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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA.NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 7

BIRTH NO.

1950
REG. DIST. H‘-‘.g ; &

1‘?’?68

State File No........ ST

PRIMARY REG. DIST. MO m Regisirar's No. _é.:ég..—_ ..... -

line for (a), {b), end (c) DIRECTLY LEADING TO DEATH® 5,

ANTECEDENT CAUSES

Motbid conditions, if eny, giving DUE TO (b)
riee {0 the aboor cause (a) Hating
- the underlping cause last, -

*Thisr does not mean
the mode of difing, such
as heart faﬂmc, asthenia,
‘dt. It ‘Fieana the dis-
care, infury, or !

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whet 4 d lved. If lostisutlon; resid baford
a. COUNTY Pike a. STI'ATE M 1330ur1 b. COUNTY Pike sdibsion)
b. CITY (If outzids corperata limita, write RURAL sad give ¢ LENGTH OF (| ¢ CITY (If oumide corporate limits, write RURAL and glve towsahips
OR . township)| STAY (in this plave)|| OR ) .ﬁ
TOWN  Aahburn Lifetime TOWN sshburn 5.
d. FULL NAME OF hospital or 1 ddrem o1 1 d. STREET ,
HOSPIE A O {Tf not in o 0, glve streat o ) ATREET (I myral, mive loaation) o
INSTITUTION.
3. gz%ﬁs%% 8 (Fist) b. (Middle) c. (l:‘m) ) s DM-E (Montt)” (Day) (Yea)
{ Type or Print) HARRIET SUMMERS JOHNSON DEATH May 19, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . { 8. DATE OF BIRTH 9, AGE (1o years| = tmem 1 m T BOeR 4 s,
. / WIDOWED, DIVORCED (Bpesify) : iast birthday) Honﬂnl Houra | Mig,
Female White A _Apri) 24, 1871 79 -~ 25 |
102, USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o torvign souatr) 12_CITIZEN OF WHAT
dopa diring most of working lis, evan if retired) DUSTRY . o L | - COUNTRY?
_Houaawife Housekagping Pike Co., ILiissouri U. 3.
13a. FATHER'S NAME ) 13b. MOTHERS MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
3amiel 3trowthers . Celestine Robinson James Johnson
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 $)GNATURE OR NAME ADDRESS
(Yew. no. orunknown) | (H yea xive war or dates of servins) RO,
no - none Guy Summers, RFH, Bowl ing Green, MoO.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
. related to the diseare or condition exusing death.

tion which caused dmtb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION
. . _ w1 w
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e boorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, farm, nctory. strest. offics bldg., ez0.) . ' A o
HOMICIDE
21d. TIME . (Momth) (Das) (Year’ (Hount | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT NU‘I’IH!LE
INJURY : WORK . -
27 hcreby certify that 1 attended the deceased from ﬂ&}_j__ IB-LZ) that T last saw the deceased
alive on 9@ and that death occurred af from !he cmd on the date staled above.
zaa. SIGNA‘I'U {Degree or title) | Z3b. ADDRES ' 23c. DATE SIGNED
MAM B D ey

U BURIAL CREMA- 24b. DATE I / =7
TION, REMOVAL (Bpbetty)

nurial e 5/9] /‘iﬂ

Ashburn Cemet

24c. NAME OF CEMETERY OR CREMATORY -

{State)

Aahburn L'issc.ur:l ..

ery

TE REC'D BY LCX:AL REGISTRAR'S SIGNATURE

377’-

2. I'UIERAL DIRECTOR'S SIGNATURE T ADDRESS

'y Summm on Reverse Side)

3terne Funeral Home oulsian




| . , . o ' 958
o | o REorivED W

District Health Officer Nu._‘

| Son28
. ?)n ctrict Fila Number. é .......
- IR« PR S ?'_)p_’.-,;; Tilod -""'M°b'-'--'i§56-""“’“

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 By —emmeerernemenm

,,,,,,,,, . Student Eabelmer No. 2

working under my persona! supervision.

Student ,.eevcaesvoonrnrsetstssssrnesnanana
Student Embalmer.

oo N

o ' ’ : P. O. Address

e bl
Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed!*fact -should be so stated above. : - ;




