THE DIVISSION OF HEALTH OF MISSOURI

. Mo, 300 ‘ :
o-se ALED JAN 141957  STANDARD CERTIFICATE OF DEATH e 1079
BIRTH KO. REG. 0137, no.iz_a_ PRIMARY REG. DIST. m.s_a_z.-_-_?rkeg;mar'.- Na.......éa_z....':_..,.._..._..
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Wosrs decesaed Lved. If Insthios rE————
a. COUNTY . STATE ., . b. COUNTY dioimlon).
o — Harrison - : Missouri Harrison
. (I ogtalds corpurate imits, wiite RURAL and give c. LENGTH OF || e CITY o e - d.1n Resdencd within Limits of
OR AY OR .
TOWN . Bethany tovestin)| 5 dhm'g' I town Ridcewav A - g e
d. FULL NAME OF bowpital or Institotlon, giv ddreen ar | STREET
HOSPITAL OR ' =™ ° P Gl streot * * ADDRESS (8 rural, alve locsrion) 7 [ U
INSTITUTION _ 1n1] WMemorisl Hosnital
3.:I;EACME %'E a. (First) b. (Middie) c.-(l.nm) 4. DS}:IE . (Month) (Day) (Year)
{ Type or Print) CHARLES JOHNSON UPDE AT pEATH  Jan. 9, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDgy | 8. DATE OF BIRTH 5. AGE (In yeats] 7 CHOER | TR | I GORR 01 WAL
WIDOWED, DIVORCED (aps - lass birthday) |Months QI—"Q Hours | Min.
Male Wnite | - widowed. _Peb. 25, 18861 70 . (1071 T5[™]
10a. USUAL OCCUPATION (g, - Ob. .. : 7
donas dnring mwtofvwkionuu(ﬁ.mndndd wt "Ft},f B’ OF: (B:)U;?‘li‘b: %Rgrwy 1. BIRTHPLACE (Ciey ud. State or Foreige CnnntryJo ucgb-rd%ﬁfg?FWHAT
Laborar variouns odd jobd Bethanv, Missouri ' USA
13a. FATHER™ S NAME 13b.. MOTHER' 5§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wilijiam Franklin Uodedraff  Amanda Hutchens| Rlsie Updearalf (deceasdd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADORESS
(Yes.no,crunknown) | (11 yes, xive war oz dates of servics) . ) i R
Yeas T 493-18=-0075| BMrs. Cora Colsman, Bethany, ilo.
18, CAUSE OF DEATH MEDICAL CERTIFI 1o - INTERVAL BETWEEN
| Enter only onscameper | I. DISEASE OR CONDITION / ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEAD]HGTODEATH’@) _

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, th:g DUE TO (b}

6 heart faBure, asthenta, rise Lo the above eatire (a) stal .
ee. It meana the dis- the underiying cauae iast, y -
ease, injury, or complica- DUE TO (c) AW

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
Bl Conditions contributing to the death but not
. related to e disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION M. AUTOPSY?T
TION ' 4 9'(‘0
g ves [ no
2ta. ACCIDENT. " . (Specily} 21b, PLACE OF INJURY {ex..Enorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE o home, farm, fagtory, sirest. offics bldy.. s10.) ' .
HOMICIDE -
21d. TIME {Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
- INJURY = | woRk AT WORK
2. I'hereby certify that I altended the deceased from (o =L 1950 to d=9_ _ 19i2 that I last saw the deceased
alive on __lﬁ__, 1957 , and that death occurred at ZM—Z m,, from the causes and on the date stated above.
Za. S ATURE {Dregres or titleD 23b. ADDRESS . . .| 3. DATE SIGNED
MDD &T/L«ﬂ‘n o r{,’(;ss‘cuw [=1257
‘nm BURI &}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l 24, LOCATION (City, town, or county) (Etats)
(Bpeelly) . . - ax
Dimd ol Jun. 15.15 Wiricn Cembtary Bethenv, iiissouril

R S
—

bsx WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iz

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FUNERAL ?0! 8 SIGMATURE ADDRESS
REG. .
Yizs5 7 " | geta MBusvis Jﬁ:f m&é

(L d Embal 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

by me, or by .............. S e

working under my personal supervision..

P. O. Address

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

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

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

- .
i




