THE DIVISION OF HEALTH OF MISSOURI
24710

.+ No, 300 H -
“> | FiEDAUG 8-1958  STANDARD CERTIFICATE OF DEATH State File Nt oo _
BIRTH NO. REG. DIST. NO.Z i & PRIMARY REG. DIST. W% Kegisirar's Na_?r‘yo Jr.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
4. COUNTY a. STATI . b. COUNTY sdiniaton).
\ Randolph ~2.5TATd ssourd Randolph
b. CITY at outeid limits, writa RURAL 2 LENGTH OF . CITY :
OR 4l outalds corpurate o writa RUR .ndlo"w'n..lhlp) s_-STM’ fin this place) ¢ OR . + x‘-sgzdeﬁe:wﬂouxumgtzg
Town Huntsville I 2 vyra, TowN Huntsville S Yo Oy
a d. FULL NAME OF {If not in boapital or institution. glve strect sddreas o loeation) o- STREET (1 rural, give location) g ‘6_"
) HOSPITAL O ADDRESS
o INSTITUTION Depot Street Depot Street 3
8 = NAME OF . (Firsh b. (Mdl e (Last) “OATE (Mo Da)  (ew
= ( Tvpe or Print). Ida Sni th peATH July 27 1956
E’:‘ 5. SEX 6. COLOR OR RACE | 7. mﬁ)%wég. gls\\;ggcnélsnmm.' 8. DATE OF BIRTH 9. AGE Ua yaace| 7 tnotx 1 TEAR | 7 WeOGR W HES,
0 y (Bpac 1 ¥, Ion Days | Hours | Min.
S femsle | negro widowed March 8, 1893 &3 S l l
S || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . .
[+4] dons duriag most of working mo.:'en‘:i raﬂr::l) - DUSTRY (City asd State ar Forsign Country} 'zcgi!.lﬂ'll'%twﬁo': WHAT
A hougewife home Randolph County, Missouri 0.5,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a Wesley Johnson | Loula Bibb Roy Smith
iz {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yes, no,arunkbown) | (Il yes, #ive war or dates of service} NQ. . . B
= no none : none Mrs. Loula Johnson: Huntsville, Missouri
= | | 18 cause oF pEATH . DICAL CERTIFICATION . D
2 || Enteronlyopeceussper | 1. DISEASE GR CONDITION ' - TH
2 || time for (o), (by, sad (¢) | DIRECTLY LEADING TO DEATH® () - _ _?!-__m =5 maor
*Thiz doey not meen ANTECEDENT CAUSES .
the moce of dying, such | Mforbi conditions, if any, gicing DUE TO (6) o VSN, Y. . Ms’“ﬂ-«u_

a8 heart foflure, asthenia, | . Tite fo the abore cause (o) stating
ete. It meany the dis- | the underlying cause last. . '

case, injury, or complica- DUE TO (c)

tion tehieh caused degth, | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but e L :
related to the disease or condition causing death. .

19a. DATE OF OP'FIRO?{‘ ] 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
A | 3
31X 1 ve[] 00 B
21a. ACCIDENT {Bpecily), . 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)
: algﬁgglEDE . - hon?o:tirm.fa'mrr.uml.oﬂa bldg.,et0.}

2id. TIME (Month) (Day) (Year) (Houns | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

PLAINLY—USING TUNFADING BLACK

INJURY ' = | “WORK AT WORK
<+ .3, |l 2. T hereby certify thyt I attended the deceased from .__",Zl_a_ 19_.23 lo _Zé_l, 192, that I lasl saw the deceased
alive on 45..7_., , and that death occurred at .Aﬂ._ ., Jrom the causes and on the dale stated above.
23a. SIGNATU {Degree o7 ?ﬁb W 23c. DATE SIGNED
g
: m PR 2 P e o |5 5008
E zis BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
Brealir} - . P -
& °€ma‘ff“ 7 1July 31, 1956 Huntsville Cemetery Huntsvllle, Missouri
=

DATE REC'D BY LOCAL ?ﬂSTRAR'S SIGNATURE '25 FUNERAL DIR ADDRESS

Ny

T (Ticensed Embalfer's szm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L TETT: 3 1 SR Signed...;.m.ég...
Signature of Stodent Eabalmer
Licensed Embalmer Nogf/

P. O, Address 4 <o @A T

~ 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.

-

-




