$. No.3o00

¥ .

N

> —

10.48

=

-

WRITE‘PI::;&]NLY—US]NG U_:NFADING BLACK INK—MAEKE A PERMANENT RECORD

'SIRTH Nﬁ.____,_,_
i. PLACE OF DEATH

BIED JUL 8- 11951

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_'l:z PRIMARY REG. DIST. NO. 1000

MISSOJRI

Statr File No.

19481

Repistrar's No.o.... 6..9.1...........

a. COUNTY Buchanan

2. USUAL RESIDENCE (Where d d flved. If i

8. STATE  M§gsouri

dd before

b. COUNTY Buchanan adinimion).

b. CITY 1 cutslde corpurate limits, write RURAL and give ¢c. LENGTH OF

6. CITY (I outite corporate limits, write RURAL snd give township)

TSWN St e JOSG;h townghlp} %Y ity nhhnhm TORg St. Joseph 4 // 7
d. F#%P#AT_EOOF {I mot 1o bospital or tustltutlon, give streat address or location) d'A%T[?Fng {If rural, give location} 4
INSTITUTION Miseouri Methodis$ Hospital 3518 Mitchell Ave.
3. NAME OF a. (First) b. {(Middle) ©. (Last) 4. DATE Mon
(Tveor Print) Mabel Overfield Johnson ) fmem27. Y510
5, SEX [ | & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yaun] 4 wora s van | 7 o 4 e
Female |White darried O = | June 7, 1888 6% : | adl

10a. USUAL OCCUPATION (Givwkind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working life, avas if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

/

12, CITIEI‘!{?F WHAT

. Enter only onecanse per

Housewife Own Home FPairview, Kansas.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamss Overfield Fanny Geor #.L.E.Johnson
:3. W.L'SDE)EC;EASEP E\&ER IN‘iU.S.ARMED F!ORCE;;‘ 16. SOCIAL SECUREIS' 17. INFORMAI".{T 5 SIGNATURE OR NAME ADDRESS
o Bgy uaknowa) | (IFyem. eive gop f S0 Nons ¥iL.EWJohnson'~;-StiJoseph, Mos
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

M CAL CERTI!FICATION
13 aaM

-

ONS?ND DEATH

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

*This does mot mean ANTECEDENT CAUSES

¢

the mode of dying, such
as heort feflure, asthenia,
de. It meons the dix
case, injury, or

rite to the above cause.(a) gating
the underlying cause laat.

Pl DUE TO (':W%/’m

Morbid conditions, if any, giring DUE TO <u5<;fmw ﬂé ,%a;—;— Ww_uf

4&&«‘»_ @(Z;:«d;

S

11. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but nof
related to the diseane or condilion causing death.

tion which caused danm

19a. DATE OF OPEIROA]\E' “195. MAJGR FINDINGS OF OPERAT% T ’ ‘ T oo © | ®. AUTOPSY?
N P A k2 ik X A %W* /5% x ves [ o K]
218. ACCIDENT ~ (Bpeeity) 21b, PLACEOF INJURY (a.¢..[n orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, siidet, offios bidg., wea) - i i L
HORICIDE )
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT .. .., . ..
- S L WHILE AT NOT WHILE o et Dot
INJURY o | “work AT WORK - ) -
. . L = ! —
2. 1 hereby cet y that' I aftended’ the deceased from _%L; 19ﬁ lo L 195l 7, that I last saw the deceased
._alive on 19_(__}, and that death octurred at _5_1*9_& m the causes and on the dale stated above.
Zia. SIGNAT()/'Ry" / A/ Degreo :Bcnc) 23b. AD 'DATE SIGNED
.. ~ WW fE, e % i ‘QZE’ "//
Za BURIAL CREMA- | 24b, DATE ’ J 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) <. - . (Blate) '
MP;)
omoval & June 29,1951s Mt. Hope Cemoter _Hiawg - )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ECIOR'S SIGNATURE ADDRESS
E L
9‘4&,5} /é‘_g.g) Y . 8t «Joseph ,Mo.
¥ 14 = =




b .-~ — ————————— . .

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 ﬁfmﬁ.’fﬁ_._...

hadh g LA R b b Al i L)

ent Embalasr Mo,

working under my personal supervision,

BaERAKRRERE .
Student ...ivevnsencnas vesstnanmasescanases Signed.....Z.

Student Embalmar

icensed Embalmer No

P. O. Address 3t. Joseph , Missouris

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

If this body is not embalmed, fact should be 20 sated above. . * .




