) (Year) . {(Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT{} NOT WHILE
INJURY WORK AT WORK

alive on

, 1888, and that death occurred a

2z, [ hereby certify that I attended the deceased from ..Z‘:_L-_y__ 1857 K to ‘ZL IQ.L that I last saw the deceased
u_ ‘_-_-LL

m., from the causes and on the date staled above.

23a. SIGNATURE

23b. ADDRESS

N

Connlre, Dzto

23c. DATE SIGNED

2-6 -5

24n. BURIAL. CREMA-

TION, R MOV ‘BI‘"{’\

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Qity, town, or county)

Canton, Lewis,

{Siate)
Missouri

DATE RECD BY LOCAL

|2-&-s0

Febr,? lq 0 Fores/t Gro;;w’e"
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p{'ﬁ" R"Cd DOBD AR ASRINCC IO

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, of byemmccmivcms

Studant Embalmer No.

working under my personal supervision.

—
Sl gned ......................................... LiCEHSCd Emba]mer .._g.{/‘s
Student Embalimer g %
P. Q. Address - :

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,




