Q9. TIME (Momth) (Day) (Year) (Hoan 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF T mm.n*r WOT WHILE

INJURY - prifiobil .
2. I kereby %ifu 'thai 1 atiended the deceased from Mh, 189572~ to M IDQ that T last saw tke deceaced

alive on , 18574, and that death occurred at ___ m from the causes and on the date slated above.

Za AW/DW 7 | . DATE SIGNED

aumm.’cnzua; b, DATE ) ]
TIONFREMOYAL foetts Mar ?7 1953| McHaffie Cemé&fery Christian. Miasourt

Z5-FTUNERAL DIRECTOR'S $1GRKATURE ADORE 83
/4 ﬁ\ g \ PO

on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI -
'S. Mo.300 ﬂLED JUN ) 1533 : 1?!370
5 o2 STANDARD CERTIFICATE OF DEATH State File No
-BIII'TH NO . REG. DIST. NO. é 2 PAIMARY REG. DIST. mé_g_iz. Registrar's No
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whare deceased lived. 1f fastl ideoos befors
’ a. SJATE COUYTY adrision,
9?«7’ 0| (@S t1an Mo, tErYStian
p b. CITY (1 outchds eorpurate limit, weits RURAL and xive g_r AI:(ENGTH £F c. Cg’g {If cutslds sorporsts limits, write RURAL atd give township?
townehip) {in this )
Towrﬁural Bruner Twsp, 19 ¥rs. TOWRural, Bruner Twsp. J 2 27 20
5 . FULL NAME OF (If not iz hospisal or institatlon, give street addrams or looation} d. STREET. - " (If raral, give location) ]
1) HOSPITAL OR . ADDRESS
O INSTITUTION Christian Chrigtisn
ﬁ 3 NAME s%f: 5. (First) b. (Middley c. (Last) 4. DATE (Month)  (Day)  (Year
= {Type or Prist)ThOmas F, Johns bERTH Mar.25, 1953
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yean| Ir vvoan | 17UR | 7 ek o,
g WIDOWED. mvoncsgf}dm | faxt bivtbday) | Menthe , Hours | Min,
5 |Male white  [Widowed Mar.27,1873__ 179 | |
a 10a. U USUAL Eﬁfaﬁfﬁ (b of mork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Ci\y uad Scate or Foreigs Cosmtry) '%&%#?F WHAT
i Farmer Missousi 194 U.S.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H Johnny Johns - {Patricia Martin ____ .| .
& |[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< N-N;o.munhwn) l (If you. xive war or dates of servics) R
= o Jeasle ..Holm
| Ie. catse o pEaTH AL CERFIFICA 'ONSET AND DEATH.
. , Eniter only onecouse per 1. DISEASE OR CONDITION
2 I ine for (ay, (>, and () | DIRECTLY LEADINGTO DEATH'@) _ o
% This does not mean | ANTECEDENT CAUSES Z / *
the mode of dying, such | Morbid conditions, if any, ﬂdﬁa DUE TO (b} i P
. 1 a1 beari failure, asthenia, § Tite to the abose couac () stating _ .
B [l de. If means the dip. | the mAderlying cause lakt. / Tﬂ i ; I; ,/ : .
o eae, infury, or complica- DUETO (o) . LA st
%> || tlem which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . . .
[ Conditions otmtribmm to the death dut ot . . .
E‘ related to the ¢ or condition couring death. .
iz - |i 192. DATE OF o% 1b. MAJOR FINDINGS OF. OPERATION oL ) .20, AUTOPSY?
o || 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..is orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE}
' . SUICIDE bome, farin, fastory, strest, office bldg..ete) . . '
Z HOMICIDE . . : e
@
T
P
2
o




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

...... ' resemanny Student Embalmer Mo.
working under my personal supervision, '

: o . 's
SEUTENt wevesererannssnrsnsasnnn Creenreeees Signed._--.z_\_@t.....%qgﬁmdw...ﬂ vteenessseserses asaesss

;tudl;lt En.balnar N
Licensed Embalmer No a_[ y

P. O. Address M,‘Mt____.*_

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

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




