LI WUF MILaAURE E ¥
No. 300 AR UIVIMIUN OUF REA 8%&

‘ FILED MAR 19 1956  STANDARD CERTIFICATE OF DEATH
' BIRTH NO. REG. DIST. NO. Za PRIMARY REG. DIST. NO. f Lé,gﬁ Registrar's No. . &:3 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd deconssd lived. If Lusitution: residance befors
a. COUNTY G 1 ay a. STATEM isasouril b. COUNTY Da Kz 1blddnlﬂlun).
D b. CITY (If outside corpurats Umita, write RURAL .Mw‘i'::;hin) EFALYE':EL?. nl(.)i} chTg . i ;{‘3{;":“"‘ witsin Limite of :
TOWN Smithville Town Maysville Lo G e |
d. FH&F'#;?_ EO%F (If 20t in hoepital or inatitution, give strect address or location) Iﬁ ASJI:I;!F%ESI-S (12 ural, give locatica) o é Q_ Ul
INsTITuTIoNgmithville Community Hosp None
aDNEACNElESOEFD a. (First) b. (Mliddle} ¢, (Last) 4. DATE ' (Month) (Dsy) (Year)
( Type or Print) Maude Ethel Johnson neam Feb. 28, 1956
5. SEX ‘_ 6. COLOR OR RACE | 7. M#D%%ligg. EIE\YEECPESRRI 8. DATE OF BIRTH 9'::GE u::;n ¥ oo | YEi | ¥ noER u s
. (8; ¥, t Hours | Mis,
Fe Wh Widowed Nov. 26, 1881 | ""JB™” %] g |
102 USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 1% BIRTHPLACE (city wag Scate or Foraigs Cauntrn) \Q)| 12 SITIZENOF WHAT
Housgewife - At Hpme . Amity, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Edwin Hathawsy IMiranda Winans - Unkown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, ot unkoown) | (If yem, xive war or datea of service) NO.
No None Harold Johnson Maysville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEg}'AL BETWEEN
. Enter only onecauseper | I- DISEASE QR CONDITION . . AND DE3TH
line for (a), (b}, and {¢) | D!RECTLY LEADING TO DEATH* 5y UI" &om., - £ l t 2

ANTECEDENT CAUSF...

*Thiz does mot mean S ﬁ > g s (
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —MCLN

a# hear! fuilure, asthenia, | 7ite Lo the above causre (o) stating

de. It means the dis- the underlying cause last.

eate, Injury, or complica- DUE TO {(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE CF OP'FIROPIG 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
/7/ 4 é X ves [ ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..inorabout [ 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : . homs, farm, factory. street, office bldg.. s10.)
- HOMICIDE .o - coe
21d, TIME (Moxnth) (Day} (Year) (Hoarn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
/ A INJURY - - m | “work AT WORK

that 1

tended the deceased from M, 19&, to _E.Ll_x_, 191‘. that I last saw the deceased

2. I hereby ce?ﬂy

WRITE‘PLA‘INLYj‘USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on , 18 ond that death occurred al MPm., Jrom the causes and on the daie staled above.
23a. S| Wor title) 23b. ADDRESS Z3¢c. DATE SIGNED
..D. a3
%Ala. B AJ.. CREMA- | 24b. DATE Zk.'NKME OF CEMETERY OR CREMATORY d, LOCATION (Qity, town, §t county) (State)
[ . {Bpeelly) L . : . - o
B jg ' 1_2 56 Hopewell Cemetery. | Maysville, Misszourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATUHE 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
% REG.
7¢ 3-R-5¢ A rem Funeral Homs Mzysville, Mo,
O (Licensed met's Statement on Reverse Side) ?
/




STATEMENT BY LICENSED EMBALMER

I hereby certify that tl;e body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF DY .. it eiracnreeae e beemeans » Student Embalmér No.coeenne

working under my personal supervision..

Student. ... c.ooieuiiiiiiii i iniia e iaaraaa
Signature of Student Embalmer

u Licensed Embalmer Nom‘

P. O. Address gL ,j.

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

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

74 this body is’'not emnbalmed, fact should be so stated above.




