vo.s00 3 TLED MAY 14 1952 " THE DIVISION OF HEALTH OF MISSOURI P LR O 15320
Q. £
o STANDARD CERTIFICATE OF DEATH ate Fie No
‘BIRTH NO. REG. DIST. NO. _% PRIMARY REG. DIST. No.._é_._'._a.l. Registrar's Nu.._.....?:.lﬁ..... .......
,o 1. PIESSNET?F DEATH 2, U?]};_?EL RESIDENCE (Whers deccssed lived. I institution: resillence befors
' * Shannon e Missouri b. COUNTY Sharttrsir
b. CITY (If cutcide rorpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY {If outside oorporats limits, write RURAL and cive township) SO /70
/ 100 Mountain View, WMo | o oo* rSw  Mountaiin View, Mo
a untaln aw 0 a ’ o/
g d. F}:.{lé.é??rl:hj::fo(:f {If not in heapital or iastltution, give :Lr-a: address or.lo-ﬂ]n), d.ASJ[%“:E% (If rurs), pive tion) U“I:’“
E 3. NAME OF Fi Miaddl L ‘ ¥ D
DIAME OF 8. (Firat) b. {Miadie} .ﬂ ¢, (Last) 4, DATE (Month)  (Day) )
) (Tvpeor Prine) Mpllsa Alice ohnson piAH March 19 195
é 5. SEX 6. COLOR OR RACE | 7. x.IARRIEg N'—'VEECMBR?EE , 8. DATE OF BIRTH Q.J.GE (1o years| © ONDER | YEAR | ¥ UNDER u wms.
= {(Hpadty’ t day) | Mo Hours Min.
: F / W "Widowed ““5| april 27 1863 | 88" |"Vol&y|™"|
10a. USUALiaCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
24} dons dtiring mowt of working life, avea if retied} DUSTRY - CO B 7
A Housekeeper Richmond Iowa / S
P ![Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Lindsey Spurleck ] FRhoda Booten == | J.A. Johnson
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
- {Yes, bo, or ynknown) | {If yos, xlve war or datea of sarvice) NO. §S
:iq Homer C. Johnson Mtn View, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=} . Enter un]ygnimmw 1. DISEASE OR CONDITION ONSET AND DEATH
E Lisie for (a), (b), and {0} DIRECTLY LEADING TO DEATH'(a)
g *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
s as kear! foslure, asthenia,. | rie to the abose canse (o) stating . . , . e e e - L
~ 2 || de. 7 means the diy- the underlying cavse last,- - - - - - - - : oo
™ tate, injury, or complica- DUE TO {c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Condilione contributing to the death bul nof
9-1 related to the disease or condition causing death.
© - || 19a. DATE OF 0P1EI%AI‘E 18b. MAJOR FINDINGS OF OPERATION *  ~ ~ L ST ¢ -; P | 20. AUTOPSY?
~
& 1. . 420/ | wlwO
> 21a, ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (a.g.. inorabog: | 2te. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 a%lﬁ:glEDE homa, farm, fagtory, sirest, office bidg., ste.) . . oy . .
g 21d. TIME (Mozth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
g = | "aad" ] v ~ . L
b - - —
= || 22 T kereby certify hat I attended the deceased from — 18 , Lo _M_, 19_.1’_‘1—, that T last saw the deceased
& .
= alive on i , and that death occurred al _______ m., from the causes and on the daie staled above.
E 2. jle ATURE - {Degree nrothle) _ I Z%. DATE SIGNED
_E_ ‘BURIAL, CREMA-Y Z4b. DATE 24c. NAME OF CEMETERY O CREMATORY 24d, LOCATION (City, town, or county) . -{Btate) .
TION REMOVAL (Bpecity)
DATE REC'D BY LmAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
To f‘z/’ 447 Duncan Funeral Home Mtn View, Mo

(Licensédd Embalmer’s Statement on Reverse Side)




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

. Student Emdalmer No.
working under my personal supervision.

SLUdONT coceussorrasnnsaactactsvinrorananss Signed....»
Student Embaimer

a Licensed Embtn,er No...:ls/éz? .._95 ........
P. O. Addng/é.,ZZ‘./ 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated.above.




