a, COUNTY

’Aa@ 25 /954

AN
deintiino, 2 5_afien
T PLACE OF DEATH

COLE

REG, DISY. NO. ; : PRIMARY REG. DIST. W-M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 2‘?52?

Registrar's No,wun..

4 2. USUAL RESIDENCE (Whars ¢

* STARTSSOURT

d lived. Lf inatl
b. COUNTYCAQ S

fon: resldance befors
}‘ndmhlon).

b. CITY (I outalde corporate Llimits, write RURAL and give

0 JEFFERSON CITY, T lopeg

¢, LENGTH OF

STAY, lnwh \

c. CITR' (If cutalds sorporsta limits, write RURAL and give townshin)

0190

line for (a}, (b}, and (c)

*This doecy not mean
the mode of dping, such
as heart failure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) W

rise to the cbove coure (o) siating
the underdying cause last.

TOWN GLEVELAND
FS&SLPI‘#ALI‘.EOOF (If pot in boeplial or k fon. give strent add or loeation) d.AsDrDRREEErs (IF rurs!, ghvs loention) /
INSTITUTION g7, MARYS HOSPITAL
3 NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 DATE (Month) (Day}  (Year)
(Type or Print) WINNIE JOHNS ON DEATH AUGL7, 1952
3~ COloR OR Rt | 7 JNIRES WEERNITRID,, | & DATE O B T e S | T
. ours .
EEMA%’E‘ WHITE L 7| _JuNE 9, 1906 | U8 15Tl
10a. USUAL UPATION (Givekind of woek | 10b. KIND OF BUSINESS OR JN- | IL BIRTHPLACE (Btate or forelgn sounty) 12, CITIZEN OF WHAT
done during most of working lifs, vwen If retired) DUSTRY ', . COUNTRY?
HOUSEWTEE KANSAS § N Sl
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MC CLAIN EASTMAN ISABELIE PARK | WILLIAM JOHNSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yee, o, orunknown} | (If ye. ive war or dates of sarvice) NO.
NO NONE WILLE JOHNSON ELAND MO .
18. CAUSE OF DEATH ICAL CERTIFICATI]
Enter only cnecousaper | I. DISEASE OR CONDITION W

ONSE'I'AHD Dﬂ;g
_ r—————
('M"‘

4

care, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing dealh,

DUE TO (&) &M 0/‘/ Mz'w’

'34’”'

QPERATION

%W#&WWME

19a..DATE OF OPEE)Ari 19b. MAJOR FINDIN F
5%
21a 10ENT (Bpecity) .

210, PLACEOF INJURY (e.5.. in orabout

21, (CITY, TOWN. OR TOWNSHIP) {COUNTY)

(STATE)

s m& from ths

RSide T B
21g, T.!héE {Month)  (Day) ‘(Y--u! (Hour) f;:i_;l::URYNC:;iL:(TLREED 2, HOW DID INJURY OCCUR? / ! 5 X
INIURY = | “work AT WORX .
22, 1 hereby deceased from QQ lo , 19£A,Th_at T last saw the deceased

usges and on the dale stated above.

23a. S| ATURE

24a. BURIAL,
TION, REMOVAL (8pedity)

REMOVAL

certify thap T Atended
alive on , 1.95._.
rd

b.

DATE

“and that death occurr

AUG,17, 1952 STANLEY

DATE REC'D BY LOCAL

Qua (8-14

REGISTRAR'S SIGNATURE

gjf— QM -? 2

. 0 (Degree or title) | 23b. ADDRESS . / 2%. DATE SIGNED
/’ g2, 3 ek X, d 7452
24 & cﬁ&pﬂv}\ RE} A}fﬁh e ,m_ ; i #\(state),
' b by -
2. run JCTOR" 5 35 GNATUSE | ADORESS '
| A Sar 2 2 2.l ‘f__,‘ jo C - MO.

(Licensed Embalmer's Statement

off Reverse Side)
- .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. —

' Student Embalmar Wo.

working under my personal supervision. Z Z 2
Signed >

Student socncees veassenaas sessnavaven PR

Student Embalmer /
. . Li

censed Emba

. ' . " ) ) P, O Ad
** " Noter The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER ‘in his OWN
the above constitutes grounds for revocation of license.)

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

.




