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o8 beast fallure, osthenta,
dc. It means the dis-

. rise io the nbmmme(a)mmg
the underlying caiise laat. .
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BIRTH MO. — —
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institgtion: rmidence befare
a. COUNTY a. STATE b. COUNTY adiatalon).
PETTIS MISSOURI PETTIS
b. CITY (If ociside eorporate Limits, writa RURAL and eive ¢. LENGTH OF ¢ CITY -~ within lmits
OR STA OR
TOWN SEDALIA towrahlp) 2Y ‘"i;;hsﬂ‘m Tou - .?g m;:uuu.i:
. Al [ 1 [? Ad, 1L L
d F#&SLP:‘TAT.EO%F {If oot in or . ive streot or 3 - ASJDRFEE% (U rursl, give location) 0 g & 'y
NSTITUTION 1R12 S, Osar:e St. _18d2 South QOsage &
3 NAME orE’ a. (First) b, (Middle) ¢ (Last) ) DSF (Month) (Day}  (Yes)
(Typeor Printy  ADA R. Johnson oeath Oct 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (In yeurs| I Unoim 1 YR | o twen & am.
/ WIDOWED, DIVORCED (Bpecify Lant birthday) Moath' Days | Hours | Mis.
Female Wyite Married Aus 22, 1888 66 . | |
m:;" USUAL mmﬂou v kind of work 10b. KI!‘(D OF Busmzssn?jgr IRN‘; 11 BIRTHPLACE (.. 0 Ste or Foseiga Countzyl €] 12, CLTIZEI::?FWHAT
Housewife Home Springfield, Misgourl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE {Y/Z S. Osar
Unknown Unknown AElmer E, Johnson Sedala,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL~ SECURTTY | 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yms. no.or cnknown) | (0 yes, give war or dates ol servics) NO.
No None None Elmer E, Johnson Sedalia. Mo.
18.°CAUSE OF DEATH* -* -. "0 "™ 2.0 7r ol .- MEDICAL CERTIFICATION oy R + x| INTERVAL BETWEEN
| Enter only onecensper | I. 'DISEASE OR CONDITION . . ONSET AND DEATH
line for (8), (b), and () { DVRECTLY LEADINGTODEATH ). - . . %"“7 ""‘e“‘-’"‘-"‘” Pidrn .
*This doer nol mean | ANTECEDENT CAUSES 5 . 7 W
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Mﬁ# [ 4

: r
case, infury, or complica- i DUE TO (c) 751,‘ N
tien iohich cavaed death. | 11.. JOTHER SIGNIFICANT CONDITIONS e r N
Condittons contributing to the death but not
. related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+ R -20, AUTOPSY? -
TION 7/&-0 /
. ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (sa..lnerebout | 2Ig, {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory . strest, office bldg.. e0.) P
HOMICIDE' o L I
21d. TIME (Month) (Dey) (Year) {(Hour) 2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
- ' - WHILEAT NOT WHILE
INJURY = | “work AT WORY . /
22, [ hereby deceased from _éllL IQ.Z.Z, lo /W,/ 19" t/ that I last saw the deceaszed

certl I altended 1]
alive on : Wi

_&:3A

, 6nd that death occurred at

m., from the causes and on lhe date slated above,
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L . s .

Z3c DA }GNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s Statement on Reverse Side)

?.ula BKERHI AY, BREMA- | 24b. DATE - 245, NAME OF CEMETERY OR CR—E‘MATORY 244, LOCATION (Clty, town, or county) (Suta)
AL (Bpedity)
_Buzj_L Qct- &, 1954 Memorial Park/ﬂlemete alia, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - FUNERAL O RECTO ADDRESS
] REG. -
/d‘_ /f_g'?f C%’Z’na é#b:g Ma




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LDV 2 T - -3y TR , Student Embalmer No............

working under my personal supervision..

Student......coco i iira it
Signature of Student Embalmer

' Liicensed Embalme
¥ ; .
P. O. Address- %’ L&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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