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NFADING BLACK INE—MAKE A PERMANENT RECORD N

WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 15 1959

State File No. . ovceinmnsiismmseen "

BIRTH NO. REG. DIST. NO. _]_ﬂj___rmnnv REG. DIST. no._)*_i.ﬂ_.z Registrar's No lf— i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lnstf idence before
a. COUNTY a. STATE b. COUNTY adunission}.
Iawrence Missouri Lawre ce
b. CITY (If cutelde corpurste limits, write RURAL and give c. LENGTH OF €. CITY (It outside corporate limits, write RURAL a&d give townahip) -
R townahip) E%Y tin Ibi-ghn) PR ):'}
TOWN VYerona yrs. TOWN Yerona 2 -
d. FULL NAME OF (It not in hospftal or institution, give streot address or location) d. STREET (I¢ rural, ghvs location) )
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. {(Last)
DECEASED ) { 4. Dgll:'E {Month) (Day) (Year)
(Tvpeor Print)  MARY JANE J OHNSON DEATH Dec. 15,1951
5. SEX 6. COLOR OR RACE | 7. MIAD%FE'!'EDD EIEVEECESRRIED 8. DATE OF BIRTH 9. AGE (In va)l.n ;1' m::.u T YRAR | IF UNDER b MRS,
pacity} . . J Hours | Min.
white marrieqd 4 May 8, 1864 &% L |

102. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Housekeeping

11, BIRTHPLACE (Btate or forelgn country) 12 ClIJTIZENOFWHAT
Y

I1linois / ﬁ. YA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ben WU nyun'o wx

UKoe wr-

NAME 14. NAME OF HUSBAND OR WIFE

Jd. C. Johnson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown} (If you, zlw*nr or dates of service) NO.
no none J. C. Bohnson - Verona, MNo.
MEDJCAL CERTIFICATI INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AHD Dovar
. Enter only onecauseper | 1, DISEASE OR CONDITION .
line tor (a), {b), and (c) DIRECTLY LEADING TO DEATH (@)
“This does mot mean ANTECEDENT CAUSES o
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
o1 heart faflure, asthenia, tze Lo the above cause (a) ming .. - - - -
de. It means the dis- the underlying cause last. -
care, infury, or compli DUE TO (¢} i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but 2ot
related to the disease or condition causing dealh.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION M f S - + | "20. AUTOPSY?
H-do | 0 w0
. ¢ i YES NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.2..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bowma, tast, factaty, strest, offios bldg., sa.) . . . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE v
INJURY WORK AT WORK

2. I hereby certify that T altended the deceased fromNOV. | 100 wwBav. | 1851 | ihat I last saw the deceased

aliveon _Dac, 15 ,198], and that death occurred at

m., from the couses and on the dale stated aboge.

232, SIGNATURE Wbem or title) | 23b. ADDRESS 2%. DATE SIGNED
. _ m ‘ - m%‘ Auroras, Missonri 1/10/®
% Nag ENE (.;VLALCREMW ]m DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) -~ - (State)
: )
uris 12-20-51 Springriver Verona Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-




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

o Student Embulamer ¥o.

working under my personal supervision,
Student .oasesvsicensaaans svesrersararianas Signed.. %
Student Euballllor

v Licensed Embalmer No.
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply

the above conatitutes grounds for revocation of license,)
If .this body is not embalmed, fact should be so stated above.




