. Mo.300

AN
—~
.

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

0.48

FILED MAR

BIATH NO.

4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/Z‘__PRINARY REG. DIST. NO. M.. Registrar's No.

State File No. 5437
Wi o

t Lo

Albert Johnson -

1Amanda

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. n}iorounknown) ‘ (11 yen, xive war or dates of servies)

|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived. If instltution: residenss befors
a. COUNTY . TLa.fa.yett e a. STATE Mi‘SSO.uI'i ) b. Fou v admimica),
b. CITY {f outside sorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (M outxide corporate timits, write BURAL acd give township)
OR Higoi i1 townsbip} Y (1n ahis place) . . . . .
TOWN gginsville , YIrs, TOWN Hizginsville o5~ Y7
d. FULL NAME OF (If not in bospital or | joz, cive sireot addrems or looatlon) d. STREET (1 rura), give location)
HOSPITAL OR. . ADDRESS P
INSTITUTION 26th & Elm
3. g&ME %F a. (First) b. (Middle) ©. (Last) ; Y DSF (Menth) m“j (Year)
(Typeor Pinsyarybelle Johnson Curtis DEATH O 24 S8
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9, AGE (o years|  TvoER 1 TIAR | I GnoR o mha
3 WIDOWED, DIVORCED tﬂp-d.lry ‘ lass birthday) | Montha| Days | Hours | Mia,
Fem-¥sa Narprngs 3 2.4 1808 ISWE 0 1 20 I
108, USUAL OCCUPATION (Gimekiad ot work | 10b. KIND OF BUSINESS OR IN; ILBIRTHPUACE . (G111 1nd Stats or Foreige Comntey) 12, EITIZEN OF WHAT
UA-H Pt | ‘Pa ‘.ﬂ!'_!}e Hi"""‘ins"."i ] S g&
130, FATHER' S NAME T3b. MOTHER'S MAIDEN NAME =% EACTE t}r[ aifssmn OR WIFE b

18. CAUSE OF DEATH
. Enter anly oneocause per
lins for (a), (b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenta,
de. It means the dis-
ease, injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid mduiom if cn'.
rlu to the above catize n)
underlying couse ladt,

E#M
‘ 16. SOCIAL SE‘:'UFI};I'(;r I7WINFORMANT'S SIGNATURE OR NAME ADDRESS
none Will Curti ireed T
MEDICAL CERTIF!CATION i
__&mn&mml___éﬂ 5" ‘
ng DUE TO (8 ':{&ua._

DUE TO (¢)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death tut
related to the disease or condition muai‘rw dcdb

Rlaumelic Aeard 0bpeas e

192. DATE OF OPERA.
. TION

19b; MAJOR FINDINGS OF OPERATION

Sl et it o it

certify that I altended the deceased from A ~AE
- 19535, and that desth oceurred a

S ASO ves (] w0 I

21a. ACCIDENT (Bretity) 21b. PLACGEOF INJURY (s.z..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm. fastory, street, offlee bldg., 434} -

HOMICIDE } . . ) . ,
21d. TIME (Momthy (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY AT WORK .

zz I hereby _Z_‘LM_ !9.{1— that I last satw the deceased

-

L

alive on vy from the coutes and on the dale slated above.
Z3. SIGN (Degros o :@ b, mnnzss 7. DATE SIGNED
% E. Tl s g il Son. | 3-29-85
Zia, BURIAL, CREMA- | 24b. DATE 75 4] . NAME OF cmsrr.nv OR CREMATORY | 24d, LOCATION (City, Py pm—— (Btate)
TIGN, REMOVAL Bwetty) o
Buriel _2-27=5b 0 Nezroe : igginsyille Mo
DATE RECD t%.CAEGL REGISTRAR'S SIGNATURE 25- FUKERAL DIRECTOR'S S1GNATURE ADDRE $S

’ L4

3. d Embalmer's St

ment on Reverss Side)




5
o4

STATEMENT BY LICENSED EMBALMER

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

eererere remeinerennes . Studont Embalmer No.
vorking urder my persona! supervision. ‘

Student ,.,eeeannens sevracnns tereerverranas Simm M——/

Studmt Embalmer / _—
, Licensed Embalmer No 3372

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of I:cense.)}

Ii this body is not embatmed, fact -hnuldbe.o.m’gd -




