ity

o

b

LENL

Lo

OO WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENTRECORD :

THE DIVISION OF HEALTH OF MISS0OURI

,.

FILED MAY"8 1956  STANDARD CERTIFICATE OF DEATH o
! BIRTH NO. REG. DIST. NO. /57 PRIMARY REG. DIST. mfé/ﬁ Kegisirar's Na.._?%.....
) ‘1' PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors

a."COUNTY _a. STATE b. COUNTY sdinimlon).
- Jaaper Miseouri Jasper .
:,. i. Cl};\" (lf ouuid? corpurate llmits, weite RURAL “dm‘uir'::.hip) gTALYEI(HiStTh}: DEEFO’ C. ng 4. 1.,{';}:;1‘5,“‘;;;2?“3’“&%:!
"« TOWNRural Madieon TOWN _ Carthage - -
*d. FULL NAME OF (if not in hospital or institytion, give strect address or loeation) o STREET (H rusal, give location) a q o
, 7 HOSPITAL OR . ADDRESS 7L &
. INSTToN - Route # 1 Carthagem Mol Route # 1, Carthage, Mo,
3. 6"5'?:“&%5%'5 s (First) b. (Middle) c. {Last) ' 4. 03]1;5 (Month)  (Day) (Year)
(Typeor Print) G@orglia Flo Johnaon DEATH Appll 22, 1986
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “#| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | &F UNDER u WIS,
L WIDOWED, DIVORCED (Bpecl L last birthday) Mwl-h-] Days | Hours | Min.
|[Female White Widowed Aug, U, 18eh 61 |
1"10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o . ST
2 :on!durins mm:olwnrkiuﬁtl(::::::i!d::d:dl; ° BUSTRY {City wad State or Forsigo &"‘"“/ IZC(O:L-“%EI:'(?FWHAT
Eousewife Pleaston, Kagns. S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

"IAndy Maness A {El1len Nannsh James W, Johnmon
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unktiown) | {If yes, zive war or dates ol sorvice) NO.

no yes Mrsa, Imogene Mole, Houte#l, Carthgpe
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onscsuseper | 1. DISEASE OR CONDITION - ONSET AND.DEATH

Iine for (a), (b), and (o | D'RECTLY LEADING TO DEATH"(5) DCU" LKAy

!
«This does mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) A

02 hear! follure, asthenia, | rite to the above cause (o) stating
the undeslping cause last.

elc. It means the dis-
case, injury, or complica- DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ntof
related to the disense or condition cansing death.

158, DATE OF OP.F'IEN 196, MAJOR FINDINGS OF OPERATION

&y
. - | 2. AfTOPSY?
3 50 K YES D NO E/

il 21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.x.inersbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SLHCIDE bome, farm, Inctory, screet. office bldg., eve0.)
HOMICIDE M.0me .
2ld, TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
E WHILE AT[™] NOT WHILE
INJURY m. | " work AT WORK

22. I hereby certify that I attended deceased from , 191&, lo 19% that I last saw the deceased
aliyro} 19 and that death ofcurred a5 2 SOP , m., from\fhe causes and on the date stated above.

3. SI S (Degres or uueq 23b. ADDRESS | 2%. DATE SIGNED
M. D, Carthage, Mo. h-23-56
Zis BURIAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, of couzty) (Btate)
‘ 8, ¥}
Buris 42456 Carterville Cemetery Carterville, Mo.

DATE REC'D BY LOCAL REGISTWNAT " 25. FUNERAL DI RECTOR' S 81GNATURE ADDRESS
AREG.
443 =TF Clwtsse.  \iner suners) Nome, Carthage, Mo,

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By i etiiisassaareaamasesmnaaaienaaiei e, , Student Embalmer No...........

working under my personal supervision..

Student.......ooo oo i i
Sipneture of Student Enbaloer

. P. O, iAddress C/ .......

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

s

to compl’y‘v 'with the above constitutes .grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
7* this body is not ‘embalmed, fact should be so stated ‘above. - -

-




