THE DIVISION OF HEALTH OF MISSOURI

ol | FILED AUG 15 1950 STANDARD CERTIFICATE OF DEATH State File Nea g DAL \
f/ BIRTH N0 ?_ nee. isr. wo. 3 LY priusay res. o1sT. wo. J_ZM Registrar's No LoD . ...

- "’g . 1. PLACE OF DEATH P 2 USUAL RESIDENCE (Where deceased lived. If fnstitatlon: residence before
1 I a. COUNTY . : a. STATE b. COUNTY admimlon),
; Saline - ) Wi camrrs Solinmg
b CITY (I ootside corpurate limits, write RURAL and give
OR townsbip)| STAY rin this place)

c. LENGTH OF €. CITY {If sutelde corporate limits, weite RURAL aod give township) / ;y .

OR '—r ) R
TOWNT i m rahip 11 Fyvonre town Llarshall, 04

d. FH(I)-SL NTL“AME OF (M not in hospizal or lastivution, give strect address or location) d. STREET (If rursl, ghve location) f/”
snTorion 245 West Boyd ADDRESS D45 West,BOyd
. 3 NAME OF a. (Fimsi) (Middle) {Last) ) nm—: (Moath)  (Dep)
. DECEASED acks on® 5y)  (Year)
mePHm Mable Lucille Johnson Jac oeam August 6th, 50
3 6. COLOR OR RACE 7 M'Amg‘sg NEVER MARRIED, | 8. DATE OF BIRTH 5, :.emn ;cm:. T
1]
Female Wegro ERUPLRYORCED @i | oy , 2510, 1916 | |1°1" o | M
10a. USUAL OCCUPATION (GiveXiad of work | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsize sountry) 12, CITIZENOFWHAT
dona during moet of workiag life, sven if retired) . DUSTRY COUN
Hairliresger lzir Dresser Maimi ,Mo,Saline Countj Ue b.A.
135, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WM E-'
Tueievs Johnson Angie Small | Arron Jackson -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT" sm
(You.no.0r unknown) | (Il yes, xive war or dates of servios) NO. | _ . it
Ho . none VTs JANgE Small ,Conwav, Napton ,F’QE =
18. CAUSE OF DEATH MEDI CERTIFICATION hﬁé}’:ﬁﬁﬁ’.ﬁ
. Enter only onocauseper | |- DISEASE OR CONDITION B;N' : A% w
1ine for (), (';;" azd (o) | PIRECTLY LEADING TODEATH* () - "fEL orer™ 211 ? it d7

“This dots mot mean | ANTECEDENT CAUSES M %7 W Ve Wm

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b)
a2 heart fullure, asthenia, | rise to the ubove cause (a) stating oW ¢
de. It means the dis- the underlying cause last. .

case, infury, of complica- DUE TO (&) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but not E?ggx
related Lo the disease or condition causing death. . -
19a. DATE OF OP'FFO‘I\'J " 15b. MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSYT

2ia. QA?:KI:FDEENT (Bpecify) 21b. PLACE OF INJURY (e.s., 10 or about (CITY R TOWNS‘"P] Y
. o, offios bidg.,ate) Y
ROMCIOE e 0ol | ‘PR o gt e O

214. TIME {Month) (Day) (Ymar} {(Hour) 2le. INJURY G:CURRED 21¢. HOW DiD [NJURY OCCUR
e Al

mwnvé?,, C 4. /N,
2. I hereby diftify that I attende , 19— /¢that T last saw the deceased

WRITE PLATN'LY-—USING UNFADING BLACK INE—MAKE A PERMANENT: RECORD

alive on , 19 and thy » from the causea and on the date stated above.
' mn) 23b. ADDRl-ss . 2. ATESIGNED
TIOng &l 31_ CREMA- | 24b. DATE 24e. nmt os-‘ c&:m:rmv OR CREMATORY 24d. LOCATION ((:.'Il-uy. town, of coumty) (sr.am
; iy o
suTiat o is/f /50 Fair view Cer_n,ej:s;)xy, y ?1&1‘8118.1 2100«

- DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

8 slGu*z‘4~ - n'nnnsil ,ITO'
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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, 0r byame e
o - ' : Student Embalmer-No .....-.-.~..>.. ...... YRR EY
working under my persona! supervision
‘ Signed. . <% - 2
51 . srersenean : : [e}
Slgne Student Embalmor Licensed Embaimer No ‘I[' 9‘*}
P. O. Address. 2.7 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) . ..
If this body is not embalmed, fact should be so stated above. .




