cwosoa y FLEDF EB 23 1956 s A nor OF HEALTH OF MISSOUR 428

.8 STANDARD CERTIiFICATE OF DEATH 510t¢ File No oo s
L a|g'n| wo! . ' . REG. DIST. NO. ‘ 0‘_-t PRIMARY REG. DIST. no.i"“__’%, Registrar's No, 5-
,’ . PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lved. ¥ lastitad idenos bafore
a. COUNTY 3 . a. STA b. COUNT, _ adinisefon).
. Dunkiin Missour: bunkiin
b. CITY (X outadds corpurste limita, weitsa RURAL and give ¢, LENGTH OF €. CITY (U outaids corporate lirstts, write RUBAL and give townahip)
. K . ; townshipi|{ STAY (in this place) OR _ ,
TOWN ° Malden. . TOWN -7 W. Park -5
d FH&SLPVAI\?_EOOF (1f not in houpital or instleution, glve strect mddress or losation) d.‘l\SDI'DRREI_:ET55 (I rural. give loeatlon) O’ O
iNSTITUTION 307 W. Park St. Matden, Missourl
3 NAME OF 8. (First) b. (Middie} <. (Last} . | 4. DATE (Month)  (Day) (Your)
(Tepeor Prie}  MATT IE LOUTSE HOGUE DEATH eb. 1% i9Kb
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |_§‘ DATE OF BIRTH 9, AGE Un ywars| & e 1 YEAR | P Goen o s
. WIDOWED, DIVORCED (8 . o Last birthdaz) Month, Days | Hours | Min.
male hi widowed Sept, 20, 1587 65 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry} 6 12, CITIZEN OF WHAT
done during moet of working lfe, even if tetired) DUSTRY COUNTRY?
Retired Eennett, Mo UusS. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
James (Casseis lLaurs Johnson __ | =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoowa) | (If yes, £ive war or dates of sarvice) HO.
MEDICAL CERTIFICATION IYTERVAL BETWEEN
18. CAUSE OF DEATH NSET DEATH

| Enter only oneceusoper | |. DISEASE OR CONDITION - - q
linefor 8), (b, end () | D'RECTLY LEADING TO DEATH® ) Wyﬂ(‘ﬂ(t//l/ /¢ 4

. ANTECEDENT CAUSES / / ; ; .
This does not mean Mﬁﬂ
the mode of dping, such | Morbid conditisns, if ang, giring DUE TO (b) Pec & /,", ?A

as heart fallure, asthenta, | Tike to the obove cause (a)

the underlying couse last. / M M .
e, It wmeane the dir-
care, injury, or complica- DUE TO (o) m e , o 7 V7 SV A@M*

tions whilch coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING U/INFADING BLACEK INE—MAEKE A PERMANENT RECORD

Conditions contriduting to the death but not
related to the disease or condition cxusing deaid.
19a. DATE OF OP%'}J’N 19k, MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
. A 2¢| ves (1 wo [

2fa. ACCIDENT (Specity) 21b. PLACECF INJURY (e.¢ ,inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, screst, offios bldy., et

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?T

WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 7 -2/ 18 53 o L=V 19_&_ that I last saw the deceased

alive on .#L._ 19_52., and that death occurred at ________ m., from the causes and on the dale staled abore.
23a. SIGN RE (Degrea or tu:@ 23b. ADDR , . , 2. DATE SIGNED

/ 2. 24 _%/.ﬂau/ 26,
%.O BUERMI AVAL Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
REMO : ,
uria Feb. 16,1950 Stanfieid, ciarkton, Misgsouri

DATE REC'D BY LOCAL SIGNATLR g 7, 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE$S

i ey 5 WA o
L-1S _Day Fun

(Licensed Embalmer's Statement on Reverse Side)




REGE(VED DUNKLIN' COUNTY {HEALT!
DERARTMENT ... 2., 52 cruibvrbe
‘coumwmmumm,a,:.ﬁ._’ '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _ —

............................ , Student Eabalmer ¥No.
working under my personal supervision.

SEUDBAL viuureecnnnsirannnsasuossssanssasns Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. .
‘ . il .




