THE DIVISION OF HEALTH OF MISSOURI
/.S, Mo.300 :
sl LT DgT?“ S-S5 STANDARD CERTIFICATE OF DEATH it it N355?§_
. to. N _
BIRTH 2 6 195 REG. DIST. MNO. _.3_,2 PRIMARY REG. DIST. NO. _éﬁ Registrar's Nn...._...../.{......................
- 1. p]_AcE OF DEATH 2. USUAL RESIDENCE (Whers deosssed livad. 1If Inatitution: reskience before ‘
4 yl, 8. COUNTY NeW"Madrid a. STATE -Missouri b. COUNTY New ""adr -ldnhhﬂ)
0_ ! / b. C&? mwﬂd‘wmnull-mlh.wrlhkml.nnddu -g:r‘%gﬂf'{::*p:‘ ¢. CITY (If outnida corpoeats limite, write RURAL and give towashin) ~
Y TOWN Gideawn: = Candonem “Life TOWN Gideon - c 7.2C -
a @ FULL NAME OF (13 5ot o bospltal or lnstitation. give sirer{yddrem ot lovethon) oAsDTI;aR% A rural, give loention) )
8 INSTITUTION.  Home - ]
LB NAME OF s (First). b. (Middie} G (Last) - VONE  Mmw)  Owp (Ve
B { Type or Print) Judy Cottell Johnson DEATH 10 16 5%
IS 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8, DATE OF BIRTH- - [ YT P g —— py—————
. F _g WIDOWED DIVORCED (Bpacity) - | last birthday} umu.’ n.? Hours } Min.
: ; t Fepale- Nesro ‘| Child July,19, 1953 0 2 2 l
ﬁ_‘ 16a. USUAL OCCUPATION (iivakind of week | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (htase or forsen evumtey) Oz  STTIZEN OF WHAT
- B Child" Hone Gideon, Miseouri U.S5.4A.
oo <4 H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S B14. MAME OF HUSBAND OR WIFE
i BEllis-Johnson . Laura Mae Dempsev Single
[5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes, b0, orunknown) | (I yes, wive war of dates of servics} Y .
No ' None- Ellls Johnson Gideon, Miseouri

18, CAUSE OF DEATH MEDI TION INTERVAL BETWEEN
. Enter only onecensper | I. DISEASE OR CONDITION _ ONSET AND DEATH
ine for {a), (b), and () | PVRECTLY LEADING TO DEATH®(5) _

*This does not meon | ANVECEDENT CAUSES

the mode of dying, such E”mmmafnw if any, ing DUE TO (b}

to e couse (o P 3 - . -
ek | FEETRATIER
ease, injury, or complica- DUE TO ‘(c)

tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nod
related to the discase or condition causing death.

' 19a. DATE-OF OPERA--|"13bMAIJOR FINDINGS OF OPERATION ' ' o o i 20, AUTOPSY?
TION - 1
et : ST/O o [ wl] !
Zla. ACCIDENT (Specity) 2ib. PLACEOF INJURY (s.g.. i orabous | 21¢. (CI OWN, OR TOWHSHIP} . (COUNTY) ~ (STATE)
.. SUIKCIDE- . bome, ferss, fagtory, sirest, ofiee bidg.. se.) - X
HOMICIDE _Lew> Y Jes et 2
21d. TIME (Moath) (Day) (Yea) (Hews? | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILE A NOT WHILE, .
INURY - o | "work (] "ATWORK
22. T hereby certify that dmedfromm 19-5_"B IOM I&J_a‘thatllac! staw the deceased
alive on _ and that death occurred of m., from the causes and on the date stated above. i
Z3a. SIGNATU| - " or tigef ") 23n. ADDR Be. TESIGNED
P j&{ ) % 0-:?
2da. RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olsy, town, or county) (Btate)
Tien %E&‘I?‘{Aé‘i”‘"" 10-17-53 “ennett Cemetery Kennett, Mo.

WRITE PLAINLY—USING UNFADING B-LACK INK—MAKE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, RE% g t-LSéd Izs, FUNERAL DIRECTOR 8 8 GHATURE bORE SS
Licensed Embalmer's Statement on Reverse Side)




o .
0, A PO

STATEMENT BY LICENSED EMBALMER

1 he;?r certify that the boji?s/e name is recorded on the reverse side of this certificate was mbuhemmm_.m.._%mfz__

. . 5t t bal tesressesatPItIanenantitana
working under my persona! supervision, ént Embalmer No i

Signed ZM/ w7y 75—«4411_&-
signed.........%;;&;;E.Em;;i;;;.... ....... : Licensed Embalmer Nn g/‘f Jﬂg‘ﬁ
- P. Q. Addressa""f?&ﬂj’f—éw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I’ING (Failure to comply with |
the above constitutes grot.mds for revocation of license.)

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




