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THE DIVISION OF HEALTH OF MISSOURI _ ;g 58 5 1

(S

No, 300 " Pl
o2 g}(ﬂmm 22 952, STANDARD CERTIFICATE OF DEATH Sate File N
O ' BIRTH KO. _ REG. DIST. MO, _-?_G;menmv REG. DIST., NO. 27 ‘
73 1. PLAGCE OF DEATH 7, USUALY RESIDENCECWES-L5ad el W LA SN0 Thie
| || = Pemoscot 2T Hew IMOHY " m”}‘{}n?mgmﬁ“’“‘”’
b. CITY 2! eutalde corpurate lmits, write RURAL acd xive ¢. LENGTH OF c. CITY {If outslde sorporste limits, -13w b7 ¥
townahip) AY tln ) OR RV LX) J J e ? BN
omBragg City, ko, "l HESKET i Braggid &W“' ARy "
% d. FE%SLP#:[!‘E %F {If aot in bospital or institution, give street address or location) ASJDRESS . (If rural, .m toention)
E __INSTITUTION Brage City, llo, _ City A ~ ema
3. NAME OF a. (First) b. (Middie) c. (Last) 4 D,m:_ p Y fM!;t‘m%) #ﬁ;v):
DECEASED - y)" (Yea)
A { Type or Print) Mary Kathl‘yn : Johnson | DEATH Oct, 15, 1952
E 5. SEX l | 6. COLOR OR RACE | 7. MARF\!.'EB NEVER MSRRIED ) 8. DATE OF BIRTH 9.1:65 o reuns| 7 0G| Y | 0t o
(Bpacify t birthduy Hours | Mis,
F White bLiv 5 July 26, 1952 Eabcl el
g 10a. USUAL gcmggpjmou (Gireiadofwork | 105 KIND OF BUSINESS OR IN | 11. mRTHPuE:E (City aad State or Fersion huster) 12 CITIZEN OF WHAT
g [} orkine eired Nons Bagt St. Louis, Ill, . 1. USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Paul L. Johnson. | Dovie Jes KB XX X XRBG A
& || 15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 6. SOCIAL SECURITY |T17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yes, no, gyunkoowa) l (11 yow, vy war or dates of servios) I NO. DO "
~ o No vie Jean Johnson :
] 19. CAUSE OF DEATH MEDICAL CERTIFICATION 7 ..
.|| Enteronlyonscoweper | I. DISEASE OR CONDITION 1 ONSET AND DEATH
% |[ 1ino far (o, (by, and @@ | PIRECTLY LEADING TO DEATH*(5) undetermined
M || +7om 2ocs mot mean | ANTECEDENT CAUSES
© U the mode of dping, ruch | Morbld condisioms, if any, Sitng DUE To @y premaburity
:} as heart fatiure, asthenia, | rise to the above conse (o) dat R
8 [l ee. It mcona the du. | e underiying caute lost.
@ ||.cos infurs, or complics- i DUE TO {c)
& ||'tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; .
* Conditions contributing to the death .
§ related to m”&‘.m, peeriri mﬁffm none
. 193. DATE OF OPERA- | 19b. MAJO DINGS.OF OPERATION . T | 2. auTOPSY?
B ERA | 1 R FINDINGS : 7q 55
=5 none . . . ves [ wo
o |1 ACCDENT (Bpecily) 21b. PLACE OF INJURY (a.g..in orsboat | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTYY . (STATE)
h SUICIDE home, farm, faetory, strest, ofios bldg et} . , .t :
z HOMICIDE _ : : 2
g 29, TIME sty D) (o) (Houwn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) {_1hury “none - = | “Work L] "ATWORK L -
. E 22. I hereby certify that I attended the deceased from _10-15 1952w 1852, that I last saw the deceased
é aliveon _L0O=15 , 1&2, and that death occurred at @ ee & —m., frorf the causes and on the date staled above,
R

: jm ortitley | 23b. ADDRESS Z3¢. DATE SIGNED
R 34 : I/‘l{ww‘_;#‘ 2 e L1562
24/ DATE 7 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)

24a. BURIAL,
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(01679 M0 (il ar Comp | Hovsosre 27 T2z,

DATE REC'D BY "%%{ 'S SIGNATU 5(0}; 77 45 FYNERAL DTRECJOR'S S1GNATURE ” ADDRESS
Vo -1 f-52 "% . y
) (Licensed Embalmer’s Sta on Side) -~




(0-305-52

PEMISCOT COUNTY HEALTH DEPARTRENT
COURTHOUSE  PHONE 39
CARUTHERSVILLE, MO.

[ * .

0CT 20 1952 )

e  ————— ———
STATEMENT BY LICENSED MAI% 02; W/

[ hercby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

rbei et st emte s ete s easamtmanara smaane " Student Embalmer No.

vorking under my persona! supervision. ' %
Student Embalmar
ic

SEUAENE vovrranverossonsansnossnnsasneanens smu.éﬁtﬂ%& _MQ@Z__,

ensed Embalmer No 71[;/33
P. 0. Admwmm

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

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




