THE DIVISION OF HEALTH OF MISSOURI

. -
IBIRTH KO, REG. DIST. i8 rnmmv REG. DIST. NO. J_Q_D_B_ R,g,,,m,,m

ho- 300 ’ FLED JUL 131050  STANDARD CERTIFICATE OF DEATH w,mﬁiGS%

|
|
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where Jacoased lived. 1f institution: residence befors
|

0 a. COUNTY a. STATE b. COUNTY adniseion).
b. CITY m% €. LENGTH OF | o CITY (1 ow ta, write nqm:. and give township)
%m STAY (in this place)l|
| 2/8%
‘ a d . give strect nddress or loeation) STREEf ll nl du tocatl
- Q - DDRESS d
D PS n M-
- 3 O EAsED : ' ) sy, & (last 4 DATE  (Meuth) (Day) _(Year)
B { Type or Prini) Laura - Johnson pEaTH dJune 30 1950
g s sax RO 7. MARRIED, NEVER MARRIED, 9. AGE Iy [ —
7 3 & I ED JMVORCED (8pecify) OMM, Days | Hourm | Min.
g o |
, " th USUALOC UP, Tlo (Giive kind of work | 10b. KIND OF \BUSINESS OR _IN- 12, CITIZEN OF WHAT
i E o svan i retled) DUSTRY COUNTRY?
| [
| 14, NAME OF HUSBAND OR WIFE
- o T
| ﬁ . WAS DECEASED EVER IN U.S. ARMED FORCES? URITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= ‘(Yes.no, or unknowa) | (If yee, glve war or d,u!u of garvica) NO. m
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onscsusmper | 1. DISEASE OR CONDITION - Hypertensive fardiovascular Disease "
E line for (8}, {b), and (c) DIRECTLY LEADING TO DF.A'I'H‘(a) 1H a Undet.
g *This doer nol mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if ony, glvlng DUE TO (b)
| a3 heart fallure, asthenia, rise to the above cauae {a) ua.t g o . B - .
= de. Jt means the dla- the underlying cause last. - - . e
o eate, Infury, or compiica- DUE TO (¢)
o tion which caused denth, | 11. OTHER SIGNIFICANT CONDIT[ONS - v Lol T
= Conditions contributing to the death but 7 :
E related Lo the discase or condition causing dcaul Cerebrovascular Disease Undet.,
;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- *'TION
o ves L1 nod ]
21a. ACCIDENT ™ (Bpecity) - 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
,u SUICIDE . homa, farm, factory, street, office bldg.. ets.) . B .
Z HOMICIDE -
g 21d. TIME {Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
-~ . ~ . WHILE AT NOT WHILE
J_‘ INJURY . WORK AT WORK / ; AL el
- : + i £\
g 2. I hereby cerhfy thaf I attended the deceased from 6-26 o7 3'3 , lo 6-30 19_29__ that I last zaw the deceased
= a
= _sglive on %19;52 g.vﬁ that death occurred at 22272 ., from the causes and on the date stated above.
= f 16 s Z . (Degroe or title) bzsb. ADDRESS 23:. DATE SIGNED
S - - ittler . .. 17=1=50
E - DAJE CREMATORY g7 » 1own, ofounty) )
= [ TiggreEmariL 7 Aé
[
=

UDATE REC'D BY
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{ n'uutd Embalmerl Stalermnent on Revzru Sldr)
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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—-.....

..... R e ey Student Embulmer Mo.
working under my persona! supervision.

Student veceseveones heeaesaraterrenetiants ngned....._tzg’m -
Student Embaimer .
Licenzed Embalmer No.. ﬂ5‘3 .................

P, 0. Adm VMW

Note:* ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license. 3}

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




