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WRITE PLAINLY—USING UNFADRING BLACK INKE—MAKE A P

ERMANENT RECORD >
N t\‘:

A

v

SIerED £90 1 TH OF MISSOURI .
Bt L THE DIVISION OF HEAL 1752

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. : REG. DIST. NO. _Iﬂ._ PRIMARY REG. DIST. mm Hepistrar's No M
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccassd lived. 1If inatitofion: residence befors
a. COUNTY a. STATE b. COUNTY ‘ adicislony,
Henry Miasonuri Johnson
b. CITY (U outzide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutalde sorporste limits, writs RURAL and give township)
. township}| STAY (in this place) OR
TOWN _ Windwor 1l week [[- TN _onilhowee 25 70
d. FULL NAME OF (If oot in hoepital or institution, give street add: or loeation) d. STREET (If rursl, give location) ’
HOSPITAL O ADDRESS /
INSTITOTION Walston Nursing home
3. NAME oF a. (First) b. (Mlddie) T, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ~ Glarrlgsa Clementine Cardar DEATH FPah, 14, 1952
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| [F UNDER 1 YEAR | @ DoDRR 2 M3,
/ WIDOWED, DIVORCED (Spm:il‘y)/ ' Iast birthday} |Monthe| Days | Hours | Min.
Fe White Married Jan, 26, 1873 79 01! 19 |
10a, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or foreign conatry} 12. CITIZEN OF WHAT °
done during most of working Life, even if retired) DUSTRY 0 COUNTRY?
Housewlife X Benton (O Migsourd T .S e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y@ NAME OF HUSBAND OR WiFE
John Miller Tnknowm k|
15. WAS DECEASED EVER IN U.S, ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unksnown) | (If yes, eive war or dates of service) NO.
: X Fleldon Carder, Chilhowee, Mo,
MEDIEAL CERTIFICATIQN INTERVAL BETWEEN
18. CAUSE OF DEATH '] . Ny AL BETWEE!

I DISEASE OR CONDITION
- Enter only onecawse pet { T, pECTT ¥ LEADING TO DEATH® )

line for (a), (b}, and (¢)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if any, giving DUE TO (b)
as heart failure, esthenia, rise to the above catse (o) stating

the undeslying couse last. LS
ee. It meana the dis- Lj”"
case, infury, or Pl DUE TO {g) ™ . »
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Q U
Conditions contributing to the death bul a0t '
related to the disease or condition cauring deaih.
19a. DATE OF OP_lE_E’AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SWUCIDE bote, farm. factory. street, ofice bldg.. eto.)
HOMICIDE
219, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from _}_‘-"__.._{l’_ 195~ 1o _M IB_W! I last saw the deceased
alive on Fede /3, 195 2and that death occurred al M{rom the couses and on the dale stated above.

Y. Dhwnkey Wn | TN T, Woedarr oo |2005 0

4. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedty)
Ruiral ?/16/'52 Chilbhowee {‘h-!'lhnmeﬂ Missonri

7;.2 %, FURERAL DIRECTOR' S %1GMATURE v ADDRESS

D. D BY LDRCEI&L R ?RARS SIGNATURE
(133 < p’é&i@—% Cook Funeral Home, Chilhowee, Ho.
(L d Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of by

e eereueRre e e RR A 8 RSS2 5 e £ £t et e e e e Lt e et et et ee e et +eeeeeeeeeee oo+ eeeeeeee , Student Embalmer No.
working under my personal supervision,

Student seveasierravananas rerasererannanes Signed...............
Student Elnbaluer

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

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




