THE DIVISION OF HEALTH OF MISSOURI 3698
STANDARD CERTIFICATE OF DEATH SRR Y (% A ——

REG. DIST. N0, _X 0 F _ PRIMARY REG. DIST. NO. ,i.:?id_ Registrar's No ‘?7

et mrrrdrndrem

FILED l\UG 2. 1954

e
3

BIRTH NO. - o
l. PLACE OF DEATH 2. USUAL RESIDENCE mhm d,lived. 1f inati id befars
T admlsaion),
a. COUNTY ~ Marion 8. STATE Missouri ;b coum'v Mario nlsaion!
b. CITY (I outside corpurate Umits, writsa RURAL and M ¢. A':(ENGTH ;nl ¢, CITY {If outside corporate limlta, write RURAL sad give township)
o Ip} this plags)
v Pglmyra T e om  Palmyra 2 L <,c0
d. FH&%‘.'P%‘#?.EU%F {If not in hoepltal or institation, give strest nddress or Location) d.ASE')rI;?FE:‘gs - (Tf rusal, give location)
wstmuron 521 North Spring 521 N. Spring
3DNEAC;~E‘}E\S%FD 8. (First) b. (Miadile) ¢. (Last) 4, DéTE (Month) EP”) (Year}
(Tvpe or Print) Rosa Belle Johnson o July 13 1954
5. SEX J 6. COLOR OR RACE | 7. MARF&!%B. N‘E\'\'"EECIEISRRIED. 8. DATE CF BIRTH S.I:GE (o yerrs l: ;:n Iﬂ ; DNOER' 1 HAE.
. t ¥, L ours | Min
Femal® Negro SneTe No record About 8% l L
lﬂgosUSUAL O%JIT:I‘PATION (Ghﬁ:ﬁdwoﬂ 10b. KIND OF BUSIN_E% OR _IN- |1.PBIRTHPLACE (City aad Stats or Forsign Country) a IZ.%?'IJTIZEJ"iFWHAT
CHUGT "Téather almyra, Missouri s Dehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record y No record _Single .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘-N. no, or unknowa) | (If yes, xive war oz dstes of service)
O. None Charley Davis, Palmzra R Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enteronly onscauseper | |, DISEASE OR CONDITION I E - Q 2 A ‘onser AND DEATH
line fer (a), (b), and (o) DIRECTLY LEADING TO DEATH (a) »
*This doer mot mean ANTECEDENT CAUSES .
the mode of dying, such | Afortid comditions, {f any, sz DUE TO (b}
s heart follure, asthenis, rige Lo the above cause (a) g A
ete. It mesne the dig. | ‘e underiying cause lost.
caze, fnfury, or eptnplica- _ DUE TO (¢)
tion which coused death. | 11. OTHER SIGNEFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death. -
19a. DATE OF OP'FI%}I 19b, MAJOR FINDINGS OF CPERATION : e 2. n_lUTOPSY?
) _ , 7755 | vy [J.w [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE boma, farm, tagtory, street, offics bldg..eza) , - .o
HOMICIDE ‘ - . : .
219. TIME (Month) {(Day) (Tewr) (Hoar) 21e. [INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F ' WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK e

2. 1 hereby cerlify that I attended the deceased from AaAse

19 to_ = L 19, that I last saw the deceated

, 18 , and that death occurred af

alive on

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

¥

t
i

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

Z3a. SIGNATURE

i; ! mﬂ (Dmuortm@

23b. ADDRESS ’ | 23c. DATE SIGNED

P . W, zlaﬂl'-,ﬁd

24. BURIAL, C A

24b. DATE

1/16/54

24c. NAME OF CEMETERY OR CREMATORY

| 244. LOCATION (Olty, tawn, or county) . (Btate)

P

o2} At

Greenwood Cemefery PaLm&]:a.r.M,;Lss.gu:p%—
DBYLDCAL EGISTRAR'S SIGNATURE Z AL AL om:cron's 51 CHNATURE ADDRESS
el de ,iff 754 '

Lt -"ﬂ#‘_
censed Hl""' Sgefemnen:

/2y Palmyra, Mo.

on Reverse Side)



UL 30 1984 "
KECEIVED .. ‘w 3 TH DEPY.

MARIGN 7O 3 01
DATE FLLED

e

a

e . N
] . - “.:u.', v ¥

© e

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

....... \ Studont Embdalmer No.

working under my personal supervision, % /Q
. At

StUdent cosesassesrrrancicstsrsnsnasens vesese

Student fmbalmer
N Licensed Emba Y 0.2V _ O ZZ’._._..._,... S

Yr - JH 2,

P. 0. Add

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




