s,

Y.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD &

+4-0

THE DIVISION OF HEALTH OF MIXCOAURI .
FILED SEP 24 1958  STANDARD CERTIFICATE OF DEATH State File No 230051

BIRTH NO. ___ REG. DIST. NO, ___3_3__ PRIMARY REG. DIST. NO. EQ.LQ_. Registrar's Na!y"]-/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f iostitution: residence before
8. COUNTY . . STATE ,,s . b. COUNTY duntraion).
Cape Girardean : Missouri Cape” A¥ardeau "
b. CITY @ outeid limita, welts RURAL and gi _ LENGTH OF . CITY e w vat
LY Gt outcide corpurate limita, welta RURAL and give | & i e th piace)]| O . . ‘.‘c’?f;“.}"’lmré‘ﬂ’."uﬁ"&‘in#
Town  Cape Girardeau L week TOWN Cape Girardeau LT =
d. F#%gP?‘I&Ah{EOOF (If not in boapital or institution. give -t:oot ;ddutn of location) A%DRB‘EEE’;S - (U rural, give l(:adon) UI @ [0
iNsTiruTion Southeast Mo. Hospital 15651 N. Main Street
3 iAME OF a ;r‘nmt) - b. (.Middle) @ (Last) 4. DATE {Month)  (Day}  (Year)
( Tvpe or Print) Mary Adeline Johnson peaH Sept. 35,1856
5. SEX l 6. COLOR OR RACE | 7. M[.})%R\":'EB ISE‘YE%C?SRRIED 8. DATE OF BIRTH 9.hA.GEh€tIn yesrs| IF UNDER 1 YEAR | ¥ UNDER & ws.
; e hda; ol
Female Vhite wl'EBERY e T Tune 11,1879 e et e
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
done dyring mu-l.ofwork.lnzllfo.ntanil ratir::i) y - DUSTRY {City and State or Foreign Country) - [zcgbﬂ%EE{?F WHAT
Housewi f'e At home Kentucky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFEDJECEA ded
_Young Waddell Don't know Thomas Brooks Johnson,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yu,f_:rsr unknown) | (If yea, give war or dates of service} NO. ]ﬂp -
i3 ‘ None Mrs. Lawrence Farrow,Capelirardeau

-l 187 CAUSE OF DEATH - L. MEDICAL CERTIFIGATI lg'rggl\gm. aErwr—:zu
Enter only apecauseper | ). DISEASE OR CONDITION [ - NSET AND
line for (a), (b, and (6) DIRECTLY LEADING TO DEATH‘(a)

*This doer mo! mean ANTECEDENT CAUSES 6.
the mode of dying, auch | Aforbid conditiona, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | , rise to the. above couse (a) stating )

ete. 1t means the dis- ' the underlying coure last.
care, injury, or complica- DUE TO {2) ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF CPERA- ] 195. MAJOR FINDINGS OF OPERATION . - _ 2RAUTOPSYT |
TION ’ Coe 4 ‘2 ‘2‘\ e
ves L] wo [
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., #%0.)
HOMICIDE - ' . .
21d. TIME (Month) (Day) {Yesr) (Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY ‘OCCUR?
: " Lo ‘WHILE AT NOT WHILE
INJURY = | WORK L) 4ATWORK

24 Eﬁ;l% CREMA- | 24b, DATE

22. I hereby certjfy thot I atlended the deceased fro / , 19&X, (o ‘A%i, IQ;Lﬁhar I last saio the deceased
alive on , 19&; and that géath occurred al T m., from the causes and gn the date siuted above.

232, SIGNATURE (/" (Degres or 1LY 3.

TION (City, town, or county)

24z. NAME OF CEMETERY

T]ON REMOVAL (Specity}

Burial Sept.SJQSE-‘NeelVSIaqdl tCenetery Nee‘lvq Tanding, Mo.

DATE REC'D BY LOCAL | RE RARS SIGNSTURE WR CIOR'S S1GKATURE "ADDRESS

7-/9~30

(icensed Embalmers Statement 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 embaln

DY IME, OF DY L iiiiiiiiraiiatiraaatarararsaraommsssssmessransasensemaceatasisaanras

working under my personal supervision..

Student.......comniriiiiciriie i abeissaianaann
Signature of Student Enbalmer

P. O. Address @%ﬁ%ﬂ"ﬂ

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

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

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




