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FILED JUL 271855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m._LL REG, DIST. NO. Lé_d_ PRIMARY REG. DIST. m.cic,iZci Regittvar's No.....d.gj:....................

'
fa,

5
il
State File No.omowrils.

2H02

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensednlived. 1f fostisuticn}, resideces before
* CONTY Jefferson » STATE Missouri b. COUNTY. T o fif 6 ¥ gon *4imen
b. CITY (I outaids eorpurate Lmits, writa RURAL and give c¢. LENGTH OF . CITY (H autalde corporate Limits, write BURAL and give townahip}
O R ownablp) | STAY ln sbis place) OR - C .
TOWN Rural Plattin . 1 ife TOWN Rural Plattin. .- S )
d. FH&S"P#E!‘_EO%F (If not Ln boesital or Instivution, give strect n:dr;:‘q‘r hlucn.tl::?} 7 ‘L ;;:A%'I'DREHA;_;»&} h :Eir‘,‘;{f.,'.fd;- loeation) & @
INSTITUTION B nomadate . Mo, AR . Bloomsdale, Mo. n
3. [!)QE?:ME %r-;: s. (First) b. (Middley /1T i 1 Tes (Last) . | 4. Dg}'E (Mmlhlj‘;_.\‘fﬁny) (Year)
(Typeor Print)  Marry Elizabeth Johnson oA July”-12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?] [ 8. DATE OF BIRTH oo | 9. AGE (o years|' r tem 1 YzR | F Gomn @ xis,
. WIDOWED, DIVQRCED (8 ’ bl laat tRS Honth, Days | Hours | Min,
Female White Yidove June 18, 1880 75 . [
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -(Btate or country
:onldnrhsmmdwwuumo.mnﬂ m;::ll - DUSTRY — to o7 forslen ' @ 1Zbé:b1;‘lTZ_'E!!§'?FWHAT
Hongevwrife Home Rush Tower, Mo, U,S.4.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'William Field Mary Jsles =~ | Enoech W, Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR MAME ADDRESS
(Yos, no, of unknown) | (If yes, eive war or dutes of service) NO.
Ho None Edward Johnson Bloomsdale, Mo,
18. CAUSE OF DEATH MEDICAL CERPIFICATIO| INTERVAL BETWEEN
. Enter only opscausoper | |. DISEASE OR CONDITION - - ONSET AND DEATH
\ine for (a), (b), sod () | DIRECTLY LEADING TO DEATH® (4 ﬁa " é ; &M % &! <
g .
*T'hia does not meon | ANTECEDENT CAUSES /
the mode of dfing, such | Mordid conditions, if any, giving DUE TO (b)
o8 beart failure, asthenda, | Tioe to the aboce cause (o) dating .
de. It meams ihe dis- | the underlying couse last. 4 2 2 I
case, infury, or complica- DUE 70 (¢) 1
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death dbut net
reluted to the diseqse or condition couring death.
19a. DATE OF og;:%m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (s.g., foorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, lastory, streset, offon bldg..eto.)
HOMICIDE
214. ngs (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[} KOT WHILE|
INJURY e | "Worx L] AT wORK
2. I hereby certify that I attended the decegsed from ' , 19 , lo , 18 , that I last saw the deceased
alive on A , 18 , and that death occurred al £0:35an., from the causes and on the date stated above.
2. SIGN egree mepj 23b. ADDRESS Zc. DATE SIGNED .
- e A K 1 53
%—%NBR édgvﬂcazm-' 24b. DATE 24c. NAME OF CEMETERY OR CREMBORY , town, or county)
(Bpwclty) R .
arial July 15, 19549 Roselawn Memori Crysil City, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" 3 FlenaTuat T ADDRESS

REGISTRAR'S SIGNATURE

AT S

1¥5

(Licensed

.| H, S. Vinyard, Festus, Mo,

*s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed .................................... Llcen.:ed Embalmer No #77{

Student Embalmer
P. O. Address_/ M& %

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

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

i




