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FILED Ny 28 195§

BiRTH NO.

1L Y

STANDARD CERTIFICATE OF DEATH
REG. DIST. mG. / 7 FI;IIARV REG. DIST. M. M Kegistrar's No

NI WU FIEALIA WUF MIaAURIR]

Staie File No

37935

J L5

1. PLACE OF DEATH

A

2 USUAL RESIDENCE (Whers decessed llved. If lzstitation: retldence befors |

a. COUNTY Laclede - . oo 4 a. STATE MO b. COUNTY,gclede sdaimion, ‘
b. %‘FI;Y i} ou_tai.dn corpurate lmita, write RURAL and give ¢. LENGTH OF c. Cg‘g (If outside corporsts limits, write RURAL and give towsship)
: township) : p ;
ToWwN Dove - £Lo R/ DEF ’ {y’éﬁ"f‘ Town Dove g5 3, </
d.'FULL NAME OF (If got in hosgdtal or tosticgtion, ‘rive stret n.ddru- or lour.bu) d. STREET (If ruzal, give location) &
HOSPITAL OR - ADDR
iNsTitution . Dove Mo, o Pove
3. NAME OF o. (First) b. (Middle) e (Last) 4. DATE Month)
DECEASED : : .
(Twpeor i) Myrtle Victoria Frederick lDHQ, ﬁ v. 12; f&?i
5. SEX / 6. COLOR OR RACE | 7. MARRIED. N[EVEECIE!SRRIED. 8, DATE OF BIRTH 9, AGEﬁ:ix;"n)-n ST DR 1 R | ¢ Do 0w,
(Bpacily), Ll D h: ! M|
Female | White WEETE B July 26, 1866 [ 8% o] D | Bown | i
10a. uﬁﬂﬂ; DCCUPAT’IS:! (G Kind of wosk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
0 ot ., #ven if retired) )
Housewira™"" Domeatic Unknown 7 FATRY?
Nlaa.'nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Caryell Johnson { Dave Frederick
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
{You, no, or unkoown) | (llyqflnnrnrdntno!uﬂiu) (43 Fl I.l
no : none oyd Lowery lebanon, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION l@lﬁm
. Enter anly onecauseper | [. DISEASE OR CONDITION %‘c (( 7 2
Iine for (8), (b), and (o) | P/RECTLY LEADING TO DEATH® (5 [
*This does ot meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbld eonditions, if any, gleing DUE TO (b)
aabeartfaﬂure,a:ﬂlmin, | rise to the abope cause (a) stati . . _
e " It fneane the dis- the underlyfng couse last.
eare, infury, or compli DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS: = -
Conditions contribuling to the death but not szm . W
related to the disease or condition causing death. .
19a. DATE OF OP}E%A'& 19b. MAJOR FINDINGS OF OFERATION - - ¢ : ‘20, AUTOPSY?
4—2' v w(d
21a. ACCIDENT (Hpecity) - 21b. PLACEOF INJURY (a.g. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -, .
-+ SUICIDE ‘ : bome, farm, fastory, sirest, offios bldg. eto.) f + * . ’
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.| wHILEAT—) HOT wHILE
INJURY =. " | “work AT WORK

2. ] hereby certify that I altended the deceased from "'/ S 18 \( , lo —'ZZ_-_[« IB.iﬂ.' that T.last saw the deceased
) hald 5“ '3’ / and that death oceurred at 30 m., from the causes and on the date staled above.

alive on

”‘“"’?“““/%W;

’}’ (Degroe or title)

23b. AD% W

e

, 23c. DATE SIGNED

Y7/ ST

\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL., CREMA

| "‘ﬁwﬁ'ﬂ’ﬁ

24b, DATE

"INov, 18,195

24z,

Lebanon Ci

NAME OF CEMETERY OR CREMATORY

ty,

Lebanon .

24d. LOCATION (City, town, or f&ozmtyj
o}

“- (5tate) "

DATE RECDBYLOCM.

N A

REGISTR n- SIGNATURE




qoved ‘95\

Recelved . v N PR o
Laclede Gounty Health Unit )
Vile No. /4o Bl LE 30 . .

Tate Filed . -....NOV.2.71985 ____

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, 0f byacueimee e

) I
working under my persona! supervision. Student Embalmer MO..assvessnsrrassossnsnansnre
sggg...a,f}ﬂ ﬂ ﬁ/j/ghm Qh

Signedecccceciacanans

sesesraassreaereenners . &
Student Embaimer . . Licenzed Embalmer No 4 Z\/

P, O Address \vﬁ/gﬂ')"zr}z) %’J‘

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

I this body ix not embalmed, fact should be so stated above.




