No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKQ:—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D - , ‘
HLEDNOV 231354 syANDARD CERTIFICATE OF DEATH soe i o 30816,
'BIRTH NO. !X % Ié‘. DIST. NO, ﬁL PRIMARY REG. DIST. m.ﬁﬁ. Kegittrar's No. 7‘.0

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence befors

a. COUNTY Chri stian a. STATE Mo L,hri sbt?gﬂ‘r adinbmlon).

b. CITY (If outetds eorpurate limits, writs RURAL and rive ¢. LENGTH OF (- . CITY- . - a0 . " & I Residence withis u,,,.,,, R
OR nahip) AY (ip this place) OR a

Town  Ozark Mo et ST 88587 oW Sparta RS - -

d. FULL NAME OF {1f pot in hospital or Institgtion, give strect sddrems or loeation) STREET (If roral, sive location) g
HOSPITAL O *'ADDRESS o A
wstroTioNHaguewood Hospital Sparta Mo 2,

S,DI\IEAC\:ME %FI.:I a. (First) b. (Middle) c. (Last) & DATE (Month)  (Day) {(Year)
(Typeor Prie)  JOMES Robertson oA Oct IS, 195)
5. SEX ?ﬁ. COLOR CGR RACE | 7. MARIEEB IBIEVEECESR;RIED ,8. DATE OF BIRTH 9. 1:\.GE {In r‘;n 5: ur lng F UKDER H HHS.
. ¥ o H Min.
Male | Whith Never WMarriac Jan, 3,1885 3:| wwwwkl ™
10, ‘Ei%o&(‘:ﬁl?ﬂon (Guvertad ofxoet | b. KIND OF Busmeso?%r IN- | 11. BIRTHPLACE (City 1ad Seata or Foraisn m“","o 12, CITIZEN OF WHAT
Ir Mo ' .
i3a. FATHER'S NANE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Wm Robebtsom {Francis Johnson |
15. WAS DECEASED EVER [N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, ﬁ,co;\mkm-n) | (If yws, xive war or dates of service) NO.

| Enter only oneceuseper | - DISEASE-OR ‘CONDITION ~

‘N ee” It means the dix-

Mrs Nancvy A Johnson Snarta Mo

MEDICAL CERTIFICATION. oo e INTERVM. BETWEEN
" S < UONSET AND DEATH

_I_‘P'_
twh.

P

*18,-CAUSE OF DEATH -

DIRECTLY LEAD]NG TO DEATH‘(a)

‘s This does nol mean ANTECEDENT CAUSES
the mode of dying, such Mortid emditions, if any, gioing DUE TO (b)
rise to the above cause (a) datha
a2 heard fallure, asthenia, . ﬂ“ underiying conse Last. -

ease, injury, or complica- DUE TO (0) [

line for (s}, (b}, and (c)

D

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS w@-ﬂ— m,lw V\M‘l lw _Jr .
o | " Conditions eontrituting to the death but not R :
. related to the diease or condition cousing death. M
9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . e 4 2% 20 AUTOPSY?. .
‘ O | vl w@
21a. ACCIDENT ¢ (Bpedity) 21b, PLACEOF INJURY (5., inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE ' bome, far, fagtory, street, sfos bldg., eta.) 7
HOMICIDE : e . .
21d. TIME (Month) (Dwy) (Yea) (Heunt | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
. ‘|NJI.II:RY" ) . o WHILE AT NOT WHILE|
o WORK AT WORK - »
2. I hereby Uy that adlended_the deceased from L1993 _&L-E_Js_, 19..&, that I last saip the deceased
- alive on ., 19 , and that death occurred al 2__5_ , Jrom the causes and on the daie staled above.
2. SIGNATURE' 2 .- . (Degros or title) )23b APDRESS : . 23c. DATE SIGNED
Lo 74T j—:w
2a BURIAL, CREMA- | 24b. DATE ﬂ Z4c. NAME OF CE} ETERY oa CREMATOR 24d. LOCAWGN (Clty, town, or goanty) {Btate)
) . - - .
Burtal— | 0ct. '17.145) Shi . christian (% ..Mo

25, F RAL DIRECTOR B 51 GHATURE ADORESS

REC'D BY LOCAL
? REG

/xﬁ@%@% 2zro

{Licensed Embalmer’s Staternent 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 emb

DY IMIE, OF DY .ot iiiiiiiiieria ettt et ettt ma st , Student Embalmer No...........

working under my personal supervision..

Wt ‘
Student ......coevigeecaomeaiiianiiir sz Signed.../.l... AV SN W o / WU
Signature of Student Embelmer

Licensed Embalmer No.g,../..ﬁ

P. O. Address ___.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
' 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. . -

13




