THE DIVISION OF HEALTH OF MISSOURI

01 108 4545

5. Mo.300 - .
s-wexe ) ALEDFEB 211851 sTANDARD CERTIFICATE OF DEATH et Fie o

. - . . - W h—

BIRTM NO. REG. DIST. NO. L&L PRIMARY REG. DIST. moﬂ@i Registrar's No........%........................

5@0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I institution: resid betore

0 [ a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdalmion.
b. CITY (I cutside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutabds sorporsts limite. write RORAL snd give townahip)

0_')75

lige for {a), (b}, and (c)

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® () /é !’-e‘l - et 2 U i Tk ca

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B) __M Ma_.ﬁé«m

townehip)| STAY (in thie place) .
TOWN pyral Murray Township 1 year TOWN  Pural Murray Township
HHJ(%IE';P'I!FAP‘I'_EOOF {If not in bospital or [nstitution. give streot addroes o loeation) dhAsl;rDRREEESTS (! ransl, give }oeation) '
INSTITUTION Route 2, Walnut Grove Route 2, Walnut Grove
3. 6‘5%’&% s%r-;: a. (First} b, (Middle) c. (Laat) 4. DATE (Month)  (Day) (Ymg
(Typeor Print)  Irene Johnson Rathbun pearn February 1951
5. SEX 6. COLOR OR RACE | 7. \":'!IAD%F&'EB gﬁégcrél%nmzn. 8. DATE OF BIRTH 9. AGE (a yoan| ¥ uen 1 YEAR | I ONOER w HES.
. (Bpacify) . on! Days | Houm | Min.
Female \ White Married gb 12, 1911 55 P | [
10a. USUAL OCCUPATION (Giwekindof work | 0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelrn country) 12 CITIZEN OF WHAT
dooe duricg most of working Uie, even if retired) DUSTRY COUNTRY?
Housewife Dodge County, Nebraska U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Luawrence Johnson Unknown __lU. A. Rathbun
i5. WAS DEanEASED EV{;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S!GNATURE OR NAME ADDRESS
Yes. 00, I you, of dates of servioe) . A
-an ar nown} {If yeu, eive war or dates of service. None U . A . RB. thbun , Wﬂlﬂu t Grove , MlSSOUI‘l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecsusaper | 1. DISEASE OR CONDITION ONSET AKD DEATH

L s

r’i‘l: m E’M! cuus;cﬁ:) sHating
de. It meons the dis- undertying caae S o MW
care, infury, or i DUE TO (c) _ / ) / 7 O XK
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo ihe death but not
related to the disease or condition causing deeth.
19n DATE OF PERA- 19b. MAJOR Fl:g ?f? OPERATION : 4 ; 2. AUTOPSY?
?9 :50 “"’“C‘ & 7 ves [ w (&~
{Bpecify) 21b. PLACE OF INJURY (a.x.. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
C E home, fares, factory, sirest, afice bidg.,s10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; o WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from _%LL?__ 195_, to _.%L_ IQJ_L ‘that T last saw the deceased
elive on 19_ , gnd that death deeurred ot 12; lSAm from ¢ causesr and on {he dale stated above.
Y: Degree or titte) | 23b. AD ' 3. DAJE SIGNED

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

'non Rsuov - A, DATE ] 24c. NAME OF CEMETERY OR CREMATORY / | (240 Locmdn (Oity, town, orf county) 7 (State)
C Buri ' Feb 8, 1951 . Greenlawn’Cemetery Sprlngfleld ~Missouri
E TOR"S S} GNATURE ADDRESS )
1451 o
' {

ﬁumd fr’s Ststement on Reverse Side)



ECENVFD
Ereen Count Health Offloe,

8.
County Filz Vlun.ser é:[____.?_._;___

Date Filsd

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 ...

___________ Student Embdalmer No.

working under my personal supervision.

SLUAENE seunavnrssunsssrsssnntsascsasssanns Signed........ . et Lol
Student Enbalmr

- _ Licensed Embalmer

P. O Address

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

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



