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WRITE PLAINLY-—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

L)

.REG.

" THE DIVISION OF HEALTH OF MISSOURI &=
Fm A”G 2 ’954 STANDARD CERTIFICATE OF DEATH .......................................

BIRTH NO. < L ‘-.:"‘.‘" REG. DIST. No. fo f PRIMARY REG. DIST Hom Registrar's No...... 3{

I. PLACE OF DEATH B . - || 2. USUAL RESIDENCE (Whare decessed lived. 1f instituion: residencs hefore
a. COUNTY - Tpont o a. STATE MO, b, COUNTY Tron sdeimion.
b. COHI;Y (I outzide corpurste mits, wtite RURAL and give c. Al;(ENGTE; nl?F&J c. ng {If cutsdde carporate limits, write RURAL a0 cive towoship) q d
towhahip) {in thi 2] e .
Tom Rural Arcadia mo, L DTOWN Rural Arcadia o .
d.-FULE. NAME. OF (1t o etreat add
Fa ~H05P|TAL oR {If oot in or D, give strest or ADDRET; {1 raral, give tocation)
INSTITUTION.  Home for Aged Baptilists Mi. E. on Hiway 70
3. DNEAC:ME %FD a. (First) b. (Middle) . . (Last) 4. DATE (Month) (Day} j“
{Twpe or Print) Puriina Jane . Johnson oeam  July 23 195
5, SEX / 6. COLOR OR RACE | 7. ‘IslARRIED. BWEEC%BRRIED' 8. DATE OF 8IRTH 9. AGE “l:t:‘;n h:- WAR 1 YEAR | O OwoER b pEa.
., (Bped. - p ¥ W Ho! Mia.
F W " dow =¥ a1y 28, 1869 | 84™ %] omp e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND. QF BUSINESS OR_IN- | 11, BIRTHPLACE (Bt Lo
done during most of working I.lln.cunltmh:) h DUSTRY te o foreigo coueiey) / Izcg@%EF}%OF WHAT
S Housewife Vennedy Illinols oide
13a. FATHER'S NAME : . ~ J13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Zephiniah Harland @ Sarah Ann Jones : Lycurgus M,Johngon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yea, 8o, o nown) | {If yeu, xive war or dates of sezvics)
f“ l . Ny None
18. CAUSE OF DEATH MEDICAL CERTIFICATION lHTERV.:lﬁ g%rz\:ﬂu
1. DISEASE OR CONDITION ONSET TH
e o s vy | DIRECTLY LEADING TO DEATH® )
o This does nat mean | ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, gieing DUE TO (B)
ar heart foilure, asthenda, | rise to the abooe canse (o) sating
de. It means the dia-’ the underlying cauae last. . . - ) -
ease, Injurp, or complica- ' DUE TO (c) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
- Conditions contributing to the death but a0t N
related o the discase or condition cansing death.
19a. DATE OF OP_II_EEK 196. MAJOR FINDINGS OF OPERATION _ ) C e . 20, AUTOPSY?
) ] 2 s 75 ves [ ] wo L)

2la. ACCIDENT {Bpecily) - .21b, PLACEOF INJURY (s.e..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome, farm, Iagtory, street, ofice blds., sto.} .
HOMICIDE
21d. TIME. tMoath) (Dar) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
.. WHILE AT{—] NOT WHILE
TNJURY m WORK - AT WORK .
2. I hereby certify that I alfended the deceased from ., 19 , Lo~ " that T last saw the deceased .
alive on 194 and that death occurred a m., frod the ﬂuses and he date stated above. -
23a. SIGNA , ] q:a M lzsca SIGN|
~ ' fr £ . D | 72485
/4 . N/ RY CR CREMATORY ZAd LOCATION (cny. town, or conaty) " /(State)

s, nums‘g. CREMA-
%'unﬁa‘i [7 =2 S'=54 Home Cemetery Ironkon_ Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -. - RAL m RECTOR' 8 $iENATURE ‘ADORE LS ’
X j2.8 Fhite jr ome, Ironton Mo.

{ATicensed Embalmer’s Statement on Reverse Side)~




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e .

........................... ey Student Embalmer No.
working urder my persona! supervision.

StUFCNT cecanccrcansasessasranraannnsonnnns Signe
Student Embalmer

——

Licenzed Embalmer NomnZ

(275

P. 0. Address—._.. -l - N

) . ; o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to compiy with
the shove constitutes grounds for revocation of licenss.)

If this body ia not embalmed, fact should be so stated above. B Y e

. -
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