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

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDA’R‘D:‘CERTIFICATE OF DEATH

state Fite ... A IIAI...
PRIMARY REG. DIST. NO. m Registrar's No

1. PLACE OF DEATH

». COUNTY bt stian

2. USUAL RESIDENCE (Wbers d d lived. If | id

> STATE M3 ssourd b COUNTY Chri sti

before
ad mu(oa)

b. CITY {If cutcide eorpurate limite, write RGRAL and give ¢, LENGTH OF

¢, CITY (If outside corporate linits, wiite RURAL and give townahip)

3| STAY (in this place) -
own Keltner, R LeadhiII'”" TowN_ Keltner, Rural Leadhill . 1 94
d. FULL NAME OF 1t aot ia howpital or i 1, tive strect sddroms ot locstion) ||  d. STREET (If rural, give location) b o
HOSPITAL ADDRESS
INSHTUTION
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASED [ -
{ Type or Print) Myrtle JOh.nson DEATH 11-27-53
5, SEX {46. COLOR OR RACE | 7. M%I})%Eg IBIEVEECIEBREIEEI{( 8. DATE OF BIRTH 9.&?5&:-;- L:‘ m;l |Dr'ua ; UNDER “MHI:-
{Bpa ¥, on nye T ) .
Fema{d White darried 4-18-87 | |
IDa USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign acuntry) O 12. CITIZEN OF WHAT
nring most of f;u lite, evon if rotired) RY UNTRY?
ousewl. Own Home Pansy, Missouri
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Moore Sally Cosby John E., Johnson

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ee. [t means the dis-
cate, injtiry, or complica- =

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (o) sating . -
the underlying cause last.

_.BUE TO () .

I5. WAS DECEASED EVi;:R INdU.S. ARM(ED T:EES; 16. SOCIAL SECUR}"TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes_pp, or unknown) (31 you, xlve war or dates ) .
No None John E, Johnson, Keltner, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION _ ) ' ONSET AND DEATH
line tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

fion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS = ° TS [ . :]/SU 7
Conditions contribuling fo the death but not i /-
related to the diseare or condition causing death. A N ey 7 A
- g TS N - B O
19a. DATE OF OP_FIFE}APE 195, MAJOR FINDINGS OF OPERATION U\l A4 Wt TZU 20."AUTOPSY? ‘
v . _ il 3X ves L] wo [£)-
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (a.g.inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE)}
SUICIDE homa, farm, factory, street, offies bldg., e1s.) : - . . P
HOMICIDE
21d. TIME (Month) (Day} (Yesr) Cﬂwx) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF WHILEAT[— NOT WHILE .. .. . .
INJURY WORK AT WORK | ,
2, I hereby 1fy al I altended lhe deceased from _g. g_’_i 19 , that I last saw the deceased
alzve on 19_';__ and tha! death oceurred 05;5.5_2_ ., from the causes and on he date stated above.

Nk

24a, BllRJERMl A\‘r_ CREMA- | 24b. DATE )ﬁk NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Oity, town, or ooum.y) t - -(Btate)
TIO (Bpedily) .
'isur"lé‘n_._ "] 11-30-53 Hali . | Keltner, Missouri

" L REGIST:AR‘Z smm‘rung
DATE REC'D ;*; L?i.‘CEAG : ‘.{ S"f

25 FUMERAL DIRECTOR'S S16MATURE ADDRESS

linkingbeard funeral Home, Ava,Mo

(Licensed Embnlmrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- ey Student Embalmsr Ne.

working under my personal supervision.

Student siacieenees veeaees Ceresaetanan - Sign:d._....m_.ﬁ_.ﬂm

Student Embalmer

T Licensed Embalmer No...-.gl ¥ 5(

P. O, Address / TR PUL

Note: YThe abové 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 50 stated above.

-~




