o0

THE DIVISSON OF HEALTH OF MISSOURI

FILED DEC 12 1956
REG. DIST. NO, 2 2 -

STANDARD CERTIFICATE OF DEATH

swerienadt 3L
B/ 6 wepirers eSS

-{| a# heart fallure, asthenia,

the mode of dying, such
rise to the obove couse (a) tating - -
eic. It means the diy- | the underlying cause loat.

ease, injury, or complica- DUE TO (e}

BIRTH NO. . PRIMARY REG. DIST. NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lved. If inen id. before
. COUNTY STATI 1n| o),
a Cole a. E Ml s SOU.I’l b. COUNTY COle adinkmion)
b. C(l}'}r‘Y (I outslde ¢orpurate limite, write RURAL and give §T ALENiETH OF c. Cg’g (If outside corporate limits, write RTVRAL sa. glve township)
Town  Jefferson City, WM& 3¥we”) S Jefferson City, Mo. LY
d. FE"IJ!.-SLPNT"\AT_EOOF {If aot in bospital or institution, xive strect address or loeation) d. ASDT[?RE% {If rural, give location) 0 ,\‘ /l}
INSTITUTION 611 E. Capitol Ave. 601 E Capitol Ave,
3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Month) (D”ﬁ_ gg”
(Typeor Prine)  MARY JOHNSON DEATH DEC. 9
5. SEX { 6. COLOR OR RACE | 7. MARRIEB IS'EJEECESRRIED# 8. DATE OF BIRTH 9.':?5 {In years| ¥ UNDER 1 F UNDER 14 #Rs.
{Spackf; bal ) Mo B Min.
Female || White WP Gred e == “ay P, 1894 | B2 |w ”‘23[ |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRT‘!-IPLAC{ r 5 g
done during most of working life, even if nr.h::) - DUSTRY . Stata or forelge oountey) / lngErllgz'E’f?F WHAT
Housewife Lincdln, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Charles a Hislop Minnie Ress | Reobert Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 StGMATURE—OR NAME ADPRESS
(Yes. 0o, 0t unkoown} | {If yes, give war or dates of sarvice) NO.
No None C. Fred Johnson J C, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TQ DEATH* () Lol
*This does not mean ANTECEDENT CAUSES - ;‘7 g-— , 2 2 ; e
Morbid conditiona, if any, gising PUE TO ( L& - = — .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ut not A () o To o I Ll A > &
_ X related ¢o the disease or condition causing death. . ?

19a. DATE QF QP'FIF:J?J. ‘| 19b. MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?

: - - : : . 422l ves [ w3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

. SUICIDE home, farm, fastary, street, office bldy., ate.) Cr

HOMICIDE
21d. TIME . {Month) (Day) (Year) (‘Enur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from Her-. | 1857 lo AQup. /0 | 19376 | that T last saw the deceased

alive on ARt § 196 | and that death occurred at _F 30 2 m., from the causes and on the dale staled above.

2%. SIGNATURE {Degree or titleyys 23b. ADDRESS 23c. DATE SIGNED
s 3.7 Ue sl F0 AD . Cits Do lpz-t/5 6
24n. BURIAL, CREMA— 240, DATE 242. I\A‘dE OF CEMETERY’ quﬁEMATORY 24d. LOCATION (City, town, or county) (State) "
TION, REMOVAL ¢ Tnd ..
Remova 12/12/56 2_Grove -} Boonville, Ind.
DATE REC'D BY L%C%L s:smrruas 72'0 25, FU RECTCR'S & W "ABDRESS
/i (925G | M W - J, Ca MO

(Licensed Embalmer’s Sutmnt 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 embalmed by me, or byam.n...

Student Embatamer No.

working under my personal supervision. ,40
Signed........... P

MB)—/

Signed..c.esvecnracccaanans asasscssassnan casasas ensed Emb
Student Embalmer

P. 0. Adds et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is oot embalmed, fact should be so stated above.

. (Failure to comp




