THE DIVISION OF HEALTH OF MISSOURI

0
- STANDARD CERTIFIGATE OF DEATH rriens 29185
F“‘.‘.E,n OC 3 1 REG. DIST. NO. __é;_é_rmuuv REG. DIST. NO. 30/0 Registrar's No \?& )
0 l. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If instl id beloie
. UNTY . STATE & on
8- 0 Cape Glrardeau > Missouri b CoUNTY Gape G Bl
b %EY {1 outcide corputate Helts, writs RURAL and ':—':.u . L!—:N!:;TH pEF ¢ cgg (I ousaide corparsts limits, write RURAL woud cive township) )
to ) { in placel .
+ TowN  Cape Girardeau i ﬂﬂa'- RSy rown Cape  Girardeau A y
d. FH&SLPWAMEOOF (If 5ot in heaplial or imtitation, ive street sddress of locatlon) d. STREET - {1f rural, give location) [ T
Loy St. Frances Hospltal ADDRESS 559 S, Frederick St.
3. NAME OF a (Firs) b. (M{ddie) c. (Last) 4. DATE (Month)  (Day)
DECEASED o ear)
{ Type or Prind) Anng Lou Johnson oearn Sept. 15, 1956
5, SEX é‘ 6. COLOR OR RACE | 7. m‘lRR’ED' BIE\YEECMAR(EEE{ / 8. DATE OF BIRTH 9, AGE (1o vn;n LI:' u&n 1 YEAR ;:mnu u HRL
3 t o ours | Mia.
b omale ol rrred o | Nov. 25, 1888 O TG BT
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (it d S ' Forei "'C 12_ CITIZEN OF WHAT
o pul - o oo h bUSTRY y and Stete or Forsiga Country) o
mﬁnsnﬁsuéo;v %um wh If retired} . e C&pe Girardeau, MO. COUNTRY?
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Alec Cravens - : Easter Green | o
:3. WAS DECEME? E\‘IIER IN‘IIJ.S. ARMdED FC:)E&B? 16. SOCIAL SECUREI'J 17. INFORMANT S SIGNATURE OR NAME A@fiﬁs
-8, Ba, OF NOWD, -y war or dates oa}
R | “resnmne ——=ww""|Louls Johnson,529 S. Frederi%ﬁ MG .

18, CAUSE OF DEATH 1CAL CERTIFICATIO _ | T g}fﬁg&gg@rm
| Enter only onscausaper { 1. DISEASE OR CONDITION H
line for {8}, {b}, and (¢} DIRECTLY LEADING TO DEATH ()

« This does mot mean | ANTECEDENT CAUSES M/ﬂwﬁ &7_
the mode of dying, such | Morbic conditiona, if ang, giving DUE TO (b)

a2 heart failure, asthenia, | Tiee fo the above cause (a) slating 75 1~
de. It wmeans the dis- | ¢ underlying cause last. . ﬁ j«(}‘é £
ease, Injury, or complica- DUE TOQ (c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS. a ' - ' .
" Conditions contributing to the death but nol
related to the diaease or condition causing death.
19a, DATE OF Opﬁ%m 15b. MAJOR FINDINGS OF CPERATION - ' . . o . .| 2. AUTOPSY? ’
' L . . YES D ND g’
21a. ACCIDENT (Bpeciiy) 21b. PLACEGF INJURY (e.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSH!F) (COUNTY) -~ . (STATE)
ﬁLgﬁ:gFDE bhoms, farm. fagtory, sireet, office bldg.,e1e) ) i . - . - -

21d. TIME (Month) (Day) (Year) (Hour 219, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

) WHILEAT{—] NOT WHILE
'NJURY WORK T WORK

2] hereby 1 attended (he deceased fro /Q Iﬂ, lq%_: Iﬁr_"r, that T last saw the deceazed
alwe g, and tha! death o ed atll s QB Bn., froff the causes and on the date siaied above.
(Degrevor'tiucOl i . DATE SIGNED

.

|OA\||'-P:LCREMA. 24b."DATE 24z, KAME OF CEMETERY O ,| 24d. LOCATION (Clty, town, or coun
{Bpecify) N . . .
b 1 9/19/55 Fairmont Cémetery | Cape Girardeau, Mo.
RAR SIGNATARE ,+ L’"O 25- FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Cape Gir., Mo.

(State)

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

‘s Statenent on R




STATEMENT BY LICENSED EMBALMER

I hereby cértify that thke body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by . ...

Student Embalmer No.

{\'orking under my persona! supervision,

Student ...cvvesscsnnanas eessrenrasansasons Signed..... MJ

Student Embalowr .-... —
Licensed Embalmer No \3 I3

P. 0. Address .._._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND) G. (Failure to comply
the above constitutes grounds h_u revocation of license.)

If this body it not embalmed, fact should be so, stated above.




