LS.

¥.

Ne. 200

-
o
«

»
o

(WL
LACK INE—MAEE A PERMANENT RECORD — J;C

WRITE PLAINLY—USING UNFADING BI

THE DIVISION OF HEALTH OF MISSOURI

1 :‘7 —
FILED MAR 23 1950  STANDARD CERTIFICATE OF DEATH, vt st o S EOD
47/ sesd I
BERTH NO. REC. DIST. NO. PRIMARY REG. DIST. MO.. Registrar's No.eruwoourrvenssesssaresenroneen
I PLACE OF DEATH o : 2. USUAL, REIDENCE (Where desoassd lived. If iostivation: residencs before
a. COUNTY a. STATE - iy b, COUNTY mimlon).
' laffayette : : . . Laffiayette
" b. CITY, \ (I outaide  corpurate lmul.l wiite RURAL and give ¢. LENGTH OF ¢. CITY (it outside corpori ta. write RURAL aud rive township) )
SOR townahip) | STAY (in thie place) y ey
TouN 3 Yrs TowN :
d. FULL, NAME OF (If not in heapital or institution. mive street address or location) d. STREET (1 rucal, give location) i}
HOSPITAL OR ADDRESS, b=
INSTITUTION & Mi. S. Oak Grove Mi, S, E, Qak Grove
3. NAME OF - (First) b. (Middle) <. (L?st) 4, DATE (Month)  (Dsy)  (Year)
( Type or Print) Sichia Ellen Johnson DEATH  Mar, 1} 50
5. SEX \ 6. COLOR OR RACE | 7. xﬁ)%ﬂlé% EIIE‘}IOEECIESRRIED 8. DATE OF BIRTH 9.:35&:: yun]J UNDER | YEAR | IF DADER u HES,
; (Epa fy) day) onths | Days | Hours | Min.
Female' | White Married Apr. 29 1890! 59 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done ditring most of working lile. even if re! } DUSTRY COUNTRY?
Housewife Ray County, M ssouri « S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _‘Anderson. Sharp Catherine Elbert Johnson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY { 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or daies of servies) NO.
None Elbert Johnson 0Oak Grove, Mo,
18, CAUSE OF -DEATH MEDICAL CERTIFICATION lg:sfgil' BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION c N 29 DEATH
Yime for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a) e e b re l L rnark h d; v O
- ANTECEDENT CAUSES .
*This dors not mean -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) brviensitdh /0;7“"‘9.
s heart faltuve, asthenia, | rise 1o the abore cause (a) stating L RS KA
ele. It means the dis- the underlying couse last. .
case, injury, or complica- DUE TO. (c} -
tion which eaused death, | 1h. OTHER SIGNIFICANT CONDITIONS b - .
Conditions contributing to the death but ol R 3 J;(
related to the disease or condition causing death. {
19a. DATE OF OP'FEDAI‘J. 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
' . . YES D NO @"
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o4..inorabent | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} ’ (SI'{\TE)
SUICIDE home, farm, factory, street, office bldg., ate.) - ' b
HOMICIDE e . —_— e
21d. TIME tMooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ’ R WHILE AT ] KOT WHILE _ .
INJURY WORK AT WORK
2. I hereby certify that I aflended the decedsed from M_(j_ 1944, to ﬁd_L/_Q_ 1980, that I last saw the deceased
- - .‘
- alive on , 1960 cmd that death occurred at _3 {9 Am ., Jrom the causes and on the date slaied above.
GNATURE (Degroe gf title) { 23b, ADDRESS 23c. DATE SIGNED
o wilbai . YD M»ﬁm—%ﬂ 9.1/ 54
TAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR REMATORY- -| 24d.. LOCATION (Olty, town, or county) (State):
ION MOVAL Spestly)
uria l'_) S=12=-50 Qak Grove " Qak f‘?-n'rra
DATBHEC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 25. FUNERAL DIRECTOR'S §1GNATURE n'Bnnsss
i
Dras 1755 @A& s ﬁ_zé@,z m

~ (licensed Embalmer's_Statemnent on Reverse Side)




RECEIVED MAR17 f
District Health Officer No. 8

District File Number-ceveammas o |
- 2»5 ;
Dato Filed 3 2 D nans

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____.

RS EETETEETERELTINS oY SRR S N, -, e
working undek my personal supervision. Student Embalmer No..ouivuiecnriersonnsncacenens
Signed )%,./ / /
Signed..veensann e iesrenessessrausvssun . é
Student Embalmer Licensed Embalmer No 4/5/?

P. O. Addreas..._@ W }”"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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