No. 300

10.48

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

] Ateo JuL 16 1959

! BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. }_.]:2 PRIMARY REG. DIST. m..lw__ Registrar's No

State File No....

22134

aernarrinem

731

2. USUAL RESIDENCE (Where decossed lived.

. STA . . )
Buchanan o STATE Missouri b- COUNTY

1 ioatitution: residence before

admimion).

}nuchanan

b. CITY (I outside corpornta Umits, write RURAL and giva

¢. LENGTH OF

‘. Cg'Y "I cutside sorporate limita, write RURAL sad dive township)

-a# heert fatlure, asthenia,

*Thit does nol mean
ihe mode of dying, such

ete. It meana the dis-
caxe, injury, or i

" the underlying catae'last. "

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (B)

township)| STAY (in this place}
TOWN  St. Joseph 6 months| TOWN st Josenh Sr/7 7
d. FULL NAME OF (If not in hospital or institution, sive streot address or loeation) d. STREET (H rursl, give location) d

HOSPITAL OR ADDRESS i’

INSTITUTION 918 §. iAth St. 918 =, I18th St.
¥ DbeRASED 8. (First) b. (Biddie) o (Last) 4. DATE (Month)  (Day) (Yean

{ Type or Print} Laura M. Johnson DEATH July 9,1951
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I UN0ER | YEAR | ¥ UNCER 20 oms.
WIDOWED, DIVORCED (Bpesiti) last birthday} |Months{ Days | Hours | Mio,
female I whi te widowed 2> |Ausust 26,1872 78 [ |
10a. USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foredgn country) O 12. CITIZEN OF WHAT
done dyring most of working lifs, sven if retired) DUSTRY COUNTRY?
k. unk. Thayer, Missouri
jtlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Burpess . jancv RKummer f. 5. Johnson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yeu, give war or dates of sarvice) NO.

no e : unk. Mr. Farl Johnson.3U08 Miller.St.Joseoh.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬂ&gw

I, DISEASE OR CONDITION
'fu‘:::r"‘(‘:;’_"(‘;;"’:‘;’;’(’; DIRECTL Y LEADING TO DEATH® ) Yo 1 S

'%’LZL-A-_

7 el

rise to the abwemme(a);tating e ma e e

o P

_.DUE T (c)

Bt g amme—— -

tion which caured deaih

" Cunditions contributing to the death but not

II. OTHER SIGNIFICANT CONDITIONS = "¢~ % -~ ¢~ ™

related to the disease or condition causing death.

cerly
~ alive on _M‘f‘ : .

IB;LL and that death occurred at _.EQA... m., fer the causes and on the date stated

19a- DATE OF OPERA- -| 195. MAJOR FINDINGS OF OPERATION' * ~% w7« ot "5 o 0 e T T, AUTOPSY?
TION /5 s )<
Y P I T e ves (] wo (0
2ta. ACCIDENT {8pecify) 21b. PLACEOFINJURY (o inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE home, Iarm, Isstory.street, office bldg..eto.) R PRI e .
HOMICIDE
2id. TgéE + (Month} (Day} (Year} (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE . L. .. . $oay
INJURY m. | WORK AT WORK 4 B " Tk
2. I. hereby ify Ahat I attended the deceased from 19_ﬂ. to 191&. that T last saw the deceased

above.

Z3a. SIGNATU . b U (Degree or titl) | 23b. ADDR . DATE SIGNED
. (o] .
Zia, BURTAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 1] 24d. LOCATION (ouy. town, or county) - (State)
TIGN, REMOVAL. (Soecity) -
hurial /) 7/10/1951 Sheridan Cemeterv Sheridan .. . Missonri
DATE REC'D BY L?‘CAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Q“l'—lr 12,1951 -saf¥
vy

{Licensed Embalmer’s Statement on Reverse Side)




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 oo

Student Embsimer Mo.

working under my persona! supervision.

StudONt t.isuscerccanccocctnrbbarninabnnans Signed éﬁm wﬁ-"’/

Student Enbnlnnr ﬂ
Ln:enscd Embalmer No 3 i # )/

P. O. Address_ 325 tg/d,dﬂﬂp%

"
Note: Tlixt above M'UST BE" SIGNED BY TI:IE'LICENSED EMBAILMER, in his OWN HANDWRITING. (Failure toa/mply mJ
the above constitutes grounds for revocation of license.)

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




