THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
e | ALEDMAR 15 19 STANDARD CERTIFICATE OF DEATH" Sete Fie Non.....
|
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
_1'0 1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whers Gaomeed lived. U lorcualibn: Feckience bafors
5 a. ¥ 1.4 nmaln a. 'STATE MO . b, °°”“T‘L:anoln adicimion).
0 b. CITY (I catelde corporate Umitgryrits RURAL and give & LENGTH OF | c. CITY . s 1ot ot
wiahi; in
. TOWN Troy q — o e wowy  Winfield i Na Elm.!
. FULL NAME OF af aot ia sospial or instireivom. glvs strest addrem of location) STREET (If rural, give locatlon}
HOSPITAL &
iNetitorion Lincoln Co, Hospital " ADDRESS —mme——— ¢ 57

| 3 NAME oF a. (Firsty . b. (Middle) ©. (Last) . Dg}-g (Montt) _(Day)  (Yean)
; {Typeor Pint) . Anna Bertha Johnson DEATH
5, SEX / 6. COLOR OR RACE | 7. miARRIED gwgn MARRIED. .») | 6. DATE OF BIRTH 9. AGE s yan|  0CK | VEin | ¥ Gioca 4w,
i Female white Waowed ™ Jan. 23 1681 i el el

m:; nl.jiu'-"l' OCCUPATION Qi kiad of wrk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) a4 State or Foraign Countrt ()] 12 cmzzr:‘u’?pwmr

Rouse wite .——————a St, Louis Mo, — ¥\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stremmel not OWTL Husband deceased -
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S STGNATURE OR NAME ADDRESS
oG | W ey et | none ®| Chas, SWebster Winfield Mo,

18. CAUSE OF DEATH oR o MEDICAL CERTIFICATION Ig-rl-:nv.:ligm

. Enter only onecat per 1. DISEASE QR NDITICN - NSET

lina for (s), (5), and {) | DIRECTLY LEADING TO DEATH® (5 Ce longiyg Aenade,
ANTECEDENT CAUSES .

*This does not mean d&zg - -

the mode of dping, such J\_lorgdmmﬂm, i 7»,},, ﬂﬁ DUE TO (b} cl“acuf ke }%&J f ﬂo&ﬂ - 3 |7 é
e e & e caure (a

os heart fotlure, oxthenta, the underlying cause last

ete. It meana the dis- ' --
case, infury, of complica- i DUE TO (c)
tign which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ﬂdu_.d'z_ ARy Sedo s d&-u-.._
" Conditions contributing to the death but =
related to the disease or eondition causing e M M ‘of Lﬂwt/[‘—«n-.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Onvfce ar HATL ' / 20. AUTOPSY?
- A4 Fm}ﬂuﬁ ﬁ&-—agu.l—r—o ?l": ¢ ves [ no@
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (a.g. lnoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ ' home, farm, fastory, street, office bldy., ete.)
HOMICIDE - =— - ———
219. TIME (Ments) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .———-—'
INJURY — : | “work AT WORK : o
2. 1 hereby certify that I au.;nded the deceased from Mov { & 195 ’J/to /’?MW- N, 105, that I last saw the deceased
alive on 1 Qﬂ and that death occurred at ﬁ.f.‘ﬂlﬁm , from the causes and on the dale staled above.
% {% (Degroo or :mu)o| zsbv‘rw Z3¢. DATE SIGNED
B ) o 7a&ulﬁﬁ§}
zu BURIA anm 245, DATE 24c. N F CEMETERY OR CREMATOR 242, LOCATION {City, town, ez county) (Stats)

3=-11- Sh Hi gh¥and Church Ethylin M,.

REGISTRAR'S SIGN /(9- 25. FU, AL DI!EC{OR'S I GHATURE ADDRESS
A M O'Fallon Mo,

Embalmer’s Statement bn Reverse Side)

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF BY i ittt cerciiiiaiesaeaerieaarbaaraaas , Student Embalmer No,.cvcuen..-

working under my personal supervision..
;

Student.......oooiuiiiniiiniaaand e eaecaeaaaan
Signature of Student Embalmer

Licensed Embalmer No.. y‘?‘

"
P, O. .&ddress-.@... ...........

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

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

7€ this body is not embalmed, fact should be so stated apove.




