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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

0CT 2 1952

' BIRTH NO,

THE DIVISION OF MEALTH OUF MIUURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

&ifBtian

a. f\TE.

State File Noo s svsssst ion
REG. DIST. NO. 42 PRIMARY REG. DIST. no.f,iL/_L_ Registrar's No.....5.5
2. USUAL RESIDENCE (Where deconsed lived. If institution: residence Lefore

nuzidsion).

¢hrf'Stian

b. CITY (I cutcide corpurate limits, write RURAL and give

€.

LENGTH OF

¢. CITY (U ouuide sorporate limits, write RURAL asd cive townshin}

Jasgper Douglas

Unknown

OR townabip) Y {in thia place)]
vowsSparta Township 6o Frg. TOWN Sparta Township g > 2
d. FULL NAME OF (If not in hospital or lasti cive street add or loeatlon) d. STREET (H rarsl, give location) J
HOSPI . ADDRESS
INSTITUTION Snhapta T Toymahinp
3. DNE%'EES%F!.) 8. (First) b. (Middle) o, (Lest) l 4 DATE (Month)  (Day) (Yean)
(Typeor Pie)  Bertha Odesss Johns DEATH Sept, 204 1G52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| if UNGER | YEAR | I UNOER M1 HAS.
IDOWED DIVORCED (Bpecify) last birthday) |Mopthe| Days | Hours | Min.
F'emale White Marriad June 23,1877 75 Yrs l l
102, jgﬂnl; OCCUPATION (civekladof vork | 10b. KIND OF BUSINESSD?JFér IN: [ 1. BIRTHPLACE  (0y0y 1as State o Fosaiqs Countey) 12, CITIZEN OF WHAT
Housekeeper N —— Towa .S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or datea of sorvioe) NO. . g
No Mrs, Ruth St.John,Sparta, Migsour)
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEER
Enteronly onecaussper | 1. DISEASE OR CONDITION g ' . ONSET AND DEATH
Hise for (a), (b), and (o) | DIRECTLY LEADING TO DEATH(g) AY Y.
o Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (B) 4
aa heart foflure, asthenda,, |, Tiee G0 the abovr coue (o) steiing :
ede. It médns the die- the underlying cause lost.” .-
cae, injury, or " DUE TO (c)
tion which caysed death. | ). OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling to the death but nat
related to the disease or condition cousing death.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - \ ) - ) ‘- . 20. AUTOPSY?
. TION (L 72 /
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..iInorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - “ (COUNTY) * (STATE)
bome, farm, tastory, street, office bldg..ete.) . L
HOMICIDE 2 M
21d. TIME (Meonth) (Day} (Ysar) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . wuleA'r NOT WHILE|
INJURY- - - - - m AT WORK . . e s
P -
199‘2__-}' lo z IMM! I last saw the deceased

22, I hereby y tpat I atlended the deceased fr
alive 7 , 19527 Ad that

TUHRE

ath occuZed a;__m,_ m.. ﬁ the causes and on the datc stated above.

. DATE SIGNED

" ) ot
7Y BHERIJSGHLCREMA- 24b, DATE ‘244, LOCATIOR (Ciy, town, or county (State)
. {Bpecify) : Y Yl
urial ¢/ Beot.27,1652 Snarta_Cemeterv Christlan, “Missouri
REGISTRAR'S SIGNATURE 25- FUN L DIRECTOR.S 51GNATURE ADDRESS :
DATE RECD BY L%CE;AGI: U /;#5 7] 5{
5 o 7 a %




S

/AL

STATEMENT BY LICENSED EMBALMER

[ hereby c:'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—.

Studeant Embalmer No.

—

working under my persona! supervision,

Siwi_..ﬂ A € .

Licensed Embalmer No...a_é.z.ah‘ ....................
P. O. Address g g%’/

StUdONt cevnercassssnasscarssanssnsranaana .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




