No. 300

10.48

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

. ||. Enter only onescause per 1. DISEASE OR CONDITION

AT /4
REG.
%/S’- Zg;g
" (Licensed Embalmer's Ststerment oo Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI

0
FILED APR 25 1955  STANDARD CERTIFICATE OF DEATH PO b X4 7/
' BIRTH MO. REG. DIST. MO, E 2 PRIMARY REG. DIST: 'N:M Registrar's No., Jﬁa’.é.-.......
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Whars decssssd llved, 1f institution: residence befaie
. COUNTY : . STATE . adoision),
° .- GCole : Missouri ... "™ Callawpg
b. CITY (I outoids corpurats Umite, write RURAL and give v) CSTAI;J'E'(!ELZ ﬂ?; t. CICT;' (I outakde corporsta limnits, write RURAL and glve townahip: V-4 l,f [v]
oW Jerferson City (- TOWN  Holt-Summitt, Mo. /
d. FULL NAME OF (f nos l.n hoapital or institation, give street addrem or loestion) d. STREET - (12 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION §4- .- . _ Main St, 7
3.DNEAME OEFD a. (First) b. (Middle) ¢ {Last) 4, DATE (Mcath) {Day) (Year)
(Typeor Print) __ Mary Delores Johnson . bERTH April 11, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o ysars| o cstew  YEAR | & woen o3
WIDOWED, DlVORCED/gm: : {ast birthdaz) Hnat.hl Dare | Hours | M.
|_Vhite | _Sept.30,1931 29 11l
108. USUAL OCCUPATION (i ind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciyy cad Seate or Foraiga Commtry) 12, CITUZEN OF WHAT
_“’Salesledy Woolworth Co., Wainwright, Mo, <
}llﬂa FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WiIFE
MWLWL_“;MM
1S. WAS DECEASED EVER IN Ul.5. ARMED FORCES? ' AL SECURITY | 17. INFORMANT' 5 SFONATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yes, xive war or dates of servios)
1o no M&Mmmm Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION ’ INTERVAL BETWEEN

OlliET AND,

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (¢
]
*This doer not mean ANTECEDENT CAUSES

{he mode of dying, such | Adorbid conditions, if any, giving DUE TO (B} _*’_\MAMJ;_‘J‘-_AAJ'_ v

a3 heart follure, asthenis, | Tise to the above cause (a) stating
“dé. It wmeans the dis- the underlying cauvae last. T - -

case, injury, or compllea- DUE_TO (c)
tion which coused dearh. | 1. OTHER SIGNIFICANT CONDITIONS . - .

" Conditions contributing lo the death buf 2ot
related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%%l 19b. MAJOR FINDINGS OF OPERATION . “ . ) f &, AUTOPSY?
. o (f/ ‘

YES D NO D
21a. ACCIDENT &= ttousitr 21b. PLACEOF INJURY (s¢tnorabon | Zic. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
HoMIciDE ‘A aSAn jlm”"ﬂ : o . |
N0 TME - Gdosth) w1 (Tmd @ewn | 2le. INSURY OCEURRED { 211. HOW DID INJYRY OCCUR? ‘ |
- INJURY /- 1955 118 | waear] vt | ele Aecaddiacte = e t <croi b,
2 1 hmﬁ&w that I attended the deceased fro%ﬁ-i_L 19 AF 10 Upans t\ 18 Y, that I last saw the deceazed
alive on 9:E “and that death ofturred ai _2.!;..'. m., from the causes and on the date stated above.

?IGNATU 23c. DATE SIGNED
DATE, REC'D BY LOCAL é E l




cem 07 190

%
“3
-7

."—J

fe)
)
o)

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— oo

............. , Studont Embalmer No.
working under my persona! supervision, '

Student c.ccuviransntasesnnnencrsasasianss Signed...
Student Embalmar

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so. stated above.




