Mrs Ora Johnson

THE DIVISION OF HEALTH OF MISSOURI

<1539

LED gyt 7 1592 STANDARD CERTIFICATE OF DEATH Stee Fite No
| BIRTH O, mec. pist. wo. 2 % M  primary REc. D1sT. w0222 (oo Registrar's Nowornd oD 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. If icatl Adencs before
. COUNTY . STATE b. CO dickmioa),
* Randolph * Missouri 'fv'thr‘oe Hiclemio
b. CITY . . CITY \
oF {If outeide corporate limits, write RURAL Mu‘::-mm cﬂnl;}-:ﬂh(;“rﬁﬂ?:) [ palk (I outaids gorporaty limits, write RURAL and give townabip) / /: 7 ’)
TOWN Moberly ays TOWN Madlson R R :
d. FULL NAME OF (If not in bospital or institution, give strest addros or location} a.As[‘)rgREETss (1! rural, givs locatlon) /
YNSHTOTION Woodland Hospital rural
i 4. NAME OF First b. (Middle c. (Last)
DECEASED e (First) ( ) (Last 4. DATE (Month)  (Day)  (Yest)
{ Type or Print} Cra Vincerrt Johnston DEATH i 52
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ)%%%g EF\YEEC IEARR!ED 8. DATE OF BIRTH 5. AGE s e} & vioen .wa. 7 oo .
8 ¥} - e o 0! ays ours | Min.
female / White Varried 1" | 1rin:1/26,3891 | &Y l |
10a. USUAL OCCUPATION (Giwe kadotwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) 12, CITIZEN OF WHAT
done during most of working Ufe, even i retired) fUSI' 0 NTRY7T
Hotigewife home-making Madison, R R
13a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
James Zeke Vincent { Bllen Brink ston
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1]. INFORMANT 1o AADDRESS
(Yeu.n0, orunknown) | (If yea, xive war or dates of service! NO, ’
1. CAUSE OF DEATH MEDICAL CERTIFICATION lg@g&g‘{;ﬂ
| Enter only opecnusoper | 1 DISEASE OR CONDITION
\ine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(5) Hypertensive C P 7777
ANTECEDENT CAUSES
*This does not mean 277
the mode of dying, much | Afortdd conditions, if any, gloing DUE TO (8) Hypertension ?
as heart fallure, asthenda, | rise (o the above cause (a) ating . ) . A — . - . O -
dc. It means the dls. | he underlying cause last.
case, infury, or compli i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related to the disente or condition causing death. i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : z_‘ >( #. AUTOPSY?
TION 4_4. 0wl
. k] . m m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4a., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) C(STATE)
SUICIDE bome, farm, fastory, street, offioe bidg..eta.} -
HOMICIDE ]
214. mu-: (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, .
'N-“-“‘Y WORK AT WORK

Dece

1050, ULy Lot 19‘9

2. [ hereby cer!:ﬁ ﬁ f ?"-"-’ Jrom H
alive on nd that death oceurred al _2.._&._

, that I last saw the deceased
., Jrom the couses and on t!w date stated above.

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

(Degree or title)

2, DATE SIGNED

2da. SIGNATUR 23b, ADDRESS J
( - ; . uly L
- 11 - Moberlv. Np
24a. BURIAL, CREMA- | 24b. DATE | Me. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Olty, town, or county) (BB!B)
Aemttn | T/3/52 cak Grove Cemetery | Madison,R} R Mo -

DATE REC'D BY LOCAL

13/ 25

ISTRAR'S SIGNATURE , Ly 15
REG. 0]
i
( 3 A Erads _'. [

ERAL DIRECTOAR' Sy 81 GNATURE

h:‘w"‘—‘_




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 Embalaer No.

working under my personal supervision,

Student cevevsocnna tssessescrunassransanane Smd%k[m.‘
Student Embalmer
Licensed Embalmer No - .
P. O. Address WMZ‘,

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 sbove.




