No.3C0

10.48

+

WRITE PRAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l ZQ PR IMARY REG. DIST. NO. .5 éiﬂ Reautmr:No....]j ebenerrrerenairenienn

THE DIVISION OF HEALTH OF MISSOURI

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If iostltution: residence befors
. T . adinkmion),
a. COUNTY Laclede a. STATE Mo. b. COUNTY Laclede tion)
b. CITY (I outside corpornta limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township} -53 o
townahip)| STAY {in this plrce! o )
TowN Rural Lebsnon T, 8, - TowN. Byrgl Lebanon T, S,
d. FULL NAME OF (If not in hospital or jostitation, give strect address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Lebangn -T.:Lt. '3 Lﬁbanon Rt. ,3
3 NAME OF a. {First) ca oD;y(Middle} c. (Last) 4. DATE (Month}  (Day) (Year) |
(Typeor Print)  MaTtha e precc' Johnson cEATH May 4 1955 .
5, SEX / -6, COLOR QR.RACE | 7. MARRIED>NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| IF vabER | YEAR | 7 OWDER 35 mhs.
R 7:WIDOWED, DIVORCED (8pecify) as) " |Montha| D | Houn | M
F "7 .00 P Married /|Mer, L 1888 88" l l
10a. USUAL OCCUPATION {Gwe kind of work lﬁb ‘KIND OF EUSINE"SS QR IN- [ 11. BIRTHPLACE (Biata or forelgn country) 12, CITIZEN OF WHAT
Bl domdurm; moat of worki.um-.o"nﬂuﬂnd) ?‘ USTRY COUNTRY?
+ At) Home it Lol Laclede Co. Mo. & . S.4 .
13a. FATNER S, NAME © __"i-""" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J:~B. Vermillidn Rachel Hough J
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘) SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (If yes, ive war or dates of servics) NO.
- No None Van JYohnson Lebanon Mo,

. Enter only onscauss per

18. CAUSE OF DEATH

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

*This does not mean
the tade of dying, suchk
a# heart failure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above couse (a) uaziﬂg
the underlying cquse laat.

C%-E? CERTIFECATION f

INTERVAL BETWEEN
ONSET AND DEATH

= ALmaﬂff E}{Lgék*q/

DUE TO (b)

DUE :ro (¢ @'{Mﬂc@ Mm

ease, infurt, or dhea-
tion which caused dtut!l

11. OTHER SIGNIFICANT- CONDITIONS+

Conditions contributing to the death duct not
related (o the diseate or condition causing death.

Chef Youly bl Fpitr

15a. DATE OF . OFERA. [-19b. MAJOR FINDINGS.OF OPERATION @ - * DA i 20, AUTOPSY?
2ia. gﬁ?&ﬁ;&ﬂ' (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 27c. (CITY.I TOWN. OR :rﬁW'NSHIP) (COUNTY) (STATE). ‘

HOMICIDE

koma. farm, factory, street, offios bldg., e0.}

e

ey

[ 21e. INJURY OCCURRED

21d. TIME {Month) (Day) (Yeer) (Houn) 211, HOW DID INJURY OCCUR?
aF L : WHILE AT[—] NOTWHILE v
INJURY - . <= m | "Work T WORK: P T
A —
2. I hereby certify that I atlended. -the deceased from il s el N | , Lo _\Li__ IQL\L that I last saw the deceased
alive on b , 1 . and that death occurred al _E_._LLS& from thepauses and on the date staled above.

23a. SIGNATU

or ng?

S i G e, b [0

24a. UR[AL

s BURIAL M-“"‘Zﬁlb. DATE z4c l\A‘dE QF csMF.TERY on CREMATORY  |-24d. LOCATION (City, town, or county) _,(Stnta)_;
(Bpecify) .

% Tia " 15/6/55 Lebanon .-Lebanen :Mo, ... e

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE Yy ;,tf.-, ,‘P j? DIRECTOR.S S1GMATUR ADDRESS

5-5.]958 e J Ww pre

(Licensed Enfbalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision.

Student .cieierrraisansaancaes csencans P Signed ,/<(' R'W

Student Embalmer

Licensed Embalmer No...2..2.8 %
P. Q. Address o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




