Y ; THE DIVISION OF HEALTH OF MISSOURI A .
20 FLEDFEB 23 350 sTA TIFICAT 9438
\2 ' NDARD CERTIFICATE OF DEATH State File No
. L zr .
{\ 'IATM ND. REG. DIST. NO. ﬁ, /d PRIMARY REG. DIST. MO. J Z'/R.gmranﬂn q
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If. institution: resklence bafore
. COUNTY . STATE admission).
: Mercer * Mo. HatHHh - imion!
) b. CCI’TY (U cutaids corpurate llmiu-. wite RURAL nod sive g‘l‘ALYEﬁﬂi OF [l c. CITY (f ovtuida corporate lizaits, write BURAL asd give townabin) oéé 0
TOW Princeton, HMo. Days TOWN ~ Tucerne, Mo.
d. FULL NAME OF (I not in hoapital or | ion, glve streat add or loeation) d. STREET (If raral, give location) -
HOSPITAL OR . ADDRESS T
INSTITUTION Axtell Hospital : -
3~DFIE‘AC’\&ES%FD a8, (First} b, (Middle) ¢. (Last) 4. DSTE ' {Month) (Iiuf) (Yﬂf)_
(Type or Print} Margaret Jane Anderson oeai I 3~ 50
5. SEX 6. COLOR OR RACE | 7. vrgdle%%EB' gls\\;'gschégnmso, 8. DATE OF BIRTH _ 5, :.GEI,&'S. yeans| i owen § YEAR | W UNDER 1 WEs
. , (Bpeclfy) t ¥ on Days | Houm | Min.
Female White Single ) . -t Feb., 25-1898 : l . l
10a. USUAL OCCUPATION tGrekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ate or foreien country) ] 12, CITIZEN OF WHAT
done diring most of workiog life, wrea if rutited} DUSTRY d - | COUNTRY?
House Keeper : .Putham Co. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Anderson Malva Johnsqn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SEGURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, o1 unknown) | (11 yes. give war or dates of service) ) *NO.
no .. no no Leta Nelson, Lucerne, }o. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TG DEATH® 15y -

line for (8}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
|| a8 keart foiture, asthenia, |-, rite to the above cause () Hating. = -z e Triv_ ey croarotmhe oot gl mnL LT =10 73.........;0 -

de. N means the dis- " the undcrlving cause last. - ot - . -
caze, infury, or complica- = -DUE TO, ("")

tion whicth eqused death. | 11. OTHER SIGNIFICANT CONDITIONS ™" ;9)
; Conditions confributing to the death but not }PL&M«J

related o the disease or condition causing death.

‘19a.- DATE OF op;l‘rém 15b. MAJOR FINDINGS OF OPERATION L L] 3., AUTOPSY?
T _ , . .'J-_J;‘;. 23508 w
212} ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.¢..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)I4T O (STATR)
4 SUICIDE . . bome, {arps, factary. street, offios bidg., ets.) - ) A
[PHONICIOE Qe stsn e ot £ (2D Py

2ia. TIME Mooty (Da) (Yean (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
g 13 . : . .. R -
INJURY @u.. 2? /f‘{? cf° w:%::‘r "Aq;r::'{:-‘i 7M M el by By AWtk o AT e
v Zow. Z_ ¥k, Tem td
2 I hereby cerlify that I attended the deceased from __L__,_ 19 lofnL_L_ 19_810, that I last saw the deceased

alive on . Im,_and_mnt death occurred af 3:0L5A.m ., fi4m the causes and on the date stated above..

- 3. SIGNATIR - o (Degres or tiile) | 23b. ADDRESS R Zc. DATE SIGNED
A ¥ Qo tews - e - |2/00)55

RITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY. . |-24d.- LOGATION (Oity, town, of county) -~ (Btate) ~*
Tlg'l. REMO\I&I—. {Bpedify) . — - .
uria iy | 2-1-50 Lucerne Ceme.,; ... JLucerne, Mo, =

DATE RECD BY LOCAL | REGISTRAR® S§NATWJ7¢ 25. FUNERAL DIRECTOR'S 51 GMATURE | ADDRERS

.'2’/4“ Viartin Tuneral. Home, Princeton, 1%

{Licensed Embalmcr Stltmum on Reverse Side}




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

vorking under my persona! supervision.

StUdENt ...ciencrvsssecsanrasernansarnanans

¢

Student Embalmar

Student Embalmer Mo.

B ——t

smed.“\%azﬁd; '

Licensed Embal o\?Zéé .........................

P. Q. Address

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

I this body is not.embalmed, fact should be so stated above. Ehs T



