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" WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD v

i0 JUL 201953

' BIRTH MO,

1. PLACE OF DEATH
a. COUNTY  Bychanan

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. ,_-!;2 PRIMARY REG., DIST. uo.,l_(m__

Stote File No. 23961

Repisivar's No 772

2. USUAL RESIDENCE (Whers decamsed lived. If Inetitgtion: sesidance baf o1
. . widmbmion),
= STATE  M4gsouri b- COUNTY Bychanan

b. CITY ar outslde corpurate limita, write HURAL and give ¢. LENGTH OF || «c. CITY muddqmmuﬂwlb write RURAL and ghve sownship} 0//7
OR sowsahis) %trw-umi-
towmi  St. Joseph rg rown  “t, Joseph )
d. FULLNﬁhIl.E%meumﬁu!_ulmdnm;m-uw d.ASDrglEET (1f rural, ghve locatien)
NsTITUTION  Md&8ouri Methodist Hosp. - 2420 ®t. Joseph Ave,
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Maxth) (Day) (Yean)
{T¥pe o Print) DELLA — JOHNSON et July 8, 1953
8, SEX / 6. COLOR OR RACE | 7. #Immso NEVER MARRIED. (6. DATE OF BIRTH 9. AGE de yeus] v cmen -Dﬁ; y wo .
Female white owe o Nov.2G.1880 72 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 1L BIRTHPLACE (1510 a4 Seate or Foreign Comatrs) 12, CITIZEN OF WHAT]
dcte dring most of 1Ha, even if recirad) DUSTRY ' sue or Torslem Comatry COUNTRY?
fousewlre Yun Home Lamont Missouri o

13a. FATHER'S WNAME

Daniel Alsbaugh

13b. MOTHER®S MAIDEN

Mary Baney

(Yes. no, or coknowa)
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(IF o, sive war or dates of sarvice)

16 SOCIAL SECURITY
UNK

14. NAMY OF HUSBAND OR WIFE

Richard Johnson
7. INFORMANT ' 5 SIGNATURE OR NAME
Charles Alsbaugh

ADDRESS
“t, Joseph Mo.

18. CAUSE OF DEATH
. Enter enly cnscaoase per
line for (s}, (b), and (c)

*This does not mean
$he mode of dying, sueh

I DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Mordid conditlons, Ulﬂgﬂl‘mm(b)

MEDICAL CERTIF[ZT&N z

CQ gﬂ!iﬂ ot @!"!@f‘ﬂ; .

INTERVAL BETWEER

&5

Ageor -

INJURY

o

vnm.n'r NOT WHILE

rise to the chove couse (o = d
e, 1t meaas the tls | 4 Dadeiping o
caze, Infury, or complice- DUE TO (c)
tion whieh erused desth. | 11. OTHER SIGNIFICANT CONDITIONS M‘m ‘MM 97 f""’ .
Conditions wdm!q ta t.lc dmﬂ bt -wt
related Lo the discare or condit:
193. DATE OF OPERA- | 13b. MAJOR rmnm&i OF OPERATION ] . . 2. AUTOPSY?
| Tion 33 /X 0 e G
i) NO
21a. ACCIDENT (Bpacity) 21b. n.n:eonruunvu norsboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATD
SUICIDE homs, farm., tasiory, street. ofSew blds ., wte.)
HOMICIDE
21d. TIME (Meuth) (Day) (Year) (How) | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

AT WORK

2. I hereby certify that- 1 auendad the deceased from T = _ 1093 1o

7"5"3’.219 , that I last saw the deceased

alive on , and that dealh occurred atMPm , from the causes and on !he e aloted above.
0 Do;ma or title) Bb ADD 8. DATE SIGNED
M H 7-10-53

~ | 24b. DATE

Ashland Ceme

e, NAME OF CEMETERY CR CREMATORY

.2Ad. LOCATION (Oity m,amty)
St, Jose ow

(Biatn)

10 1953

ADDRESS '

ERAL DIRECTOR'S llﬂll’l.li[
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STATEMENT BY LICENSED EMBALMER

"I hereby c\;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——c oo
Student Embalmer Mo, ,

SEUIONL 4ureerrnnsrenransarereornrnnens Siwi_%ﬁiﬂ".“_{...

Student Embaimer . ’
Licensed Embalmer No. A6 2.2 oo

' C , - P. O. Addrm#:.. 270
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ( to comply with

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be 50, stated above.

L

working under my personal supervision.




