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o D SEP 235 1957 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. m.&ZL PRIMARY REG. DIST. m.m Registrar's No Q?y
t% 1. PLACE OF DEATH j ' 2. USUAL RESIDENCE (Where decosssd lived. If lostitutlon: residence befors
. COUNTY . . STATE . . b. COUNTY o _rdmimion.
'Z)‘ . Pettis - . Missouri Pettis
0 b. CITY {1t cutslde corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY <If ouwide corporate limits, writa RURAL and give townahip)
OR . township) | STAY (in this place) OR -
a W Sedalia Life TOWN Bedamana d
g FE%P#AHE_EOOF (If not ia hoapital ar institation, give strect sddress of location) d'AsD?REErSS R(u rural, give location) /
0 INSTITUTION _ Bothwell Hosnital ural
a 3. NAME OF a. (First) b. (Middle) <. (Last) - 4 DATE (Month)  (Daz)  (Yean
£ (Tyoeor Print) LENA K. JOHNSON DEATH Sent. 10, 1982
= 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o tEm 1 YEAR | OF UoeddR M NES,
2 WIDOWED, DIVORCED (Spwcity) : last birthday) Moathl Days | Hours [ Min,
g Bea W W34 awed 2" | Sent, 20,1858 a3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or farelgn country) ! 12, CITIZEN OF WHAT
<] dona dyring most of working life, even if retired) DUSTRY 6/ COUNTRY?
E Hoiisewi fe Oy home Beaman, Missouri
< il:il._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Kellerman Emily Henderson |
&1
7 I15. WAS DECEASED EVER IN IJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu. no, or unkmown) | (If yes. xive war or dates of service) NO.
= Mo : None Jonn Kellerman, Beaman, Np __
| 18, CAUSE OF DEATH E L CERTIFICATION INTERVAL BETWEEN
# | Enteronlyonecauseper | 1. DISEASE OR CONDITION _ CNSET AND DEATH
E line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
=t *This does not meen ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- a8 keart fatlure, asthende, | rise to the above couse (o) stating
B Hete. It means the dis- the underiying cause last. :
o eare, injury, or compli DUE TO (¢ -
= tions which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions wutrib'u«tmv to the death but not -
a : related to the di g death. /s I
2N 19a. DATE OF OPERA- | 18b, MAJOR.FINDINGS OF OPERATION v . v : 2. AUTOPSY?
7 TION O L2210 0
: YES§ NO
o 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.5.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hooe, fazin, factory, street, offlos bidg.,#te.) L
é HOMICIDE
g 21d. TIME iMonth) (Day) (Year) ({(Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
J‘ INJURY WORK AT WORK
E 2. I hereby cemfy that T attended the deceased from ZZ%_“LQSS_ fo @ mi'a‘!( t I last saw the deceased
; alive on 19_\_5.! and tha! death oceurred .:S_.& m., from the causes and on the dale stated abone
2 |l B SIGNA a % - (/ (Demeoor title) | 23b. KDDRESS
. > 7 €4 M 2% sV
E TIONBRER IOAV CHEMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oount.y) I(SI-Bh)
E | Burial-@ 112 Sent.195p  Crown Hill Sedalia, -Mo
DATE REC'D BY LOCAL TURE . R .
. REG
7~/.2- /%532,

— 5 — > o (L



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, of by— oo,

_________________________ Student Embalmer No.
working under my persona! supervision.

Student .iieacereans . aees Signed C i : @

Student Embalmer

. Licensed Embalmer No.., / i’ g é/

P. O. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




