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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .—

THE DIVISION OF HEALTH OF MISSOUR!

2246

ILE STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH mD FEB 5 195& REG. DIST. NO. 2 2 3 . PRIMARY REG. DIST. no.é:ﬁz Registrar's No. /2
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesassd lived. I institation: rwidence befare
a. COUNTY a. STATE b. COUNTY sdmimlonl.
Perry Missouri - Perry
b. Cl'ﬁ' (11 outzids limits, writs RURAL and give . LENGTH OF ClTY . ot
cutzide corpurats fmlta, e etrabip)| STAY o shia stacel]| 4 b ey i e o
TOWN .Rural St. Marys Townshi TOWN Yount e Moo
d. FULL NAME OF (f not in boepital or fastitatian, eive sitmet addrems or locstion) ..}lSD'l’!;!REé'I'&_'s (Ilmnl.dnhuﬂnn} 0-’40
INSTITUT]ON Yount, Mo, o
3, DNE‘Q:ME OE!E 8. - (First) “b. (Middle} c. (Last) - ] 5 DATE (Montt) (Day)  (Yean)
(Typeor Pine)  Annle Alice Johnson | oéam January 30,1354
5. SEX 6. COLOR MR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH ) AGE Un yean| ¥ Do ! Fuan YR | O oxoEm o mRs.
WIDOWED, DIVORCED (Spucitf | . .- last birthday) Monﬂu] Hours | Min.
Female White Widow December 25,1866 | 87 __|_ |
102, USUAL OCCUPATION (Qive odof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; -
done during mmd-mﬂuﬂh.ﬂ:nﬂnﬁ::) - OF BU DUSTRY . (City and State or Poreign Country) / | 12&8{}}%,;?1:“‘“‘
Housewife Red Bud, Tillincis U.S,A.
llaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Allen Weir . Elizabeth Montroy 1 Jemes Johnaon -
i5. WAS DECEASED EVER (N U.5. ARMED Foncssr 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknowa) | (If yes, xive war or dates of NO,
No None Mrs., Alfred Mudee, Yount, Mo,
18. CAUSE OF DEATH ) ‘ CERJIFICATION lgzs;gﬂ;‘ gm
| Enter only cnecausoper | 1. PISEASE OR CONDITION _ ; v T - .
e oy g | DIRECTLY LEADING TO DEATH® (g ‘_} 4-9(\
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b)
ar heartfaflure, asthenia, | rise to the abooe cauae (c) stating
etc. It means the dis- ﬂeu-ﬂderlrim cause last. : .
ease, Infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing to the death but not A
related to the discase or condition cauzing death.
192, DATE OF OP%Fé’Aﬁ 196, MAJOR FINDINGS QF OPERATION _ 2. AUTOPSY?
_ ' 794 X | vul] bl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, larm, fastory. sirest, ofBion bldg., #1a}
HOMICIDE - .
21d. TIME (Mooth) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘ WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby lha! I atiended 1 ’fm_deceaaed Jfrom 19& to , 18 , that I last zaw the deceased
alive on ¥, 19:8° ¢ and that death occurred atz_._Q_,B.ql from the causes and on the  date slated above.
Ba. AGN RE 4 (Dregros or title) } ’2 Z3c. DATE SIGNED
Lot 2u / —ﬁ
z.ug. BU:RIAZ. CREMA- | 24b. DATE 246, NmEéPECEMETERY OR-CREMATORY | 24d. LOCATION (Oity, town, or county) (State) /
TION, REMOVAL (3pedity) .
ria February 2,1954 Whitewate Chnstian_Cemeterv Yount, Mo.
DATE RECD BY Im%;L REBIETRAR'S SIGNATURE _L SO —d 25. F -/f ToR' ATURE gga.g”
i o -/ W+ WSy ‘AJ‘___ AL AAAA ..ﬁ ‘ L‘—/J..L L TS
7/ P/ , {Licensed Embalmer’s Staternent on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, ol ... .. i iiiiiieer i s i ierraseaairaarer s S,

working under my personal supervision..

Student .......ooiiiiiiiiiiie it ieee e ceenas
Signature of Student Ezbelmer

I\Jicensed Embalmer No... .7 . 2.

P. O. Address.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




