THE DIVISION OF HEALTH OF MISSOURI
1419

. No, 300
Cwe | TED JAN 301957  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. WMO. }/) PRIMARY REG. DIST. NOM Registrar's No. ... ...lz .........
1. PLACE OF_‘.__DEATH Z. USUAL RESIDENCE (Whern d d lived. 1f 4 id befors
l BTOOUNTY e radm LSTATE s oo ourd b co”"“kudrain adicineton!,
b. CITY U outfide corpurate limits, writes RURAL and give c¢. LENGTH OF c. CITY 4. Is Residence within Nmits of

townahip)| STAY (ln this place

ToWN Rural Loutre Twsp Life 7008 Martinsburg Nl "’“""“""d"""

d. FULL NAME OF (If not in bospital or instisation, give street add or loeation) ». STREET (If rursl, give location) L(
HOSPITAL OR ADDRESS v
INSTITUTION RFD, 2 Martinsburg R, F. D, 2 o2

36‘5%7255%% 8. (_Flrlt) b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Yoar)
{Type or Print) Mary L. Johnson pEAry J&8h. 18 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ]| 8. DATE OF BIRTH 5. AGE aa yan| v oeer ) Tus | @ e w

., (Bpaci. A . on Days | Hours | Min,
Female' | Whitet | Widowe Apr. &, 1865 | &L | |
10a. USUAL OCCUPATION (Giv work | 10b. KIND SINESS OR_IN- | T1. BIRTHPLACE ... -
done during moe: of workiag e ovent wactead) | O B SINESS O Y (City and State or Forsign Guatry) O ‘zi:Sde%ﬁ’f«?F“““
Housewife At Home Audrain County, Missouri| ysa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Coil . l Lizze Roma Decenged
15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yeu, give war ot dates of service) NO.
no none ! Ao ne Mre. W. F. McCown Martinsbure RFD2

18, CAUSE OF DEATH EDICAL CERTIFICATION IgTEm:qugmm
. Enter only onecausoper | ! DISEASE OR CONDITION } DEATH
line for {g), (b}, and () | D'RECTLY LEADING TO DEATH®(,) .

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 2]
24 heart fallure, asthenia, | ride fo the above cause (a) dating

cde. It means the dis. | the xnderlying cauae last, —— . \

ease, Injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not - M
related to the diszeasre or condition causing death
19a. DATE OF OP'FIRO’N t9b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSYﬁ
Fl - &—_—' ) )
) oz 2 ves E1 o m
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ox..inorabout | 21¢c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, isstory, sireet. office bldy._ e10.)
HOMICIDE .
21d. TIME (Month}) (Duwy) (Year) (Hour} 212, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK A'rmn
2. I herebypeertify that I attended the deceased from , 193 that 1 last saw the deceased
alive op ) 1952 and thal death occu;red at m the causea and on the ,date stated above.
7 rmle 0. ADDRESS Z3r.' DATE SIGNED

-
%“_—_‘&*ﬁ /- /9 -S 7
ERY OR CREMATORY | 24d. LOCATION (Clly, town, o county) (Biate) =

) WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

'zl%i) NB UERMI OA‘."-ALCR ) b. DATE [ 24c. NAME OF
Bur 1=20=1957 Liberty Cemetery bd‘-ll-a‘\,a,g’l- County Missouri
DATE chuav LOCAL R'S SIGNAFURE 25 FUNERAL DIRCCTOR 3 81GNATURE ADDRESS
7- 1055 Arnold Funeral Home Mexico, Mo.

(Licensed Embabghr's Ststememt on Reverse Side) 7 ~




STATEMENT BY LICENSED EMBALMER

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

byme, or By ..o e

working under my personal supervision..

1T 10 SOV PP PPS Signed...Tl..._ /.. L T T
Signature of Student Enbalmer

Licensed Embalmer No/§(¢}

P. O. Address %

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.

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




