THE DIVISION OF HEALTH OF MISSOURI
. Mp. 300 31?600
o FlE D STANDARD CERTIFICATE OF DEATH State File No.. J
I BIEI’QNO. 8 1952 REG. DIST. NO. ___L PRIMARY REG. DIST. NO. 3004 ——————— Repgistrar'a No.,........ ...’Z....;.... ...... ——- !
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 3 lived. I L : idence befare
’0 & ’ a. COUNTY Bar ton_ a. STATE Missouri b. COUNTY Es r'ton admimion).
a b. %EY {1f outokde corpurata timita, write RURAL and give c. LYENGTH OF ¢. CiTY (If outelds sorporate limits, write BURAL and give townahip)
E TOWN Lamar sowomiie) Tm “"2“4'3" | Tows Lamar 0 b /
d. FULL NAME OF (If not Ln boapits! or | give stregt add orl d. STREET (If rural, give loeation) J
HOSPITAL OR :
8 INSHTOTION  Memorial Hospital ADDRESS 1 g (prand
o\ SIRGS e B G o O Oem oo
F { Type or Print) AMY LOUISE 0 DEATH Hov 30 1952
= 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ey 1 veax | # G 2 wer,
g . WIDOWED, DIVORCED (8pasify) ) last birthday) |Monthe Dg- Hours | Min.
F W Widowed Dec 5 1889 5o 112 |
102, USUAL OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é :on-dluint most of working ll.fa.mn‘:t :ﬁ::'d’)‘ - o DUSTRY (Gtate or torelsn ml]zi / ‘z'cgl];rf}rzﬁ’\"?': WHAT
8 Houserwi f's Cvm home Lou15v1lle, Nebraska )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmu OR WIFE
J. H. Johnson Louisa Korrsdson Thomas C. Fope
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | (6. SOCIAL SECURITY |17 INFORMANT' 5 S{GNATURE DR NAME ADDRESS
(Yes, no,or unknown) | (If yss, xive war or dates of sarvies) . NO. .
§ No =~ TXXX XXX Glarm Pope, Dix, Nebraskm .
} 18, CAUSE OF DEATH MEDICAL CERTIFICATION m};ﬂ EETWEEN
i || Enter only oneeauseper | 1. DISEASE OR CONDITION M )dJM,.
Z Il line for (ay, (&), and () | DIRECTLY LEADING TO DEATH? T ‘ﬂ lﬁujg .
g *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, vbtna DUE TO (1)
o 3 az heert fellure, asthenda, | rise to the above cause (o) stat )
b0 |l éte It g the dia- | he underlying catie lost. -
o caae, infury, or compli D_UE TO_(c) ,
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS m sk
E Conditions contributing to the death but not —z:. ?:.-'
3 related t0 the diseate ot condition cousing death. M § R bt .
. I (| 19a.. DATE OF OP_Ir:'.RA- 13b. MAJOR FINDINGS OF OPERATIO () 2. AUTOPSY?
A s 9 R id e, /80X | w0 wd
v |l 2a- ACCIDENT (Epacity) Zib OFINJugv(u inorabods | ZIGXCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE. bomw, farin, fastory, straet, ofSoe bldg., ets.)
Z HOMICIDE
g 214. TIME (Month)  (Day) " (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
’l INJURY n | “work AT WORK
E 2. I hereby certify that I auended the deceased from 3 1850, 00 N® 30 195 2 that [ last saw the decessed
_ alive on N TV , 2. and that death occurred at _MMfrom the causes and on the date stated above.
E 23, SIGNATURE- Z/ (nm ar titls) X RESS ' 23c. DATE SIGNED
N MJL Dt Mt - /30752
E %‘41&1 B hJERJ gleL CREMA- | 24b. DATE 24c. ﬂAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Btate)
. b s s .
§ Burial &/ Dec 3 19562 Lake Cemetery Lamar, Kissouri
DATE REC'D BY LOCAL RAR'S SIGNATURE /5 25. FUNERAL DIRECTOR' S $1GNATURK ABDRESS
DEC 1= 19&:‘;' 2 Konentz Funsrael llome, Lsmar, Missouri
) s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student EMbalmer MOuuuveeecococnsnsrana St
Signed.... ()W‘UQ/ 3/ j,'WMA/a\/
31gnedeccnseranrvsseroncrnrrnccnannnn 2247
Student Embalmer . Licensed Embaimer No 2

P. O. Address Lamer, kissouri

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 above.




