Ho.300 fILED FEB 1 1 ’1955 THE DIVISION OF HEALTH OF MISSOURI 14" 0

1048 STANDARD CERTIFICATE OF DEATH S1ate File Novoworommreremenes v .
L
BIRTH KO. REG. DIST. NO. ‘ J : PRIMARY REG. DIST. NO. M—— Registrar's No. .. j ,Z......-..........
i 1. PLACE OF D TH 2, USUAL RESIDENCE (Where decoassd lived. 1f ipstituotion: residenece before
a. COUNTY asper a. STATE issouri scounty Jasper sdmmion.
b. CITY (1t outcid ta limits, write RURAL and g ¢. LENGTH OF c. CITY L4 o
c OR e e o e - !,o‘:l"l;hip) STAY {in this place) CR ¢ ?gf;mm ‘-ﬁh-‘-"udu“:lnt:n"?’
- toan  Carthage rowr Carthage Yo @ N
; - d. FECIJ-EPP#AB?..EO%F (If oot in ho-‘l%iu[ nr(i:n.-:lwtion. give atreot address or location) Aslsr[?REEEgS L v“(.l-f rur:l.'_:ﬁva l:utinn) 0 y?g__
. iNsTiTUTIoN 743 W, Central / W: Gedaru8t
3. sgt\:ngg 5%% o. (Firsty . b. (biddle) <. (Last) 4. Ds'rl__':-: (Month) (Day) (Year)
7 (Tupe or Print) Cleo Patricia Johnson peATH Jan. 27, 1955
, §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER I YEAR | If UNDER © Hus.
F l / Wh . t WIDOWED, DIVORCED (sp.cu,ﬁ last birthday) Monﬂnl Daya | Hours | Mia,
gmaLle i1tGe I
10a. USUAL OCCUPATION (Gike kind of work | 105, KIND OF BUSINESS OR IN | I1. BIRTHPUACE (Gi1y g State ox Foreign Gouatew l 12, CITIZEN OF WHAT

daone during moat of working life, even if ratired} RY . . COUNTRY?
at_home -—-- HRay County, Mosouri @ | U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' bade ESm
I:j{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREB’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, £ive war or dates of service) -
no un&nouwn IILw.Jed Breeden, 521 S.Roane,ebd
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a}
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, gleing DUE TO (b) ,1 -
ae heart fatlure, asthenia, | rise to the above cause (o) slatting
ete. It menns the dis- the underiying couse last,

case, infury, or complica- DUE TO (¢)

tign which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol c 2 é 4
related Lo the dizeate or condition causing dea -

19a. DATE OF OP'IE':{RO‘N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, arm, iactory, street, office bldg.,e10.)
HOMICIDE '
21d. TIME iMonih) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom /-0 , 1982 1o /-2 Z 19585 that I last saw the deceased !
alive on _I:_Z_L 184857, and that death occurred at 5_.&5_.Pm Jrom the causes and on the date siated above.
23a. SIGNATMRE (Degree or titls) | 235, ADDRESS 23. DATE SIGNED
MD &1 Cgrthage, Mo ‘|1-28-55

RIAL, CREMA- | 24b, DATE 24‘, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

Pibel = Sep 1,1955 | Gok Hitd Conotows | Canthage, Mo
DATE,REC'D BY LOCAL | REG! R'S SIGNATURE. /37 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
LD ¥8EE % M 4 Knell Mortuary, Carthage, Mo,

— ifimmﬁ Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... @l.k‘sILS. BEL:L. ................................ , Student Embalmer No.,d-.Q.O.‘

working under my personal supervision..

Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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. .




