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PLED OCT 131954  STANDARD CERTIFICATE OF DEATH e e o SLOOR
BIRTH KO. . REG. DIST. NO. _L& PRIMARY REG. DIST. no._il_-z_z. Regisivar's No.wm.. 1_3_1. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i id before
. . STATE derimlont
8. COUNTY JASPER 2 M1SSOUR | b-COUNTY  yagegr "™
b. CITY (i outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give townabip)
OR township)| STAY (in this place) OR .Q_'
TOWN . WgBs CitTy 50Y RS TOWN  Weps CITy K
d. FULL NAME OF (If not in hoapltal or institution, give strest addrem or locstion) d. STREET (K rural. gve location)
HOSPITAL C ADDRESS
INSTITUTION 838 NORTH PROSPECT B38 NORTH PROSPECT
SDNEACMEESOEFI-) 8. (First) b. (Middle) . €. (Last) 4. DA?._'E (Month) (Day) (Year)
{ Type or Print) LiLa E. JOHNSON DEATH 0GTOBER L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years] If eoiR 1 TEAR | & ER s,
WIDOWED, DIVORCED (Bpecif; ast bltl.hdl!) Months| Days | Hours | Min.
FEMALE WHETE HARRIED OcTOoBER 13, 1893 21 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
dons during mowt of worklag 1ife, sven if rytlred) DUSTRY COUNTRY?
HOUSEYIFE AT HOME ORONDGO, MISSOUR) «3.A,
138. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE
‘,,,le:s Yo FETTERS Nora WELLS | WiLRORN JOHNSON
R q EQEB_}U\]]U‘S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
»a, 80, nrunk Fes, rive war or dates of service) NO.
,”__o.,, cor 343 '1 'V‘n At MR, WILBORN JOHNSON Wepe Cuty, MiSsours
I8, CAUSE 'OF DEATH DICAL CERTIFICATION TNTERVAL BETWEEN
, Enter only,onecsimepet; | -DISEASE OR CONDITION . W . Y ( ’ ONSET AND DEATH
, uanE-(P . 50d (©) DIRECTLY LEADING TO DEATH @) < 5
_2.}4._‘“ L / -
asThiy fiot Tean _ANTEZC_EDENT CAUSES ’ —— .
the mode of dying, such Morzdmmngg;m if 7115 gfv:ug DUE TO (b) —
nae ¢ cause (o) Hat H - .
el e | e ooy s, &
eate, Infurt, or complica- i DUE TO (g)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS - -~
Conditions contributing to the death but not
related to the disease or condition cansing death.
18a. DATE OF OP'FI%’N- 1Sl MAJOR FINDINGS OF OPERATION - " . ' Vi . ' 2. AUTOPSY1
- 7 X | v w4
218, ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory. strest, oflce bidg., et0.) . P O e e
HOMICIDE
214. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE :
INJURY = | " woRK AT WORK e :
ereby certify Ihat I attended the deceased from P / 3 9—?"{ lo o - ¢ , 195%, that I last saw the deceased
aﬁ%cm [0 - , cmd that death occurred at LO_.;_Q.A_ m., from the couses and on the date stated above.
Z3a. SIG w 119/ 23b. ADDRESS w 23¢. DATE SIGNED
/ é,?%}M W@ - /0 S A5
24a. BURIAE, CREMA- z@‘re J 24¢. I\A'\'lE OF CEMETERY OR CREMATORY | 24d. LOGATION {OWty, towr, of county) -~ -(5tate)’
TION, REMOVAL (Spedity)
Riipsal Pcropep 6, 19 MonunT Hppy CEMETERY WERBB Cyyy, MiSsoumd-: L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y4-7 ﬁé‘ 5. FUMERAL DIRECTOR'S $IGNATURE ADDRESS
REG.
[0-4 -5% PUne DGE LEwIS FUNERAL Home  #ges City, Mo,
Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ...,
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




