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WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF ' HEALTH OF MISSOURI

37973

' EP NOV 21 1951 STANDARD CERTIFICATE OF DEATH 0t0 Fils N
'BIRTH NO, REG. DIST. NO. [/ 7 57 PRIMARY REG. DiST. NO. S 63 Registrar's No 2SS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1f lasu reaid befote
a. COUNTY . TE . LNTY wmimion)
___lawrence “MiSsouri L8wFehce e
b. CITY (1! outside corpurate limits, write RURAL and give . c. ALENGLI; pEF) c. CITY (If outsids sorporate limits, write RURAL acd give townahip)
towmship) o ) - -
o aurora. Missourl 3" Mo TOMN _Aurora 2s° 4"/
d. FH!...!.J_.PT_FME OF (If not in hospital or institutlon, give strect address or location) dAsl:;rDRREE'irS (I rural, give locatlon) d4
INSTITUTION 140 West Myrtle St. 140 West Myrtle St.
BE)NEQ:%ES%E a. (First) b. (Middle) e, (Last) 4. Dg'll:E ) (Month) {Dey) (Yeur)
(Tepeor Print) DOTA Johnson pEATHNovember 11, 19851
5. SEX / 6. COLOR OR RACE | 7. MARRI;E% IglE‘\;'Eacl\égRRlEg ) 8. DATE OF BIRTH 9-]:@5"&3:;u D: :,t.‘:‘ lem IF UNDER M KRS
pecily t 0. ays | Hours | Mia.
Female White Yarried ./ July 11, 1877 ] |
10a. USUAL OCCUPATIQN (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) 6/ 12, CITIZEN OF WHAT
dona during most of working liie, even if retired) DUSTRY COUNTRY?
Housewife Housewife Walnut Shade, Missourl S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
arnett | Clarice Friend A. B. Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" SIGNATURE NAME ADDRESS
(YeNno.or unknowa) | {1I yea, iva war or dates of sarvice) NO NO. i

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ERVAL gmnur N

. Enter only onecausoper | 1. DISEASE OR CONDITION jn H

Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5 Ccerebral Hemorhsage ¢£: ,1, 2
*This does mot mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) U‘g,

.a# heart failure, asthenta, | rise to the above cause (o) stating, ) 7 I Lo

etc. It meons the dis. | ihe underlying cause logt. y

case, injury, or pli _ i DUE 'l'p {c) z 7, a .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the deaih but ot
related to the disease or condition cousing death.

19a. DATE OF OP_FII})?E 19b. MAJOR FINDINGS OF OPERATION ’ . ! b - . T 3 5 . 20. AUTOPSY?
. X | w0 wk
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.g..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offios bidg. eta.) r ' -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT—] NOTWHILE A, ,
INJURY - “WORK AT WORK . P : s e
T -, » —
22. I hereby certify that,I atiended the deceased from _____.__, f to _M_L 19;:/ that T last saw the deceaced
alive on M...l@‘-' 19~r_,_...._, and thai death oceurred ol _g 30 2'm. from the causes and on the dale slated above,
Z3a. SIGN {J)  (Degree or title) I 23c. DATE SIGNED
24, NAME OF CEMEFERY OR CREMATORY . LOCATION (City, town, or connty) (5tate) .

« 13, 195£ Maple Park Cemetery

Aurora, ‘Missouri

DATE REC'D BY LOCA.L REGISTRAR'S SEGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whk ¢ is recorded on the reverse side of this certificate was embalmed by me, of by eooomeeecee

J U, - . dent Embalasr No.
working under my personal supervision,

SEUABNY wevnernrnansnanens ceeseraren ceveees Signed...... ,M/__M

Studmt Embalmer
Licensed Embalmer No... 226" 2_/

P. O. Addressmmﬂ _________

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

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




