THE DIVISION OF HEALTH OF MISSOURI

no-300 } FIED NOV 18 1955  STANDARD CERTIFICATE OF DEATH state e 0 SOFLE
! siaTH 0.2 o2/ G0 - 55 rec. vist. wo. 3 1 8 PRIMARY REG. DIST. m._]Q_QB Registror's N...._..S_G_a'z_.
[77. PLACE OF DEATH . 7 USUAL RESIDENCE (Where desomed lved, 17 losttoion: romo o,
\ a. COUNTY a STATE 4 cgoupd b. COUNTY ad taaton),
b. CITY (1t outoids wrnunurllmiu. writs RURAL and give ¢. LENGTH OF c. CITY . A Is ResMence withtn Limii

towrahip)| STAY (ln this place} Tgvﬁﬂ St. L¢uis

rm'n‘m St. Louls

e n““j'f/,{
207§

. FULL NAME OF (If pot Ln bospital or inatitation. glve strect address or location) o. STREET (If rana). gvs location)
*.',?3?,‘7’3‘7-,8,? 65 8 Cates avenue | 4HOPRES 5658 Cates avenue
3_NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE onth)  (Da
DECEASED ) (Year)
(Typeor Printy BARBARA LOUISE "JOHNSON oo 1 LL,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NIE\YEEC';-:‘SR(EIED 8. DATE OF BIRTH 5. ::GE o youn| v l.r.:.n | FEAR | UNDER u WEm,
1]
female white $ERBI8 =) §e6-1955 patin) | agis] By | Hows | Mie
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | T1 BIRTHPLACE (.~ ., 5 o rorie cm“,, 12, CITIZEN OF WHAT
dope quepeponof working e eveaitvedeed) | o DUSTRY | gy Charie U EUS',R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
Fred dJdohnson | {Connle Conz ‘hone
IS. WAS DECEASED EVER IN U, S.ARMED FO.RCES? 16. SOCIAL, SECURITY | 17. iNFORMANT'S SIGNATURE QR NAME ADDRESS
f‘l’nﬁo&:unknown) (It yan, #lve war or dates of service) none NO. Fred Joms on R St . ! ouis ’ Mo .

18. CAUSE OF DEATH _ . CERTIFJCATJON ) INTERVAL BETWEEN
z g "1, DISEASE OR CONDITION . - QFE
- onter anly onecausaper | L, o ETLY LEADING 10 DF.ATH'(a) JW mm

line (or (a}, (b), and {c)

*Thiz does nol tnean ANTECEDENT CAUSES

the mode of duing. such_|_ Morhid conditinne, . if ane sisims DUE TO). (h). e —
of heart fallure, asthenia, | . rise to the above conde (a) stating .
de. It means the dig. | the underlying cauae lost. . . . . - . .- . : .
case, Infury, or complica- DUE TO (¢) - o
tion whiech a:uud_dcath. It, OTHER SIGNIFICANT CONDITIONS

-Oomdilions contriduting to the death but not
relafed to the disease or condition causing death.

IE

WRITE PLAINLY-~USING UNFADING BLACK INK_.—MKKE A PERMANENT RECORD

19a. DATE OF OPERA- 1 190. MAJOR FINDINGS OF OPERATION , 2. AuToP$f1 |
_ . Yz 2 X ves [ wo [
218. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fectory, sireet, ofoe bids.. eta)
HOMICIDE . ;
21d. TIME (Mco) (Day) (Year) (Hogn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT ] NOT WHILE
- INJURY : = | " work AT WORK
27 hereby certify that 1 atlended the deceased from — , 18 ; that I last saw the deceased
aliveon ____________, 18 and that death occurred al 57?; from the causes and on the date stated above.
“S{GNATURE or titley) | 23b. ADDRESS \%/ ' Zi. DATE SIGNED
otz 'W"‘ “%a.; ey, ' ard
2 BUR JSJ.KLCREMA- 24b, DA 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (Btate)
. {Bpeelty) .
emovgl 11-~6 ” Wells ville s Mo.
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE Z5, FUMERAL DIRECTOR' S 11 ADDRESS
NOV?7 1955  Wolls, Wellsvil Oe

(Licensed Embalmer's S on Reverse Side)




SS€. ¢z oM

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3728« LI 3 . PP PPN trassnes , Student Embalmer No...........

working under my personal supervision..

Student........oenoiiiiiiiii et
Signature of Student Esbalmer

r No.jg’/

f

Licensed Embal
w4
P. O. Address <

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1< this body is not embalmed fact should be so stated above.

. . »




