No. 300
/10.48

BLACK INK~—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED MAR 2§ 1951

THE DIVISION. OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _."’u___—_l___k_'_{__ PRIMARY REG. DIST. mJ]_QQﬂ_ Regittrar's Novm iy it idme

State Fi

le No......

P BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Where deconsed lived. 1f inatitacion: residence before
a, COUNTY &. STATE b. COUNTY w- adiisalon).
Miss ourl ayne
b. CITY (I outside corpursta Umits, write RURAL and give c¢. LENGTH OF <. CITY (If outalde sorporate limits, write RURAL asd give township)
1, townabip) | STAY (in chis place) P /// 0
onn St ouis TOWN iedmont - )
. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (11 raral, give locatlon) /
HOSPITAL O ADDRESS
INSTITUTION S+ A 1 -
3.5‘%%%55%% 8. (First) - b, (Mlddle) JC. (Last) 4. DSF (Month) (Day) (Year)
( Type or Print) Lsenora ohnson o March 17,1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH M!S, AGE (In years)| ¥ UNDER | YEAR | O UsDER &1 fins,
/ WIDOWED, DIVORCED (Bpecity) . last birthday) Mom.\ul Days | Hours | Min.
remale’ | White married 2-2-1875 76 |
10a. USUAL OCCUPATION (Giveldad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
during moes of working bila, even if retired) - ' . DUSTRY 0 Ci TRY?
ousewife — Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jermi Mann Unknown J n
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoowa) | (11 yes, wlve war or d,uu'of service)
no — none Ge orge Johnson,PieQmont,Missogg;

UNFADING

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (»), and (<)

*Thir doey not mecn
the moce of dying, such
at heart failure, asthenia,
etc. It megns the dis-
eade, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ANTECEDENT CAUSES

MED v CEQTIFICATION
. vl m ONSET AND PEATH
DIRI::ETLY LEADING TO DEATH® (5) t Ms&l {

Morbid conditiona, if any, giving DUE TO {b)
rige to the obove couse (a) stating
the underlying couse last.

DUE TC (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

et 185

19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES D xo D
21a, ACCIDENT ¢ (Specily) 21b. PLACE OF INJURY (o.g..in6r about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE \ boms, farm. factory, strest, office bldx.,e1a.)
HOMICIDE — .
21d. TIME {Month) (Dsy) (Year} (Houwn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) ;Eg.%w
. WHILEAT [}, NOT WHILE A 2 i
_ INJURY M ~ WORK AT WORK 4 | il
: v
22. I hereby to M, 19£L, that I last saw the deceased

' by certify that § atiended ¢
alive on M’ y ‘J,

., from the causes and on the dale slated above,

deceased from %69 St )
~{_, and that death occurred 3VU D,
E

| 2. DATE SIGNED

Ba SIGNATURE ' 5 g!‘l! : O(Degree or

ZB_b. &um—:ss

Ry

S~7-5

24a. EURIAL 24b. DATE
TI REMOVAL

ze.h NAME OF‘CEMETERY oR EREMATORY

24d. LOCATION (City, town, or county) (State)
Revno1ds County,Missouri

DATE ﬁﬁiﬁ T gortg.qu?m 5 smnméns

25, FUNERAL DIRECTOR' S "SIGNATURE

Alvert “,Hoppe

4700 Washington

ADDRE S5

(Licensed Embalmer's Statement on Reverse Side)

. e s e e




-~

.. STATEI“ENT BY LICENSED EMBALMER
¥ ' ' ' » 1. ¥

I hereby cert;ry that the body whose name, is recorded on the reverse side of this certificate was embalmed by me, or by—aZ? T —

working under my personal supervision.

SIgned..suunrerenesnnsaanssses R R T
Student Embalmer ~

. . l

K}
4.'1,.4
\ -

Note: The above MUST BF,SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (leu.re to comply witl
the ebove constitutes grounds for revocation of license,) ! i '

If thia dey is not embalmed, fact should be so stated above. -

e m - .



