THE DIVISION OF HEALTH OF MISSOURI 175 16

5. Np.300 _ .
v ,:_ o LY ouit 12 1952 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH KO. REG. DIST. NO. L E dpmumv REG. DIST. NO 4_&3_ RmmranNa."j 2................
1. PLACE OF DEATH o d’g o 2. USUAL RESIDENCE (Whae o d lived. 1f & L hefors
a. COUNTY Platt e / a. STATE Mi agour i b. COUNTY Pl a.tt e S}H:?)d
b. Col']?' {1 outcids corpurate Limits, write RURAL and give . C. |=(ENG;!;H OF c. Cg;{ (If outside corporats limits, write BURAL and give township) W%-
owm _ Ferrelview g | BOyTE .| 16 Ferrelview d
d. FH&SLPE‘T‘F‘A'?_EOOF (If pot in hospital or jnstiiution, d@\nﬂl address or location) d.As.Slg{'%rs {if rural, give location)
INSTITUTION )
3[I)QEACN&ES%FD a. (First) b. (Middle) ¢. (Last) 4. DS?:-E (Month) (Day) (Year)
(Typeor Priny ~ F110 none Johnson peaTH May 26, 1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeara| ¥ ONDER 1 YEAR | & tODER 41 n2S.
: | WIDOWED, DIVORCED (Efwcity) Iast birthdsy) |Months l Daye | Hours | Min.
M | w Married /. | Feb, 1, 1893 | 59 |
102. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) ene al DUSTRY COUNTRY?
Fg,rmer arm%.np- Iowa. /
13a. FATHER'S NAME 13b. MBTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Fred Johnson | Jennie Holland | Mary Jomes
E’. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘¢16 SOCIAL SECUR]TY 17. INFORMANT"' S SIGNATURE OR NAME "ADDRESS
e, no, or unknown) | (II yes, xive war or dates of service)
No ~#249| Mrs Filo Johnson, Ferrelview, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . é g % / ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH ()

*Thiz does nol mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b,
as heart fallure, asthenia, :Tﬂ £o the abooe cause (a) stating . Coe e
ete. Tt means the dis- the underlying cause last.

caxe, injury, or complica- DUE TO {c) - —
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . Ao
" Conditions contributing lo the death but not
related o the ditesce or condition causing death.
19a. DATE OF OP_IF_ZE)AN— 19b! MAJOR FINDINGS OF OPERATION © .. T e e . ;‘,u e I | o, AUTOPSY?
. /5TX res (8 o (]
21a. ACCIDENT {8pecily} 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (S'FAT'E)

SUICIDE homw, larm, fastory. street. offios bldg., sta.} T . B .

HOMICIDE - . .

219, TIME  (Month) | (Day)  (Yesr)' (Hour}
INJURY T o

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WORK CAT WPOR P " ~ R ) o
2 I hereby cegif, that I attended the deceased from 4’3/ , 19 w4 , bo oy v é , 182 )ﬁhm‘. I last saw the deceased
J alive on " and that death occurred at _f_ﬁ_ m., from the causes and on the date stated above,
23 SIGNATUR {Degroe or u-)/ Z3b, AD 23c. DATE SIGNED
BURIAL, CREMA- | 24b; DATE 24c. NAME OF CEMETERY DR CREMATORY - | 24d. LOCATION (Oity:.town, ¢z county) .  (Stale)
TI%IRET\' (an-drra B
_Burial o/ | e C , .
DATE REC'D BY LOCAL R'S SISMATURE ADDRESS

At

- (Licensed Embalmer’s Staternent on Reverse Side)

Platte Chty, Mo.




S LEEEE B A

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 Eadalmer Mo.

working under my persona! supervision.

Student ..cersscccsansennssnancscsascsansanns
Student Embalmer

P. O. Add SRt

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

H this body is not embalmed, fact should be 50 stated above. ' - -

to comply with

.y




