THE DIVISION OF HEALTH OF MISSOURI t

.S5. No, 300 i
. T |
e lrn sep 6 1951 STANDARD CERTIFICATE OF DEATH stie Fie o 27 25
3-'; 5, ]
'QIRTH NO. REG. DIST. NO. /55 PRIMARY REG. DIST. NO. ﬁz sé:a[nmuNn ,-;
1. PLACE OF DEATH 2. USUAL RESIDENCE SWhere decessed lived. If Inatitsition: ] bet
8. COUNTY g gperp 4 WQ & STATE 4 wooupd - b GOUNTY' Jaspe: '.'Zf.'..m,,‘.‘.','.
b. COHI;Y {1 outolde corpurate limite, write RURAL and “:.hi X g‘l'ALYENGI:!;{. pI?F) c. CloT;f (1 outlde corporate lmits, write RURAL and give township} " -
tow o,
a ™OWN  Viebb Clity " T B8y oW Ylebb City ol D,
g d. FH&%P?'PAHF_EO%F (If not in hoepital or lnstisution, give strect address or location) d‘AsDrDRFE% (If rare, give location) 0
) instTomon 211 N.o V/ebb Ste 211 N. V/ebb St.

‘ ﬁ 3'6‘5‘&“&% SOEFD 8. (First} g i b. (Middle) ¢. (Last) 4 DA}-E (Month) (Day) (Year)
a (Trpeor ity CHARLES Lia J OHITSON DEATH August 29, 1951
?‘ 5, SEX 6, COLOR OR RACE | 7. vh}&l'\\’ﬂlf%% EF\\;’%ECE-SREIEEI. 8. DATE OF BIRTH 9. l:('iE {In ro)n- ;“ur RN EE

El), F {Bpacily). ~ Hours | Min.
S Male & | yhite NevervMarps ol | Harch 16,1883 | 88" |5 1%| ™|
Z] 10a. USUAL OCCUPATION of warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& done during moet of orkige liereves i marod | ; DUSTRY ) (Brata or forelen covster) 'Zog'TﬁTZE"‘r?F WHAT
& Re tired Miner Mining Ylebb City, Missouri UeS
< 138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR W|FE
“ e.Ne Johnson { Jolanna Chester )
5 :3.\1\'5“0555255? E\(-';:’.?JNﬂ&iﬁiMﬁ&TRCFSi; 16. SOCIAL SECURI'IS( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
= Ho | 4?3'/ 5"/ 77& Mrs, Saem Fandrum Webb City, Mo
Jﬂ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg"@ﬁm
. Enter only onecausaper | I D - .
Z |l 1ine tor (ay, (b, and (@ | D'RECTLY LEADINGTO DEATH"(y) L Le
ﬁ *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
5 ar heart foflure, asthenia, |- rise to the abose.cause (a) stating - . - - - - <.
= ee. It means the diy. the underlying cause laat.
U ease, tnfury, or complica- . -DUETO () ... .. =
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
foa] Conditions contributing to the death but not
9 related to the disease or condition cauding death. _
e || 19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION > v - o 20. AUTOPSY?
2 .t/
7 L _ 20/ | D e
o 2 ACCIDENT (Specity) 215, PLACE OF INJURY (e, o or aboms | 21c. (CITY. TOWN.OR TOWNSHIF) ~ _  (COUNTY) (STATE), .
h UICIDE bome, farm, factory, stroet, office hidg.. etc.) doaTal T TRy o e
] HOMICIDE
g 21d, TIME (Moath}) {(Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T INRY . WHILE AT[—] KOT WHILE . e e e .
ot m. WORK AT WORK . .
2 |22 I hereby certify that I aitended the deceased from _5/ 22 L1957 to &~ R 7 , 1957, that I last saw the deceased
E alive on .__AL_._._. 19877, and that death occurred at _/Mf m., from the causes and on the dale staled above.
E A 23, ATURE ’ (Iﬁm or title) | 23b. ADDRESS I ? DATE SIGNED
Ny é?.l/é M - LUI.J_M- 30w/
E 6 # BgERIAL CREMA- 2L DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ﬂON (Olty,town or county) (Btale)
g Bt sy o b e, 31, 1981 yebb Sty Gemgteryl ebh City, Misgount.
DATE RECD BY LOCAL @% 25, FUNERAL DIRECTOR'S S16NATURE ADDRESS
%Jﬂ-’ﬂ W ‘c Hedgg !QQH" g tJabb City, MO
(Licensed Embalmet’s Staternent on Rewerse Side) .




- . P / |
ECEVED G - 575 3
EsEErI Countngeaith Office '

51/2/698_
_ounty File Number -é"-ui

~ate Filed .oocv cnflom—-

-

el

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

— . Studant Embalmer No.

working under my personal supervision.

Student ci.censnsrcnnnccnncractiranrisrsanss Signe
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F i comoly with
the above constitutes groumds for revocation of licenss.)

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




