No. $00 THE DIVISION OF HEALTH OF MISSOURI 31631
-2 ﬂm) SEP 28 1gs3 STANDARD CERTIFICATE OF DEATH State File N
' BLRTH KO, REG. DIST. NO, _L_éd_ PRIMARY nu‘Mé Regirtrar's No f/
1. PLACE OF DEATH ; _ Z. USUAL RESIDENCE (Where deconsed fivad. 1f lnatitatlon: reakience before
L,"é a. COUNTY HOWaTd a. STATEM:]- g0 liI' i b, COUNTYHOW ar d Mlmllllu!-!
b. CCI)TY (If cateids corpurate Umits, write RUBAL and give g_nlfhlGTH OF C. CgRY {If cumkle corporate Hmits, write BURAL and give township) ‘
a TOWN F&yette = mé‘ml TOWN Fayette A %5/ ‘
. FULL NAME OF (If not in bospltal or fustitution. wive vtreet addrems ar loeats G rers, sivs locstion 7 |
9 ”%F:’Fﬁmn Lee "Hospital “ aBoness 303 S. Main St. %,
3. I:r'iAME QF a. (First) b. (Middle) . (Last) . 4 DSP-: _(Mcath) (D.y) (ear)
(Typeor Priny) 38T AN Jane Johnson peATh SeDt, <13 ,110563
5, SEX [ 6. COLOR OR RACE | 7. |i,ls’;;lumll-:l‘a. gls‘ygn 'QSRSEE;, .8 DATE OF BIRTH 8. l:\:GE (Inr-;n I owoex 1 m ¥ trota o wa.
p ' X A birthday) |Moaths Houns | Min
Female White W Gowea. May 29, 1865 g8 e i
10a. USUAL OCCUPATION (Glwekind of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE «ad Styta or Faraiga fonstry) }12_ CITIZEN OF WHAT
Hnéddrhsuénﬁtfiwéﬁum-.mllndnd] Own home DUSTRY Grun dy to. Misgourl Ll TﬂJMRY,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR wj
Jonn C, Denny , |Martha Ann Tolson Walter Casper Johwsgen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJY 17. INFORMANT' S SIGNATURE OR_NAME ADDRESS
(\N.co.uunkmin) I (11 yea, give war or dates of sorvice) NO"‘.e 0. Denn_y John son | Fayette . 1&

18, CAUSE OF DEATH MEDI CERTIRICATI |grmunm@m
_Enter only anscauseper | . DISEASE OR CONDITION . . NSET
Lo fox to), (b, o (o | DVRECTLY LEADING TO DEATH*(5) n/‘ 111 . ]

ANTECEDENT CAUSES : ;
*Thir doe2 not mean
the mode of dping, such ﬁwudmmdbgigm if 7:13 g'bma DUE TO (b) U—-‘ 2 ]
¢ (o a caude {a) stating .
ar heart falitire, axthenta, e ying cause Lagt. - .- ia 1 _ . I )

el It means the dis-

WRITE PLAI'NLY—j-UBING UNFADING BLACK INK—MAKE A PERMANENT REC

eqae, Infury, or complico- DUE TO (°)
tiom which cpused dexth, | 1. OTHER SIGNIFICANT CONDITIONS -~ *_ _}' -
Conditions contributing to the death dut ot . j_ .
related to the dlsease or condition cruring death. UL]MM viM
- I9a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - L R I 2. Alirorsy?
. s
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s tn orabout |-21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)  GTATD
SUICIDE bome, farm, factory, sireet, 8o bldy..vto) . . e - .
HOMICIDE _ , - < e :
21d. TIME  (Mcath) -(Day) (Yean) . (Hoa? | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.lUﬁY ) nmu:.\'r NOT WHILE|
e - - m AT WORK - e e e s ..
= ——
2. 1 hereby cagtify that I aliended the deceared from N = 1980 4 %_/_":_ 19573, that T last saw the deceased
N alive on , 183%a and that death occurred al _[__zz.ftf from({fhe eauses and on the date siated abooe.
‘ Za. SIGNATURE o | ’ s C’ (Degroe or uua) b. ADDR Z /.mz SIGNED
o Dt L N T~ @ 4" /%’S_}
2, BURIAL, CREMA- [ 24t DATE é Z4c. RAME OF CEMETERY OR cnmAbeY (4. LocaTION (O, t.?wn.o:eoumr) Gy
O RERPLAL ot Fayette, City Cem Lery Fayeite, Missoiri
DATE REC'D BY LOCAL | REG 'S SIGNATURE ; ADORESS
Al Fayette, Mo




o —

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the Body whose name is recorded on the reverse sidc of this certificate was embalmed by me, od=by ...

Student Embalmer No.

vorking under my personal supervision.

Student su.esasnvsnnanns ....l........ ...... . Signed 7 _ STt e T
Student Embalmer .
' Licensed Embalmer No. 5 3 5/0 o

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




