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FILED MAR 26 1956

J8¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Oy FLbmneoch 9709

State File No.

HOSPITAL OR
INSTITUTION

d. FULL NAME OF ¢ no

. 3. NAME OF
DECEASED

a. (First)

{ Type or Print} DE LAA

hospital or institution. lve strect sddress or locstion)

BIRTH NO. . REG. DIST. uo. PRIMARY REG. DISY. .;‘%_BL Registrar's No._......'éﬁ_._..._........
1. PLACE OF DEATH, 2 USUAL IDENCE (Where d d lved. 1f ipsthwtion: residence befors
a. COUNTY % -(MM a. STATE b. COUNTY adsninslon?.
b. CITY (I guteide corupate Limjta, write RURAL and give ¢, LENGTH OF || e CITY it ot
OR townahip)| STAY (in this place)

4. Is Resfdencs within
L] elty lemaurpnnhd town?

b, (Middle)

MAE __JOHNSON

¢, (Last)

OR *
TOWN
o STRE|

35 3%

4, DATE {Month) (Day) (Year)
OF
DEATH ﬂ?uz/g.-. L0~-/956

5% /

6, CC@ OR RACE

7. MARRIED. NEVER MARRIED,
WIDOV, VORCED (8pecit;

L OCCUPATION (Give kind oi' work
most of yorking life, dr: rewd)

9. FATHER' 2 NMIE

10b. KIND OF BUSINESS OR IN-
DUSTR

8. DATE OF BJRTH

- -

PLACE

9. AGE (Io years
day)

Fo‘n[n Country)

IF UNDER 1 YEAR

vy

F ONDER o Has,
Hnnnl Min,

R

1 MOTHER 5 MAL

(Yes. 0o, or unknown)
i

15. WAS DECEASED EVER IN U.S. ARMED FORCES"’
(IF you, xive war or dates ol service)

16, SOCIAL SECURITY
NO.

ngﬁﬁa—a—m

z ADDRESS

18. CAUSE OF DEATH MEDICAL CE| Hﬁsghmﬁ
B 1 I, DISEASE OR CONDITION * DEATH
"::‘,’;:‘(’a;"’(ﬁ‘;maﬁ ’(’:; DIRECTLY LEADING TO DEATH‘(a) _%u Z,zm,w g o 2
*This does not mean | PNTECEDENT CAUSES M é o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
us heart follure, asthenta, | Tise to the above eause (o) stating
cle. It means the dis- the underlying couse lasl, .
case, infury, or complice- DUE To {c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disense or condition causing death. _7%71,4@
19a. DATE OF OP'FI%‘}G 19b, MAJOR FINDINGS OF OPERATION 3/ 20. AUTQPSYT
| B3/X ves [ wo [
21a. gﬁ%PDEE!‘lT (Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
. 1 3 . 1 WL —
ROMICIDE bhome, farm. umm: uro..t oﬂnbldc e} - )
2td. TCI#E (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY. = WORK AT WORK
z:I herer I agliended ,%e deceased from _%Z:ﬁ 19 , lo 3‘7 =27 , 18 5 . , that I last saw the deceased
alive op’_, 5 19 26  and that death occurfed at M m., from the {_ causes gnd on lhe date slated above.

2. SIGNATURE i (Degros of title) }723b. ADDRESS Z3. DATE SIGNED
LT -, . - 2/2@4“ "?//}J’M'oaw' _/ zﬂ %7/5_6-”

24a. BURIAL. CREMA-
T]%EMO‘M‘L ]

24b. DATE

DATE REC'D BY LOCAL
REG.

3/23/56 |

! ')srmEs mznmug 2 4_0,70

24, NAME OF C‘EMETERY Oft CREMATORY

? LOCAEGH (Olty, town, or % < (Btats)

F=)

VLA

3-23-55
C

d Embal ¥

ta on Reverse Side)

ERAL DIRECTJOR’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln;.

DY MM, OF DY cen ottt ittt iiiaasmn i in o nse s

working under my personal supervision..

Student ... c.oooo o iieiieiiiieeece e s Signe%\. % - ﬁ. ..................................

Licensed Embalmer No. ,22 4( (

Signeture of Student Embalmer

P. O, Address

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




