THE DIVISION OF HEALTH OF MISSOUR) SY9411

=m0 D NOV 19 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH XO. REG. DIST. NO, A_i Q PRIMARY REG. DIST. Mj Regigirar’'s No. a ..é g:
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If Institation: reeidence, befars
(]09}20 a. COUNTY ™03 . a. STATE M 0. b. COUNTY U“"‘ Admi—lun).

b, CITY (I outsids corpurate Umits, write RUR.AL and give ¢. LENGTH OF ¢, CITY ” 4. In Resldenca within Limits of
[s] v " townahip}

R STAY {in this place) OR )

TOWN (A aun Tl ol Town Ig@éﬁeﬂeyml el -

d. FH&SLP?AT.EOOF (If 5t in hoapltal or inatitution, pive sirest address of location) . ASJITEEESES Qf rusal, give lgeation) - 7 SASS
WERIONOR T ac s omw Co. Esens Ho ) eey '

3. NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Manth)  (Day)  (Yeu)

i) CHARI: e C Johwson s Noy P /953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lny-n I ONDER | YEAR | oF UNDER M H2S.
(] . " WIDOWED. DIVORCED Spoul!v/ . st Months l Dars | Hours | Min.
A < MARPR, e d y / an l
10a. USUAL %:‘c‘:grﬂm “(lﬁlv:::!‘n;nfwori i0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((yy, 4ad State or Foreign Comnten) (] 12 CITIZEN OF WHAT
) T 0arpier. BAshlawd Mo J-5- R
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HU nmo OR YIFE
JAKe Johwsewr | TAape DoolevY | S)E Jo# /A/
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, ezumnknown) | (If yes. xive waz or dates of sarvice) / NO. // E
Ao e ot d M/ SorThis tle
18. CAUSE OF DEATH _ L CERTIFI . _INTERVAL BETWEEN

ONSET AND DEATH

| Enter only enecatmeper | |- DISEASE OR CONDITION
lino for (5, (o), and 5 | DIRECTLY LEADING TO DEATH"(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, wmg DUE TO (b)
ar heart fallure, asthenia, | ride to the above couse (¢) Hating

de. It meana the dig. | ‘h¢ underlying couse lost. ) P B N
case, infury, of complicg- DUE TO (¢) . " 22
Hom which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS [ AL B CAGT g /?QW
| Conditions contributing o the death but st ' T . X
relnted to the disease or condition cousing de e d £ /M.—/
1%a. DATE OF OP.IE_I%AN- 135, MAJOR FINDINGS OF OPERATION — . . . 2. AUToPsY?
.o SEEX ves (1 wo
2ta. ACCIDENT - (Blnd?t) 21b, EOF INJURY (s.g..Enorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE-. . bome, farm, fagtory, strest, office bldg.. ev0.)
HOMICIDE ; - . ot
21d. TIME (Month)  (Day) (Yem) (Hogr) Z'Ie INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? e
whey o | "] e
—
2. 1 hereby certify. Ih I aitended the deceased frm%tf&_ Iﬂalla lo M 19.‘.23 that I last saw the deceaced
' alive on -'Is_ég ond that death oceurred ats.l.aﬂ.a_m,,from the causes and on the dale staled above. .
Z3. SIGNATURE . {Degros or titley™) . | . DATE SIGNED

i

Y
24!. BURIAL&LCREMA- . . 24c. NAME OF CEMETERY OR CREMATOR 24d. TION (Olty, town, or coufity)

Al ' LAiatden . o

DA D BY LOCAL | R  Rrr  CHAT ’ . runuuu. ou;?n 8 81GNATURE ADDRESS

e/ comens N AL feo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY .o i iiiiiitiiracasm i ereer et tseecna e ana et reeeeeasanan , Student Embalmer No,.cceeeueooon.

working under my personal supervision..

Licensed Embalmer Nol/f
P. O. Address-../!i{..c...j.é,.‘

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

If embalmed by a STUDENT, -he also shall sign in his OWN handwntmg
T thns body is not embalmed, fact should be so stated above.




