alth,
alfare
blic

rvice

Q.‘ diseases in Part |. must be casuolly related. Coroner cannot certify to a death due to notural cauus.-

FA

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BT PR W TTRAL 1Y W Mi22W W R

STANDARD CERTIFICATE OF DEATH

FILED AUG 6 - 1956

STATEF.%;!.-Q 5 """"""""""

Registration District Neo., _.._.A.b.._q ......... Primary Registration District Mo, ..!41....2..0_....

.- Ragistrar's No. _LD.J...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Ranid-n:o‘befvor.
a. COUNTY Christian o STATE  Mjissouri® OUNTY Christidf”
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY =~ (' thside Limi-n
OR ¥ N oRr 9‘ @
Tomn  Clever esX Noo tom Clever ol YosX Nad
A i
c. I-':glgls’-HNAAL{‘EDI(!)F (1f NOT inhospital, givelocation)|Length of stoy in Ib 4. STREET (If outside, give location) Reside on Form
msTiTuTion . Residence 12 -Years aooressNO Street Address Yestl NoX
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECZASED oF
(Type or print) MARY SHEEN JOHNSON oeats July 23, 1956
3. SEX \ 6. COLOR OR RACE 7. marriED [} NEvER MarmiEn []] B DATE OF BIRTK 49. 'AGEb(!l;hzear; IF UNDER | YEAR iF UNDER 24 KRS,
' . ATERaay) | Monthu | Daps | Howrs | Min.
Female 'tOAefe. | woonds ovorc(J March 22, 1889 67 | |
10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City wnd ataic or country} ) 12. CITIZEN OF WHAT COUNTRYT
during most of w?rking life, even if retired) /
Housewife - - == York, Nebraska USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac K. Sheen Nancy E. Babitt
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Yer, no., or unkngwn) (If pes, give war or dales of service)
No - = = = None Rev, Harold Maves,. Clever, Mo,

INTERVAL BETWEEN

Conditians, if any,

18. CAUSE OF DEATH [Enter only one catise per line for (a), (B, and (c).] T
PART |, DEATH WAS CAUSED BY: ) * .
IMMEDIATE CAUSE (a) - ; . {

DUE To (b)

which pave rise fo
above cause (o)
stating the under.

lying canse lost. DUE TO (0]

ONSET ANzﬁATH P
| F D,

a

z

9 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) . 1119, wAS auTOPSY

: PERFORMED?

Q ) '4 ¥y / ves() o

:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) o

g ] O O

< [ 2. TIME OF  Hour  Month, Doy, Year

| TINJURY | e.m.,. .. v . t . -

E p-m. -~ ) -

Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT . HOT WHILE ~ farm, factory, sifreet, office bidg,, etc.) -
WORK AT WORK
- ,_.ﬂ ~ A

P21 fattended the d from - L to ___J T k3 nd last saw ’::,; alive on .@

Death occurred at 6 + 4 m on the date stated above; and ta the best of my knowledge. from the causes stated.

2a.

ABNATURE _

Pt

-

23a. "BURIAL. CREMATION, NAME OF CEMETERY

REMOVAL (Specify)

23b. DATE: -+

OR CREMATORY i 23d. LOCATION {City~town? or county) i

- f22¢, DATE SIGNED

{State)

Burial 7/26/1956 Mt, Carmel Cemetery | Clever, Missouri
24. FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clever. Mo. |Sywy3/-775¢ @QL(A_R_- @

{Licensad Embalmet’s Stafament off Reverse Side




H |

STATEMENT BY LICENSED EMBALMER

- -

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

-4 L

LS .
by me, or by ...... e e ., Student Embalmer No........

working under my personal supervision..

[TAT: 13 Y SO O Signed........, higand JY dbtrds ...
Signeture of Student Exbalmer 43‘
4

Licensed Embalmer No.” . .-

o . . : S P, O. Address ., &£ 2 A 4

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




