. Mo.300
. 10.48

=3

N,

ALED JUL 30 1858  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No%‘)z

" BIRTH NO. ree. prsT. no. 34 L priuaRy REG. DIST. uo._éoJ_s.L Registrar's No...en 8.0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacassed lived, If inatitution: residence before
a. COUNTY . STATE 1 UN dinission).
St. Francols : Missourl SPUNTPprancol g e
b. COITY (If outeide corpurate llmits, writs RURAL snd z‘i’v:. oy §T Al.ﬁl-:zﬂif;;; D&Fﬂ c. ng -y u mlﬁ’iﬁ'um"rlf st of
TOWN g rmington ﬂ; TowN Doe Run i Ye O
d. FULL NAME OF (If not in hoapital or institution, giva strect address or loestion) STREET (If rural, glve location)} wv
HOSPITAL OR ADDRESS D
INSTITUTION i neal Area gzsteo Hosp.,
3. gz%héﬁs%% o. (First) b. (aiddler c. {Last) 4. DM-E (Month)  (Day) _ (Yean)
tTypeor Print)  CARQLINE JOHNSON paamduly 25, 6
5. SEX l’ 6. COLOR OR RACE | 7. MARRIED. ’S.E\YSQCE'SRR[EDQ- 6. DATE OF BIRTH 5. :_GE s yean| # woch + oan | vioen 5 s,
. (Specif, 8 it ¥ Hours | Min,
_fampnle | white widowed Aug 5, 1867 88 1|2y
100 JSUAL OCCUPATION (Chrekiadal -ork | 10b. KIND OF BUSINESS OR Wi | 11 BIRTHPLACE (i ang Stace cx Farsign Cowsern) * {f 12 SITIZEN OF WHAT
Housewifs St. Francols Co. Mo. U BT

13b. MOTHER'S MAIDEN

Mary Schaefe

13a. FATHER'S NAME
Henry Welss

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, of unkaowa) | (I{ yes, Kive war of dates of service)

16, SOCIAL SECURITY

14. NAME OF HUSBANO OR WIFE

John H. Johnson
S SIGNATURE OR NAME

NAME

r
17. INFORMANT" &

ADDRESS

no none Ethyl Williams 1806 Iowa St. Louls,Mo
18. CAUSE OF DEATH o MED, L CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per DISEASE OR CONBITICON - . 4 Q M L .AN| H
Jine for (8), (b, and (2 ' DIRECTLY LEABING TO DEATH"(3) _ e /2 ,%f/ .
S ANTECEDENT CAUSES Z Z ﬁ)
This does not mean
the mode of dying, such | AMorbd conditions, if any, gleing DUE TO (b) M é‘(—‘& “/ LaA NV

a3 heart faflure, asthenie, rise to the above carse (¢) sating

7

de. It means the dis- _thc‘undtrlylma cause last. Lo , .
case, injury, or complica- BUE TQ (c} 4 2L ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \p 4 ﬁf —
. Conditions contributing to the death but not - Ltk MJJ : g/ .-
related to the direase or condition causing death. “V/J& St f z )
195. B, ERA 19b M OR FINDINGS OF, O RAT N . 20. AUTOPSY?
fm‘aaj Wza & Fengqueal w0 w®
21a. ACCIDENT (Bpecify) /élb PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) U (CO@!TY) (STATE)
SUICIDE - . home, farm, factory, street, office bldx. ero.)
HOMICIDE .»™. L% . . " .
21d. TIME (Monl-h‘) Day) (Year) {Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ol indury . m | WHREAT[ ] NOTaE

2/

2. I hereby cemfy that I attended thg deceased Sfrom _,Z&ﬂ_ %.Z o , 18 ‘-'(Z that I last saw the deceased
alive on _ZZ,__L , and (hgt death occurred at ___z? , Jrom the causes cmd on the dare staled above.

.

2, S_IGN/TU/BE/

SRR

Z3c. DATE SIGKED,

ol 2hck

WRITE l_:'LA[NLY-.—USING TUNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

24a, BURTAL, CREMA- ZMATE 24c, NAME OF CEMETERY QR CREMATORY 248. JOCATION (City, wwn. or county) (Gtate)
TRSMOLT e | 1uly-27,1956 IOOF Cemetory Doe Run, Missouri :
D BY LOCAL REG RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SI1GMATURE RESS
by 26,8 1945 MJM sparks F. Home  Flat RiVeT,” Ho.
{Iicensed Embialmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DY TNE, OF DY Lottt iaic et a e et

working under my personal supervision..

Student .. o..ioioriir e e caeandiaan
Signature of Student Exmbalmer

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.

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



