‘s No. 200 . THE DIVBION OF BEALIR OF MIDYUUKRI 3939
0.
FLED STANDARD CERTIFICATE OF DEATH State File Novr it S e
LEDMAR 1 1954 1 h "
'BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. m.‘j\_ﬁ‘ﬁmiﬂmr'; No. 20
A 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Wh}h decensed lived. If lnstitution: residence befors
. / . COUNTY . STATE _ .. dinisslon).
L) Bates : Missouri # "WYY pateg
‘\\‘%r b t b CITY (1t utsds corpurain iits, weite RUBAL and e | . LENGTH OF |} ~c. CITY 4 Ts Fevidence within Hove of
township) (in whis place) # city of lncorpora wit
@ TowNRural Homer Twp, TOWN Rural Homer T Yed R of
N d. FULL NAME OF {If not in hoapital or instiwtion, give strect sddres or location} o STREET (If rural, give loeation) a y,]
HOSPITAL O ADDRESS Z
/ INFNTUT*ONRFD 1 Amoret RFD 1 Amoret ' ‘S
3. NAME OF & (First) b. (Middle) o, (Last) 3. DATE (Month) (Day)  (Year)
DECEASED OF
(Tvoeor Pty E1lizabeth Johnson l peav Feb, 24,1954
5. SEX / | 6. COLOR OR RACE | 7. M%%Eg, NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE o yenf # vocn 1 Tean O .
. ( ¥ O "y ours | Min.
Female' | White WEPF18 ™ ™ | May 10, 1890 | “B%™” & T M
10a. USUAL OCCUPATION (qiekiad ot wosk | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (i1 quq Stace cr Fareign Country) 1¥%nzguopwu”
& t king life, vz i retired) DUSTRY ¥ sad Stete Feign Lountry Y7
ouBSeW LT et Home Laclede Co., Missourl 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W™IFE
Stephen Smith Margaret - - Wm., Harve Johnson
i5. WAS DECEASED EVER IN U, 5. ARMED ronczli? 16. SOCIAL SECURL'I;( 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y¢a, no, or unkoown) | (If, , wive war or dates of service) .
No™ Wm. Harve Johnson RFD Amoret, Mo,
18. CAUSE OF DEATH ' : MEPICAL CERTIFICATION . INTERVAL BETWEEN

. ONSET AND DEATH
 Enter anly onemuseper | 1, DISEASE OR CONDITION o o
Hine for (&), by, and (@ | PIRECTLY LEADING TO DEATH® (5) . . dlﬂr"

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e Bone.
as heart foflure, asthenia, | ride to the nbove catise (o) stating o

ete. It meens the dis- the underlying cause last.

case, infury, or complica- “*DUE-TO. (¢}

tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS T .. .
Conditions contributing to the death but not
related to the disease orpoonduion causing death. / f / )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON : ” ' 20.-AUTOPSY?
TION
. ves [ wo [
21a, ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . R bomae, farm, Isctory, strest, offics bldg., ete.) . .
HOMICIDE . . . :
21d. TIME iMonth) (Dary) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY . | “Work L a7 WoRK

2. I hereby certify that I aitended the deceased Jro M IOM 1844, that 1 last saw the deceased
alive on &d,_l,L 1963.4 and that dedfh occurred al , from the causes and on the date stated above.

23, SIGNATURE {Degres or tille 23b. ADDRESS " | 23c. DATE SIGNED

] MBNBH RMI(J)\LA:LCREMA- 24b. DATI [ 24z, NAME OF CEMETERY OR;CREMATORY LOCATION (Oity, town, or county). - (Btate)
f (Bpecily)
Biriar "l 2 - 26 - 5 Lebanon Cemetery Lebanon . . - Mo.
DATE REC'D BY LOCAL “hF j 25 AHUMERAL DI lu:c1' "
2 s R

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD <2

-

e\ ..‘(



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooooiiiiiiiiie e
Signature of Student Embalmer

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



