10.48

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

-

. : AL MIVIGUIN UF REALIR U MaalJuUR .
FILEC JUN 1 1954  STANDARD CERTIFICATE OF DEATH Lo e
! BIRTH NO. REG. DIST. NO. _._._.i.2..__ PRIMARY REG. DIST. KO. ___*+- - 1000 Rem'_:lya:’; No 5 1 5
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deceased lived. If loatl o ——r
» COUNTY " Buchanan & STATE Missouri b. COUNTY Buchana Hlskmtont.
b. CITY Of outelds eorputnte Lmite, write RURAL and sive ¢. LENGTH OF || c CITY © & I Residence within Lmits of
/! townabip} [ STAY (g thia place) OR a gl
TOWN  St, Joseph " T e TowN  St, Joseph TR
d. FULL NAME OF (f pot (2 howpital or lastituticn, give strect address or losation) o STREET (X rurul, give Jocation)
HOSPIT, ADDRESS o//
INSTTUTIONA 0 Methodd st Hospital 1504 North 13th St. 7
3. NAME OF 8. (First) b. (Middle) e, (Last) COATE (Mot (Dep)  (Ye
{Type or Print) SOPHTA M JOHNSON DEATH May 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 TNDER | YEAR | ¥ UNDER 3 43,
WIDOWED DIVORCED (Bpa last bistbdesy) |Monthe} Days | Hours | Mig,
Female White Widowed Feb, 23, 187, " |
10a. USUAL OCCUPATION f wor 0b, - . . . o
e e oo o Lona e event iirory | 170 KIND OF BUSINESS DRV | M- BIRTHPLACE  (ciey wad State or Faraign Countryt O 12 CITIZEN OF WHAT
At Home Home Buchanan County, Missouri

13a. FATHER'S NAME

No

b Andrew J. Slaybaugh .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yus, 8o, or unknown) I (If yus, £lve war or dates of service}

13b. MOTHER"S MAIDEN NAME

16. SOCIAL SECURITY
None

Heneritta 027

14. NAME OF HUSBAND/OR ¥iFE

mherger ____| Charles Johnson (Deceased)
17. INFORMANTY'S

S SIGNATURE OR NAME ADDRESS
Miss Bessie Slaybaygh St. Joseph,Mo,

18, CAUSE OF DEATH
_Enter only onecause per
line for (a}, (b), and (c)

*This does nol meen
the mode of dying, such
o4 beart fallure, asthenia,
de. It meana the dis-
cade, Injury, or Pl

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b)

rize {o the above cause (o} slating
the underlying couse layf.

DICAL CERTIFICATION INTERVAL BETWEEN
. . - ONSET AND DEATH

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

M
_ZD. AUTOPSY?

/75"’( ves [(B70 []

21a. ACCIDENT (Bpedily} 21b. PLACE OF INJURY (e.s..lnorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " homs, farm, factory, strest, office bldg., stc.)
HOMICIDE Lo
21d. TIME tMoath) (Dny) (Yewr) (Housd 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF B WHILE AT HOT WHILE
INJURY ... = | “woRrk AT WORK

alive on

2. I hereby certi that T gtlended the deceased from #’_,‘_L 1953 to _LLL 19.‘!{ that I last saiv the deceased
_ov/6 12:454

, 19 , and that death occurred at

m., from the causes and on the dale siated above.

Ba. SIGNATURE

TRl
s (Biacdly)
Burial

or title?

24b. DATE _
May 19, 2954 |

23b. :tj? , 3. DATE SIGNED
L MWD 1 S-#g-5Y
24, NAME OF CEMETERY OR CREMATO LOCA'!‘ION' (Olty, town, or county) (Btate)

t

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7( Yo
REG. < A
5 v
Ticensed Exbalmer's §

Cemetery ' St, Joseph, Missouri
MERAL DI CTO. 8 SIGNATURE DDIE”
on Riverse Side)
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D
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. g . '
“ MR —
LI e L
’ STATEMENT BY LICENSED EMBALMER
LT ..‘ v-‘.o. B} n-. : . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....ccccoieenn. e eceeeeegenas eerereeneeaee e cveeens , Student Embalmer No...........

working under my personal supervision..

o110 L7 | S Pt Signed.. G‘M{ M .....

Signsture of Student Embelmer
Licensed Embalmer No../f(é.z.

ry Y ol ot PO

! = P. O. Addres

o Note The above MUST BE SIGNED'BY THE LICENSED EMBALMER in l'u.s OWN HAND
to comply with the above constitutes grounds for revocation of license). v

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

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




