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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42986

Nodaway

ATE
owa

Y 3! . . r ’ - *
]w_t;!u JEC 2 J L State File No. v evarn. s
PeIRTH NO- " age. pisT. Mo, 25/ priusay mes. ist. m.m Registrar's Nowoo. 2 2.5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If iostitutlon: residence befors
a. COUNTY adinission),

PRES™

b. CITY (I outside corporate limite, writs RURAL and sive

¢, LENGTH .OF

¢. CITY (I outelde torporate limits, write RURAL mad give township)

ahipy| STAY OR
own Clearmont e S S e Town  College Springs s L
d. FULL NAME OF (If not i bospital or I give street addreas of location) d. STREET (@ rural, glve loeatian) /
ITAL OR ADDRESS
INSTITUTION Walling Nurseing Home
3:’)‘EQ:"£ES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Type or Print), 8 MEBullough DEATH l2 17 1952
5. SEX [ 1°6. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da yeun & wecn [ e
. (Bpucity} |- N § oo ours | Min.
Female | White Married 7. |_Maf,9,1868 84 l |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
d0me g s o workag v i) DUSTRY / COUNTRY?
ouse wile St.Charles Iowa U.S.4.
138, FATHER™S NAME 13b. MOTHER'S HA!DEN_ NAME 14. NAME OF HUSBAND OR WIFE
Rufus E. Johnson 1, Dallas . ourh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' S SIGNATURE OR NAME DORESS
(Yea, 80, or unknown) | (I yes, cive war or dstes of serviee) NO, M . c i g
no none

. Enter only onecause per

18. CAUSE OF DEATH

line tor (s}, {b}), and (c}
ANTECEDENT CAUSES
Morbid condiliena, if anyp,

*This does not mean
the mode of dying, such
as heart failure, asthenia, |-
ete. It means the dis-
coxe, infury, or complica-

“the underlying cause

1. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH‘(B)

rise Lo the above cause {a} ltatt'ng

AL CERTIFICATION

giing DUE TO (b)

—

DUE TO (c)

Mzgc' i ‘ ; ; N /j%rvjliamgmﬁ

tions which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bul not
related to the disease or condition oxusing desth.

ﬂ,w,é;é

*19a: DATE cr-ép_Fl%m- 195, MAJOR FINDINGS OF OPERATION oMLY | 20. AUTOPSY?T
I R L4y 4t 33’x \'ESD NDE—
2ia. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (eg.inorabout | 2]c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, instory, sirest, offics bldg., ete.) ARONIYT . N
HOMICIDE
2140, T(!)I#E , (Mogth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
" TINJURY ~ @ “'{:%E:T[:] iAo I v eeteas Al e
2. I hereby lf at’ I- ttended t,b deceased from I!iL to M 19\241 that I la.at saw the deceaced
alive on cmd ﬂapt death’oceurr m,, from the causes gnd on the dale slated above.
-232. SIGN ' (D é) Db, Anu% % 2k, DATE SIGNED
Vs 3 <77, Hho vz,
24a. BU , QREMA- 24b DATE ¢ | 24:, kA‘dE OF CEMETERY OR CREMATORY . | 24d. MATION {Clity, l.ovm.oroounty) \\(sme)
TION, REMO { )
Buria "[12,20. §%/ | Maple Hill Cemetery Gollege Sprkn83~ Iows.
DATE RECD BY LOCAL RWS SIGNATURE <2 25Fuu ERAL §
12.26.82 L .

{ Feersed Embalmer's Sutmma: ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Eadalaer No.

working under my personal supervision,

Student covanenscnen ersstarusscrnntancannes SWL___Z_%._W

Student Embalmer
Licensed Embalmer No /,721?,

P. O. Address.ccf_*g&ﬁé. .%_/gzym__;ﬂd
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. r




