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‘FIL'ED-"JAN 20 1653

' BIRTH NO.

17 8a MY WMWY WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z. z 3 —. PRIMARY REG. DIST. W\iig. Kegistrar's No 5—

U Tind 20 VE B TwrE JYTERWW W wise

State File No

2459

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

If institution: residence before

_a, COUNTY a. STATE b. COUNTY sdinimfon).
Parry Missouri Perry
b. C'TY {li outaide corpurate imits, write RURAL and give g:rAI"ENGTH QF c. Cg’g (1 outside oorporate Limits, write RURAL anJd give township)
townahip) {ln this place) ry
TOWN Rural St. Marys Township! 61 Yearh TOWN nip & 7% &
d. FULL NAME OF (11 not ia hospital or nstitution, give streot sddross or location) d. STREET (I mnl. glve location} h
HOSPITAL OR ADDRESS 0
INSTITUTION Yount, Mo, Yount. Mo.
3. I:';‘EA(:EES%’; a. (First) b. (Middle) c. {Last} 4. DS}-E {(Month)'  (Day) (Year)
¢ Twpe or Print}, Nellie May Johnson DEATH 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| o DNDER | YEAR | o taDER 1o
WIDOWED, DIVORCED (3pecliy) {ast birthday) Mnaﬁhl, Days | Houm | Min,
Female | White Never Married ¢/ ) | l
10a, USUAL OCCUPATION (Givakindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or [orelen country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 COUNTRY?
Housework Perry County, Mo. I.S.A,

13a. FATHER'S NAME
James Johnson

13b. MOTHER'S MAIDEN
Anni

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orcoknown) | (H yos, eive war or dates of aervice)

16. SOCIAL SECURITY
NO.

14. NAME GF HUSBAND OR WIFE

ADDRESS

. Enter only onecauso per

as heart fallure, asthenia,

18, CAUSE CF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATFON
Hypostatic Pneumonia

L4

I‘i‘. INFO%ANT' S %ATURE OR N‘ME&{
v 7 /

INTERVAY BETWEEN
DONSET AND DEATH

1

line for (a}, (b), and (c}

*This docs not mean | ANTECEDENT CAUSES

the made of dying, such
rize o the above couse (a) ltuz!ng

ete.” It mians the 3y " Ihe underlying cause last,

Marbid conditiona, {f any, giving DUE TO (b)

vV
Influenza

Neex

- EF S -

-

4%

ase, infury, or complica- _ DUE TO )
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  (Cor genital *nya rocep halus
Conditions contribuling to the death but not o
retated to the diseave or condition causing death, & T I 113 01 e a-nd in Val 1d ?.1 1 he I' ire
19a. DATE OF OP_F&& 19b. MAJOR FINDINGS: OF OPERATION . . . = LT 20. AUTOPSY?
L . ves L] wo @]
214. ACCIDENT (8pecity) 21b. PLACE OF INJURY teg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, offies bldg., s1s.) . o ;o
HOMICIDE Yount Perry Mo,
21d. TIME (Month}) (Day)} {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT [~} NOT.WHILE ,
INJURY =, WORK AT WORK . . ..

2, I hereby certify tha! I attmded the deceased from 15_"3-_3_1_9_5?9 d=18_1953 12 , that 1 last saw the deceated
alive oﬂl"ls 19__, and that death oceurred at73i40 Pam, , Jrom the causes and on the dale stated above.

2. SIGNATW 2 2(—905‘:00 ortitle) | 23b. ADDRESS Z3. DATE SIGNED

| Perryville, Mo, T st X17-53
%1?) Bll‘JER lg\)"- CREMA- | 24b. DATE g 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
(Bpecily) ’ ’ ’
ﬁurhlaf' 18,1363 Christian

TE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by —meocereceecmee

Student Eabalmer Mo,

working under my personal supervision.

StUdONt cucecaenrensesnseasiatonanta Signed o
Student Embalmer

Licensed Embagbnjjélﬁ AN
P. O. Address\NeZ 2.1 /Ls o ,&?d._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stuted above.




