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» FILED NOV 16 1950 STANDARD CERTIFICATE OF DEATH State File No
/0 BIRTH NO. REG. DIST. NO. é PRIMARY REG. DIST. no.ﬁ:m Registrar's Na.....#.z,&“-...
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If fnstitation: resideos befors
a. COUNTY a. STATE . . b. COUNTY adniselon).
Jackson Missouri Iackson
b. CITY (1t ouu:u. corpurste Limita, write BURAL wad :-:m » g_l_ AI;(EI(‘LG'T:: n&!:, . Cg’;{ (If ousside sorporate limits, write EURAL and give townahip) yw
TOWN ible t TOWN a4 Et. Osage
FH(ISSLP#;{E QF (It not In hospital ot Instiratioy, give strect address or locatlon) d'ASJI:?EE'E (I rural, give loeation}
WerTotioy home near Sibley s, MO near Sibley
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Da
DECEASED ) (Year)
(Typeor ity BESS Edna Johnson ' DEATH Oct. 27; 1950
5. SEX 6, COLOR OR RACE | 7. \P“J‘IAD%%EB' gll-:‘ygn PESRSBIEEI. 8. DATE OF BIRTH 9. AGE u".,... o meex s Dnmu o tmoex u ums.
. ' {Bpacily) W'-M-IJ' o Hours | Min
Female white married =/ | June 28.1897 l , ™|
10a. USUAL OCCUPATION (Giwi work | 10b, KIND OF BUSIN “1H- | 1 or )
dmc“ﬁugﬁ:“c“wu (?I.::ﬁn;,f 1; 108, OF BUSI Esso%g_r {!NY 1 BIITTHPLACE ¢.Bm. toreign :ﬂmntr.rl . a 12, c&ﬂﬁ%’;?”‘*‘*
ougewlife none Pink Hill, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Brown Irvin | Tda lorrain
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yew,no. or unknowa) | (I yew, wive war or dates of servics NO.
no 2L Samuel Johnson, Husband Sibley

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only oneceuseper | |- DISEASE OR CONDITION onsr/r:t-:oa\m‘ :
ANTECEDENT CAUSES .

lisse for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()
*This does nmot mean . . -_ . . H

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) i :
os keart fallure, asthenda, | ride (o the abooe cause (o} dating -

etc. It memne the dls- the underlying cause lard.
case, Infurt, of complice- DUE TO (¢} - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions contributing to the death but ot / é X
related to the disease or condition cousing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION !I 1
YES D KO |;|

2la. ACCIDENT {Epwelly) 21b. PLACE OF INJURY (e.4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + . (STATE) .
SUICIDE bome, farm, fastory, street, office bidg. st
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY WORK AT WORK

22, [ hereby cedify that I atiended the decedsed from éd.a.&.’_]_*, 1957, lo %&L, 1837, that I last saw the deceased
alive on , 18.870, and that death Gcurredlal £- L TA-m., from#he couses and on the date slated above,
23, SIGNATUT 0 (Degma or title) 3 23c. DATE SIGNED

a. BURIAL, CREMA- | 24b. DATE 24c. I.\A'HE OF CEMETERY OR CREMATO ty, town, or county) (State)

TIONbREMJ. W} /0'3' 29,1 50%"01“ Cemeterv S:blev; Ft Osage, Mo

DATE REC'D BY LOCAL
REG

Dot 29,0250

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___

.
......... . Student Embalmer Wo. .. %1 7P n

Licenzed Embalmer No

P. O. Address—..... A 2 R

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

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




