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

FEDOCT 24
Ia

BIRTH NO.

.1951
rxa

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

34097
ez m

REG. DIST. NO. PRIMARY REG. DIST. MO. Registoar's No.ooon et
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dsosssed lived. If inslitation: residence before
. COU . STA . dileelos),
a. COUNTY Jesper 8. STATE Missouri b. COUNTY J&ﬂp@r. olssion)
b. CITY {If outide corpurnte Uimits, write RURAL and .1" ¢. LENGTH OF ¢. CITY (M outside eorporate llmtta, write RURAL and give towsahip)
OR townahip)| STAY (in this place) R
TOWN Rural, Twin Groves Twsp yrs TOWN Rural, Twin Groves Twshp, 4 #5 4
d. FHOL%P#;{E %F (If not in hospital or instisution, give streat addrom or tocativn) d. AS{FISEET (1 ryral, give locatlon) g
INSTTUTION 10 Miles Ne We Carl Jot., Mok Miles Ne We Carl Jote, Mo
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE -‘(Mont.h.) e (Yew)
(Typeor Print),  Mary Qlice Johnson pEatH  10. 15 1961
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ e A R e g —
WIDOWED, DIVORCED (8pecity) — lua:muy) l(om.h’ D? Hours | Min
. Femele | White Widowed 42~ | 8-17~1687 1128
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8w torelgn } 1
dane during mou of working lite, gvea If retired) | - DLSTRY - (s or e 0‘ R SUNTRYST WHAT
_______ Hougewife Home Asbury, Myssouri USA

13a. FATHER'S NAME

(Ywe. po. or unknown)

No

15. WAS DECEASED EVER (N U.S. ARMED FORCES?
{If yos, Five war or dates of service)

13b. MOTHER'S MAIDEN

don

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH .
, Enter only onecause per
lins for {a), (b}, and {¢)

*This doer not mean
the mode of dying, such
ot beart fellure, asthenia,
de. Tt meana the 2
care, infury, or complica-

i. DISEASE OR CONDITION

No
ICAL. CERT)FICATION
DIRECTLY LEADING TO DEATH® (o) y

14. NAME OF HUSBAND OR WIFE

17 INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

DUE TO (b) M}

Mordid conditions, §f uny.
rise {o the abope cause (o)
the underiying cause last.

Dum(,ﬁ._m b i) M|

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not
related to the discase or condition cousing death.

2. AUTOPSY?

2. T hereby certify that T atiended the deceased from ﬁ
alive "ot Kt 193 1 and that death occhirred at £ { £ / 1 L&~

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION
I5HX vo (J wo
21a. ACCIDENT (pacity) 21b. PLACEOF INJURY (s.5..fnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bon-.lun.!umrv street, offios bl eta) ‘
HOMICIDE N
21d. TIME (Menth) (Day} (Yeat] (Houwn | 2le. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
OF SR R L NOT WHILE
INJURY : o
195 4, to _ A~/ 3" 195  that T last tow the deceased

m., from the couses and on the date stated above.

2. 51

EP e, 7 e

“FRetr L AT

24a. BURIAL, CREMA.
TION, REMOVAL c&ﬁn

2b. DATE) {
10=17=3195

Plmagant HI

TE REC'D BY LOCAL

78

i WW}J@%

24c. NAME OF CEMETERY OR CREMATORY

3 Endaloer's

244. LOCA}‘ON £01ty, town, o county)

8 SIGNATURE

(Btate)




,_*.,'-‘!VFD /o ~23-57
Jasper Gounty Heaith CHice

Count.y File Number _5/./19.4224-

Oate Filed_.lR2 — 2B~/ .

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, OF by o e

. St t balmer vecsesane st anan ....--
working under my persona! supervision. / uf" tmbaimer Ko

S1g-nrr!

Student Embalmer Llccnaed Embalmer No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fadure ;ﬁ{y wit
the above constitutes grounds for revocation of license.)

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

A
L




