THE DIVISION OF HEALTH OF MISSOUR] 13894

5. No.3007([i 7'y MiAY s _
- we-soeTilcy AY 49 162 STANDARD CERTIFICATE OF DEATH Sate File No
! BIRTH NO. rec. pisT. no. X priuary rec. 01sT. no0 ST Registrar's No [ e9q
.Z z 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decotsed fived, 1f lost! residetion before
ﬁ f d & COUNTY o dolph 2 STATE M4 aconpi 5. COUNTY g na lph adumimion).
b. CITY (I cutside corpurata limits, write RURAL and riv':‘u N [8 bENG:iI; pI?F c. ng (H outxlde carporate limita, write RURAL anJd give township) -
0! ] 1] . ~
TOWN Moberly 1Y &aysl  rown Moberly ALEFS
% d. FHIO_SLP!I‘IAME OF (I not ia hospital or {nstittion, give strest address or location) dAsDTgi%% : (1? runal, give location) 2
bad INSTITUTIONMeCorind ok Osteopathic Hospital 832 Concannon Street
@ 3. NAME OF a. (FiTst) b. (Middle) < (Last) | 3 DSFE (Montt)  (Day)  (Year)
I { T¥pe or Print) Ivel . Johnson DEATH May 7 1952 ]
'é 5. SEX /| 6- COLOR OR RACE | 7. ‘r&\ﬁ’msa B.E\‘,-'SR ESRRIED 8. DATE OF BIRTH 9, :.?E Gs yeun( v o | wo o
on H Min
Female | gnite Warrizd /o | Mareh 5, 1889 g5 = |
g m:‘.m USUAL Sffﬂpf;ﬂ (Gl kind of work 10b. KIND OF Busmasso%g_r '5{“.; 11. BIRTHPLACE (m, «ad State or Fosiga Comatey) 12 cm%r;?rwmr
B Hougewife Moberly, iissouri ar .
< {:3.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Robert Foster . .| Mary Ellen 3Shelton - Clarence Johnson
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, no. or unknown) | (If yeu. Kive war or dates of zorvioe) NO. ] <. i
; Clarence Johnscn oberty, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - : lg;sighligmtﬂl .
4 .|| Enter onlyonscouseper | 1. DISEASE OR CONDITION 8
Z |l 1ine for (o), (1), and (¢ | DIRECTLY LEADING TO DEATH"(5) Peritonitis . . 8 ‘fgy 8
v o This docs not mean | ANTECEDENT CAUSES . ) S
G [|12e mote of eotng,such | Adortis condions, f any. giing DUE TO ) _Intestinal Obstruetion .. | 1 week
5 o2 heart folture, asthenia, | rize to the above canse (o) daling ) . T
[+ dc. It meens the dis- | 1h€ underiving cause laet. ° .
o case, infury, or complica- _DUE TO ()
S [\ tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - -
= " Conditlons contributing to the dexth but not
3 related 20 the disease o7 condition causing deaid.
i |l 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . ON ) . J" 7 0 ’L -
= ||5-5-52 Stone Obstructing small instestine ves (] o
o | 21a. ACCIDENT (Boweity) 216, PLACEOF INJURY (eg..tncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
h SUICIDE homs, larm, tastory . sirest, ofioe bldg.. ate) . . R
z HOMICIDE ) - . ‘ - : -
g 21d. TIME (Mouth) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT[ ] NOT WHILE
| INJURY . n | woRk AT WORK
3 Ma
2 2 I hereby certify that T aitended the deceased from ADZil 16 19 52 10 May 7 , 19_52 | that I last saw the deceased
E alive on _2ay 7 , 18_52, and that death occurred MB_MOM ., from the causes and on the date stated above.
& |2 SIGN ’y (Degreo or title) | 23b. AD ? Zix, DATE SIGNED
; f?/? w@ (9 8o MWM 57‘0 S-§-52
E Za, BURIAL CREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1g¥] town, or county)  (Buate)
TIGN, REMOV. M y M+ .
g Boria May 9. 1952 Oaklsnd Hoverly, Missouri
' DATE RECD BY LOCAL ISTRAR'S SIGNATURE o} bq DIRECTOR' S 81 ‘cyruu ADDRESS
y—-9q-~ = Y 7P

tLi on Reverss Side) .




1 -
L T T e e e e e —
.

ST ATEMENI'._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Emdalmer No.

»orking under my persona! supervision,

R sl Pmnid LT Ul

Student Embalmar ’ )

Licensed En;lbalmer No---&3 J 2!

P. O. Address %H)’/M %

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

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




