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WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 4 1950 STANDARD CERTIFICATE OF DEATH Cod éw.— Fie o33 499...

- BIRTH MO, ____ . REG.-DIST. NO. 3/ ’z PRIMARY REG. DIST. mw Registrar's No.....é_..d...-..:....._.

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 4 lived. 1f lostivution: residence befors
a. coum‘v . STATE b. COQUNTY sdusimion).
ip Misgouri 3+, Clair
b, C(!'TY (f cuteide corpurats limits, writs RURAL and give Lc. A|..ENGTH: OF c. ng (If autaide sorporate limits, write RURAL asd give township)
- townghip} {15 this place)
TOW  Lowrgtdty / 1%e o8N Lowry City OF3 o
FH&SLP!N‘I?"{,E OF (If aot in amglu“h.ﬂmunn give stract addrem or loestion) d'n%?&% (If rural, give location) d
nstivorion Butler Townshi P _
3 gg‘”&'\éﬁ s?z% i a. (First) b. (Middle) ¢. (Last) . DSFE (Month)  (Day)  (Year)
(Typeor Py FaONLE lay _, Johnson oeam 10/1/1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIEB# | 8. DATE OF BIRTH 9. AGSir(‘:i:l;.n 7 woon ) TEAR | & onoex 1 HAS.
1 . if D .
Female | wWhite SYHEL B\ NEGSr i) 5/16/1887 - | F Ty |Monts| P | owm v
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles oountry} &7 | 12 CITIZEN OF WHAT
ﬁ during mpet of workiga life, even if retired) DUSTRY TRY?
ousekeeping St. Clair County Mo#
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Johnson Unknown
3. WAS DE&EASE)D E':'I:ZR INiU.S,ARMED Foncshs.’f 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Do, or DOWD, . 2lve w, dates of H
Ro e T o s None County Welfare Office Osceole Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION __ . ‘2 . TH
Jine for (a), (b), and () | D!RECTLY LEADING TO DEATH ) Z é_

Morbld conditions, if any, givin

a# heart fallur fa, rise to the above cause (a) tlating . -
7t fallure, asthenio ke underlying cause last. . ) L

*This does mot mean ANTECEDENT CAUSES _Q : ; i
the mode of dying, such 7 DUE TO (b} &.ﬁ-a—ﬂ-—-——v . -

‘ede.” It meana the dis- -

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | | o S
Conditions comtributing o the death but not ,
. - | related to the disease or condition causing death. . 4/’23
19a. DATE OF OP'FIF(!)AIQ ]Qb. MAJOR FINDINGS OF OPERATION i Lo . - S . -Z;!. AUTOPSY?
, ves [ wo 3}
21a. ACCIDENT ¢ (Bpadity) 21b. PLACEOF INJURY (o.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE homae, farm, factory, strees, office bldg., ex0.) . . -
HOMICIDE d : . e ! :
21d. TIME (Moath) (Day) (Yeur) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'WHILE AT [=1. NOT WHILE
INJURY . C . WORK AT WORK
2. I hereby cerufy that I attendcd the deceaged from i 18 ylo T 19, that I last saw the deceased
alive on and that death occurred at B_uA__ m., from the causes and on the date stated above,
JURE (Deg:'ne or title)” | 23b. ADDRESS . | 2%. DATE SIGNED
¢ ? c)fa&/ Ao~ (o cnabla _Are. 10/2/50
2. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 244, L(!.'.ATI!ON {Oity, town, or county) {Btate) .

Bariay =75 ~10/5/19508 Lowry Cit Lowry. City Mo

DATE REC'D BY LOCAL | R R'S SYBNATUAE _2__3‘8 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Oz - | i ; , 2
2 - ST P o
(T.icensed Embaimer’s Ststement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................ . Student Embelimer Mo. -

¢+ working under my persona! supervision.

!

StUdBNt .u.ecesvsssscrcrannennansan eassanes
Student Embalmar ~7%

i
Note: The abave MUST BF SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply wﬁ
the above constitutes grounds for revocauon of license,)

T¢- this body is not embalmed, fa~t should be so stated above.

A




