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THE DIVISION OF HEALTH OF MISSOURI

REG. 0137, MO, 3 z 3 —_

BIRTH MO,

FILED MAY 16 1350 STANDARD CERTIFICATE OF DEATH

P 1*??% l
PRIMARY REG. DIST. NSLS:Z. Rtg::frar:h‘n 5:.5-

rise to the above cause (o) dating

a# hearl fallure, asthenia, The Giing couse lest.

de. It meons the dis-
case, Injury, or complica-

DUE TO (e} -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: resklence befors
a. COUNTY 2. STATE b. COUNTY - ad.aiaton).
Pixe Mo. Pike
b. CITY (X cutedde corpurate timits, write RORAL and give c. LENGTH OF || ¢. CITY (If outaide sorporate limity, write RURAL and cive townabips
OR ] AY flz thi plare) OR . .
TOWN Toulsiana wee ks TOWN  Touisiana LA/
d. FULL NAME OF (I not in hospital or izstitution, give street addres or | d. STREET I
HOSPITAL OR ADDRESS
NsTTuTioN:  Pike Co, Haspltal N
3DNEACH::ESOEFD a. (First) b. (Middle) . (Last) 4. DATE (Menth)  (Dsy) (Year) S
(typeor ity Alico Marie Johnaon M'May 5, I850 -
5. SEX / ’ 6. COLOR OR RACE | 7. MARRIED, Bﬁﬁgﬁgaanlm.) 8. DATE OF BIRTH 8. AGE da youn| v poot | s o ¥ woth o 5o,
ED (Bpacily] ’ birthday) ‘Hour § Min.
fomale white marrie Sept, 4, I9I6 33 | 7 | %
10a. USUAL OCCUPATION (Qivekiod cfwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forstgn sountry) 12. CITIZEN OF WHAT
done during most of workiog life, even If retired) DUSTRY b COUNTRY?¥-
Housewife Home Louislana, Mo. \
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . '
} Curtis Lynn JVivian Edwapds [ Mathias Johnson %
15. WAS DECEASED EVER IN iJ.S. ARMED FORCES? } 16. SOCIAL SECURI'EY 7. INFORMANT'S 51GNATURE OR NAME - ADDRESS-.
{Yea, po, or unkvown) | (If yea, ﬂﬂmofd.n—o!
no -——— Mathias Johnson, Louis 1an NMo. |
18. CAUSE OF DEATH MEDl INTERVA.I. BETWEEN
 Enter only onscmeper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Hae féx (), (b, end (e | P'RECTLY LEADING TO DEATH )
“This does mot mean | PANTECEDENT CAUSES L :
the mode of difing, wuch | Morbid conditions, if any, gising DUE TO (b) I

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul 10t
related to the disease or condition cousing death.

tion which caused denth,

SEEX

WRITE PLAINLY—USING UNFADING BLACK INﬁ-——MAKE A PERMANENT RE‘CORDOQ

7

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS ERATIO N | 2. AUTOPSY?
g 6 ON
-0 _s ves (] wo
21a. ACCIDENT {Speciiy) Z'Ib PLACEOFIN.IURY (og. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldg.. s16.)
HOMICIDE e+ e _— e —
21a. TIME (Moath) (Day) (Yeur) (Hoar) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCURT , ,f'é,
INJURY &/7* W‘P\I'I&EI:T N:;_l‘:’g;l’.(E e — ,,-1, = -
I herehy, certify the that 1 attended the deceased from ___E_é_ 13S0 , lo _,b.._ﬁ_ IQS:Q that I laat saw the deceased
ife , 19 , and that death occurred al ___g__ Fzr from the causes and on the dale staled above,
TURE (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
& ‘| Louisiana, Mo. §5-6-4e
%@EU_RIAL. CREMA- | 24D, DAT| 4. NAME OF CEMETERY O 24d. LOCATION (OCity, town, or county) (Gtate) -
. REMOVAL (Bpecity)
urial () | 5/7 Riverview e ana, Mo,/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37’( zs. — ATURE / Aonam j
REG. %’
) 576“/ (] .____________ &) gt'ﬁ“"‘"m




RIEBEIVED MAY 1 5 1g
it - Heaith Officer No. -
District, fiio Humbor_ 3™ By
Dz

ate Filed . __ ——
lo--.....-..m

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, oy .

ST gned ... cuciineincanncnasansasncnnnasvirnnsan A
Student Embalmer s "
P. 0. Ad M

Note: Q"he abo»eaMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RITING (Failure to comply wnd'
the above constitutes Rrounds for revocation of license.)

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




