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. THE DIVISION OF HEALTH OF MISSOURI 39603?;
HLED N oV 231 953 STANDARD CERTIFICATE OF DEATH State File No.....

BIRTH NO. REG. DIST. NO, _l:l_s__ PRIMARY REG. DIST. m._&ﬂ}b__ Kegisirar's No. :}Bq

S LA R B il

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. It ineti : ) bafore
a. COUNTY a. \TE admimien).
Lawrence ﬁl s=ouri “fewrence
b. CITY (I outaide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outaids sorporats limity, write RURAL and give townahip}
townghip}| STAY (in this pluce)
TOMN Aurors 2z Mo TOWN Rural__ Buckprarie Twnship
d. FULL NAME OF It in hoapital or instltuti o ad location) d. STREET 1t maral, location)
HOSPITAL OR oo = Pt P v et * ADDRESS ¢ et s
INSTITUTIONTﬁttEDhQ]:St Bﬁst Home
36&%’2%5%% a. (First) b. {Middle) c. (Last) 4. DSEE ( oﬁth) (Day) (Year)
(Typeor Print)  pyyovigta May Johnson DEATH __ _Now, 14-19083
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8, DATE OF BIRTH 9, AGE (Ia years| I DOIR 3 YEAR | F woeR 4 HE3.
WIDOWED, DIVORCED (Specity?1— [nst birthdsy) |Montha| Days | Houra | Min
Widowed —Ang. 81878 1B 3!l B l
10a. USUAL QCCUPATION (GiveXladot weork | 10b. KIND OF BUSINESS OR IN- | 11 BlFﬂ‘HPLAd {Btate or forelgn country) 2> | 12._CITIZEN OF WHAT
dene during cxot of working life, even if retired) DUSTRY COUNTRY?
_Housewife Christlsan County Mo U,S.,A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren Jones Kathrine M
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknowa) | (If yes. xive war or dates of service) NO. '
No Nao

18. CAUSE OF DEATH
| Enter onlyonacouseper { 1. DISEASE OR CONDITION

line for {s), (1), and (c}

*This does not meen ANTECEDENT CAUSES

ete. It memns the diy. | the underlying cause last. -

case, injurpy, or complica-

DIRECTLY LEADING TO DEATH® ¢5) £

the mode of dring, such | Morbid conditions, if any, giring DUE TO ()
|| an heart failure, asthenia, . rise to the aebove couse (a) ating ., ..

Nane
MEDICAL CERTIFICATION 1 VAL
. ONSET AND DEATH

DUE TO (e)

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing (o the death bit 20l
related to the disease or condition cousing death.

1%a. DATE OF op_ll;:'%aﬂ- 19b. MAJOR FINDINGS OF OPERATION Pt ' : BT . 20. AUTOPSY?
L k ALIX | s wK
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (4. Inorebeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offion bldg., e10.) X o R !
HOMICIDE
21d. TIME (Month} (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
TNJURY WORK AT WORK s

L

2. SIGNATU

2. I hereby certi yihat I attended the deccased from _ 18872 io ASU_._[HL_ 1832 that 1 last saw the deceased
alive on , 195._2, and that deagfl occurred Ja'/_aﬁ; m., Jrom the causes and on the daie stafed above,

{Degree or titls) 4| 23b. ADDRESS 23¢c. DATE SIGNED
< : , .

b al

BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Ctty, town, or connty,

"ﬁ‘“"i""?t“’"‘”' Nov, 16753

Msrionville - Mo. .

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

L 5 REG.

DATE REC'D BY LOCAL REG%AR'S SIGNATURE ~ /) 2 _

Mt  Olive, Cemetem;

ECTOR'S 51GNATURE T avomess

Aq e Nz
=




AT 30 HTIAZH 50 ¥DPOAT Tt

5 - +
. -

e w— e— o —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeecerreceeee

Student Embalmer No.

working under my personal supervision.

SEUJONT suuvissnunrresacaasactisartasesntas
Student Enbalnor

Licensed Embalmer. j d .7 IZ S—
P. O. Address M—é‘.ﬂ-/&f M

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

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




