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

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

fILED EEB 131057  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

REC. DIST. N0. 2 5 O priumy reG. DisT. m.m Registrar's Na /f

esrarm

2. USUAL RESIDENCE (Where d d lved. I & -icl

a. STATE

before

b. COUNTY PI‘ATTE adnimlon}.

. Enter oply onecauss per
line for (a), (b), and (¢)

*Thiz does not mean
the mode of difing, ruch
as heart failure, asthenia,
cte. It means the dis-
evae, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)Cpa-K ONVARY Le
7

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-« rite to the above cause (o) dating - . . o R
the underlying cauae lasl. Che . .

PLATTE MISSQURI
b cm' hﬂmlh yrita RURAL and cive ] e. LENGTH OF || . crrv -PLATTE -CITY, R.H. d<.5s14-‘--1mmu“ -
Sin PLAT RO T i o Do TFEA T v MAY TOWNSHIP - i v
d. FULL NAME OF (If ot in bospital o institation, give streot sddress or . STREET I ronsl, aive location) 4’
? o
"SIAS:  HOME PLATTE CITY.MO. HLF B3 Miles South of Linkvilld , Mo.
36&%%55%!; 8. (First) b. (Middle} c. {Last) 4. DSTE (Month)  (Dsy} (Year)
{Trpeor prin)  ANNA MAUDE JOHNSON DEATHFEB. 5, I957
/ I 6. COLOR OR RACE | 7. #&R&g, rgls\\;'gscrggnlgfn,) 8. DATE OF BIRTH 9, l::t‘sE n yen) oo 1 Dﬁ ¥ woo u .
FEMALE WHITE RIED NOV. X4, 1881 75 |2 |18 ™
m&fﬁﬁﬂﬁfﬁ'ﬂﬂuﬁ’?ﬁﬁﬁ 10b. KIND OF BUSINE’SSD?EI_IRN\; 1. BIRTHPLACE  (f.,0 iud Stete or Porsign &“"y,b tztgll;r’{_lz_ﬁh‘}?rwl-MT
HQUSEW IFE FAEM PLATTE GCCUNTY, MO. V. S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
FRANK FPAYNE MARY 8. OQOLIVER __ |
I5. WAS DECEASED EVER [N L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § s|GNATURE OR NAME ADDRESS
(Yea, Do, 0t phkhown) | (If you, xtve war or dates of service)
: NONE LEE JOHNSON, PI,ATTE CITY ., MO. R.F.D.
"IF'18. CAUSE OF DEATH"- =~ " °° ' - "% ¢ “.MEDICAL CERTIFICATION " . v t.. [ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

cA_aS‘ f =% A

DUE TO (c)

tion which caused death.

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions eomiribuling to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

ol
~| 20, AUTOPSY T e

H2o0) ves (] wo (4
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY {a.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . .{ bome,fsrm, actory, street, office bldy.,e10) . .
KOMICIDE . S :' o
2Id TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF .. ' - e WHILE AT [ NOT WHILE
INJURY = | “work AT WORK

alive on _—~——

2. I hereby certify that T altmded the deceased from

——— —

, 19. lo , 18
, and thal death”dceurre abj_i_gzm , Jrom the causes and on thc date stated above.

, that I last saw the deceased

e, M. 5055

24 BURIAL, cm:m-
HI_IR TAT

W gz; i% ; 3 (Degroe or title)\;

24b. DATE/
2=T= '57

24c."NAME OF CEMETERY OR CEREMEQRY. - | 24d. WIOH (City,town or county})

HAu&PT ON CEMETERY \PLATTE CQUNTY,

MO,

© (Btate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

z5.
/LIS | K fbca, (,_ge : LﬂcCOMAS FUNERAL HOME, SMITHVILLE, MO.
‘ JFII’

FUNERAL DERECTOR' § 31 GNATURE ADDRE LS

s § ot on Reverse Side)
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" by me, or by ..

working under my personal supervision.

L TART: L3 ¢t U PP - Slgned. %fdﬂ ...... M .........
) Signature of Student Embalmer .

Licensed Embalmer No. A[-f)—f

P. O/ AddressM% 4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Faii
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.

" Note:
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