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L. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lived, If instization: residance befors
2. COUNTY ‘ Newton © STAE  Missourl b UNY McDonal &5%:¢
b. CITY (f outside corporate limits, write RURAL and give- | ¢, LENGTH OF {| ¢. CITY 4. is Festdence within um,h,
OR ‘
Town  Stella AT H‘ﬁ"lﬂ"" romw  RockyComfort | ‘& “ﬁ’"’“‘“' o /
g d. F#!.-SLPFIA_‘A{EO%F (f not in boapital or lostitation, girve streot sddrese or | ) . .lAsDrDRREErﬁ (If rural, ive location)
o institution  Cardwell Hospital '
ﬁ 3. NAME OF &. (First) b. (Middic) . ¢ (Last) 4. DATE (Month)  (Da
DECEASED o ¥y}  (Year)
F (Typeor Pring) ADNA El1i sabeth Johnson pea Jan. 30 1955
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, E%Rcrggnng.) 8. DATE OF BIRTH 5. l:ﬁ\'GE Ua yen] o wock | Totn | DR u
;48 v o i | .
3 Female /| White e "0 ™ Jan 25.1884 i i el
5 IOa USUAL Efﬂp,”m" Qb iod of ok 10b. KIND OF BUS!NESSDOFSGT IN. | 11 BIRTHPLACE  (c,i) wad Seute or Poratgn Country) '%gﬂ,}%ﬁ?”mﬂ
K Hiusekeeper Housekeeper‘ Mi ssouri d
. < 138, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a Gust Johnson. ] Chrigtine Carlgon _ | None
& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT 5 5)GNATURE OR NAME ADDRESS
{Yos, 0o, ¢r cnknown) I (f yes, give war ot dates of service) NO.
3 o S | None Charles Johnson Ro ckaomfor‘t Mo.
1 Il 8. cause’oF:DEATH - : MEDIGAL, CERTIFICATION - . - :ggggﬁmg
i || Bnteronlyonecenssper | ) DlSEASE OR CONDITIDN . Angina Pectoris .
Z |l unetor (5, @, and (@) | DIRECTLY LEADING TODEATHS (). - .. #TIE1M3 PECRO .
E “Thia docs 1ot meen ANTECEDENT CAUSES
j The mode of dying, such gmmmmﬁm, U?ﬂg Wgz DUE TO {b)
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= Conditions contributing to the deaih but not T
91 ) __related to the disense or condition causing decth.
|| 192. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION . N -20. AUTOPSY1.-
. E : §/a?-—0 A ves [ 1 o [J
" |t 21a. ACCIDENT " (Bpecly) . | 21b.PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldy., e10) . i
Z HOMICIDE . - ‘ . S
o g 21d. TIME (Month) (Day) (Year) (Hou) | 2fe. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- : A WHILE AT NOT WHILE
J_' " INJURY WORK AT WORK
g 2, I hereby cajt.:f t I attendcd;bp deceased from 1=U= . \ 1‘35 , o 1-30- , 18 2 , that I last zaw the deceased
j alive on #9322, and that death occurred at ___[_Dem., from the causes and on the date stated above.
. ﬁ . o N 9n1ua) 23b. ADDRESS . , -, ..o . & | e DATESIGNED
W Stella, Missouri . . . 2-2-55 .
E 24b. DATE\_ - © 7 {.Bde. NAME DF CEMETERY. OR CREMATORY . .| 24d. LOCATION (Oity, town, or county), .  (Giale)
; 2=-2-55 DryValley. Cem Wént,worth Mogs
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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 emb:

DY TNE, OF DY L ittt ereeeaieeieis et

working under my personal supervision..

Student...ocoeeriecirretnaiaaa e asasar i
Signature of Student Embalmer

Licensed Embalmer No. (7‘7{

- P. O. Address &AM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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.




