L o, 300 THE DIVISION OF HEALTH OF MISSOURI 5687
v: t::ds ‘- FD M‘AR 2 STANDARD CERTIFICATE OF DEATH State File Novivinisions ) ..................
f . B;RTH NO. - 1953 REG. DIST. NO. _L_L_[i_ PRIMARY REG. DIST. m-_@z{zgfumr': Nouuiiiscsicsiscs s renravmn

1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived, I instlution: residencs before

a. COUNTY a. STATE b, COUNTY adiniaslion),

HOWELL, MISSOURI HOWELL

b. CITY (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsdde vorporate limits, write RURAL aud give townabip)
OR townabip) OR

X
N
X

i STAY (n this place)
/ 5 TOWN  POMONA, 2 yrs.|l TN POMONA, J¥LE P
d. FULL NAME OF (1f not i hoapital or Institution, give street address or location) d. STREET (Uf rarsl, dve location) d- .
Q HOSPITAL OR ADDRESS
[ INSTITUTION X X RT D
B = NAMEOF — = (i b. (Mtddle) e (Last) “DAE  (Maam)  (Da  (Yew
B fTwpeor Print)  NANCY MARGARET JOHNSON “DEATH A=15=573
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o vwoem | Iu.l ¥ OER i HES,
) WIDOWED, DIVORCED (Bpacifr) last birthday) om.h-' Hounl Min.
3 F W ] __11=20-3878 7, 14
10a, USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t ] 12,
5 done during most of working Life, even If mlr:] - DUSTRY o o forsien sountey) / CSHNI%@?OFWHAT
™ HOUSEWIFE X MITCHELL CO., KANSAS IS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
= ELY VAN METER i mmK l___x X
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) (ﬂ!ﬂ.dwmwdﬂ- of worvlos} NO.
§ X MRS..R. E .mnnqrm P(‘MQHQ MO RFED
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEM
i || Enteronlyonecameper | I. DISEASE OR CONDITION _ ’ ONSET AND DEATH
& Jio for (a), (b), and (¢) | DPIRECTLY LEADING TO DEATH® (o)
E *This does not meen ANTECEDENT CAUSES E 2
the mode of dying, such | Morbid eonditions, if any, ﬂfﬂﬂﬂ DUE TO (L‘J ""LL'
3 a# heart failure, asthenia, | riae to the abose cauae (a) stating
= cte. It means the dir- the underlying cause lasd. -
™ case, infury, or complica- DUE TO {(c}
2z tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
= " Ounditions contributing to the death but not
3 reluted to the dlsease or condition eauxing death.
fa; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
z TION o 222 0 v
= ] YES NO
Il 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..inorabeut | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATD)
. SUICIDE boma, farm. fastory ., street, cfics bldy..et0.) .
5 HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE
l A _ =. | “woRrk AT WOBK — 2 - -
E 2. I hereby ceglify kot Lyattended the deceased from Lb%i, 19_5_3, to m, 1@, that I last saw the deceased
; K aliog-on, , 19 , ond that death occurted al __ )28 S0, from the causes and on the date slaled above.
=i Z3a. URE 3‘1 ‘% oriftle) |23 DR é 23c. DATE SIGNED
B - [
: « M. DO Jo, FEB 21 1989
E %BNB:‘JERIA A'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
. {Bpediir)
g P 2=18=53 MACKEY | POMONA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S 81GKATURE ADDRES$S
H 3 Eh ISEY X7
Pk ¥ 793 Yarth e/ _ROBFRTSONS . WEST PLAING. MISSQURT
7 (Ticensed Embaimer's Ststement on Reverse Side} v




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, or byeoecene |

|
|
|

working under my personal supervision.

SEUBBAT cuvsnascsoorssatsassnrnassnssasannns Signed.. o/
Student Embalmer

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

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



