. Ne.300 THE DIVISION OF HEALTH OF MISSOURI 5916
. 0. q
- . FILED FEB 21 1956  STANDARD CERTIFICATE OF DEATH Svate Bl No..
' BIRTH WO, nes. 01T, 0. 3G erimay rec. oist. w.__ FF 32 roivvars No kL.
1. PLACE OF DEATH ' Z USUAL RESIDEMNGE (Whers deosassd lived. If lastivation: seigoocs borors
a. COUNTY a. STATE b. COUNT adunimion),
| Putnam __Minami____"?u_mam_q
b. CITY (i outaids Limits, write RURAL snd . LENGTH OF . CITY Is Resta
' TO&’N puislds sorpurate lmite, writa R m'::.up: Sray {in this place) © “oR . ey m‘-;:‘hr‘:homto‘:'nog
Unionville yoe ™"N Upnjonville * O
d. FE%SLP?!TAAN:_EOOF (If oot ia hoepital or inatiwtion. give street addrem or lotation) ASDTI?ETSS i (If rural, givs location) 0 y é Pz
INSTITUTION. Mgaidh Street-Home _Fity
a.gE%rgE S%FIE) a. (First) b. (Middle) ¢. {Last) i 4. Dé;g (Month) (Day) (Year)
(Typeor Print) 1A Dévie Hill oEATH  Feb, 11 1956
5, SEX /l 6. COLOR OR RACE | 7. MARRIEB lglE\yggclE\SRRlED 8. DPATE OF BIRTH 9.1:\.GE (In years| If UNoER 1 TEAR | F thoen o pm3.
{Bpe it ¥} otithe B Mia.
F Mo Oct. 22,1876 B g 1 |y
102, USUAL OCCUPATION (Clkve kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
mwtv!woq!ul.u-.cnnﬂ I“lk) 2 DUSTRY (Cicy aad suulnr Foreign Country) D |Z‘.:8ITI%EN?OFWHAT
Honawors _ Putnem Oo. Mo. o
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME _OF HUSBAND' Off WwIFE
William Johnson - Laura Bonnett | ~Foem &Ldgﬂ
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
l (Yeu, o, o5 unkoowa)} | {If yea, mive war or dates of sorvice} NO.
- no ne . None ; - O,
| 18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausener | |- DISEASE OR CONDITION ] oy g - , . ONSET AP DEATH
1ime for (o3, (By, md’(’g DIRECTLY LEADING TO DEATH® () C nothnre - Cardiv\rascaldr, Diselde
—— : [

«Ths does mot mean | ANTECEDENT CAUSES T M fes reasss
the mode of dying, such | Mortid conditions, if ony, givlng DUE TO (b) ,) 2
as heart faflure, asthenia, | ride to the above cause (o} stating
ee. It mecns the dis- the underlying cause laat.
¢ase, infury, or complicg- DUE TO‘(”)
tion which eoused death. | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not’
redated Lo the disease or condition catsting death.

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

19a. DATE OF OP‘FI%AI‘I 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
. _ ‘ 4/ L/ 3/\' ves [ Nog
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest. office bldg., ste)
. HOMICIDE ‘ .
. 21d. TIME (Month) (Dar) {(Yeur) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| inJURY ' o | Yaork L e
3 2] hereby certify that I atiended the deceased from _'&._L IBﬁ__ lo _.,£é~l_f_ 19.24_ that 7 last saw the deceased
“alive on L. I 1 é__é, ond that death occurred at _ m., from the causes and on the dale stated above.
2. SIG %RE /I? (Degreo or titlgh 2] 23b. A.dna lz;c._ DATE SIGNED
- -,
/ZJ%L/LM-: Plluunrene’ /% A4o 245/ 4L
'nonB g g‘lAvl{L CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connfy) ./ (5tate)
{Bpeelty)
'ﬁ Fab,13-1986 Pearson Ce e - Putnam Go. Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNAYURE -2 &é, ! ERAY DLRELTOR' & X|GMATURE Annn
- h !
e = e g Il‘ A [l B 2 ! ¥ ¥ -':-,-‘_—._:_‘_.,..&_t:—_lu A P AASCCAL ~~4£' "____/‘-_,.-

(Licensed Embalmer's Statement Ao/Reverse Side)
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STATEMENT BY LICENSED EMBALMER B
! 5
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By ot cittiiitrisara s raaananaeae l ...................... , Student Embalmer No.-...........
f
working under my personal supervision.. i
Student ..o iaiiaas Sléned oy e T
Sighature of Student Embalmer
g Licensed
' P. O. AdEGAY OO/ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, - - - .



