THE DIVISION OF HEALTH OF MISSOURI

o | FALED MAR 121957  STANDARD CERTIFICATE OF DEATH Sate it ... DT
' BERTH NO. REG. DIST. NO. 336’ PRIMARY ll!.c. DIsT. m:iéli. Registrar's No....... ci.aj_é..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If Lostl el before
a. COUNRTY Linn a. STATE Iro . @IJN&}lton admimton}.

b. CI};Y (3f outelde corpurnte limits. write RURAL and give c. ALEN:ET:,EF; c. CITY (1f oxttalde sarparate limits, writs RURAL and ghve townehlp) 620
townahip) { 1)
ToM HMarceline, Mo, T2ba TOWN Rural Keytesville Twp. 2

FIE!JOL%P?TAANI‘_EOOF (If not in hospital or lnstitation. give sireot nddrem or loell.lon) d. ASDTDRESS (If rural, pive location)
¢ wstiution 5%, Brancis Hospltal 8-Mileg N.E.of Kevtesville, Mo
3. SE%ME %’E . (First) ' b, (Middie) e (Last} s, DATE (Month)  (Dey) (Y.u;
(Typeor ity Bertha Ann Johnson peAm March 1s%,1957
5. SEX 6. COLOR OR RACE j 7. mggu%% Bﬁﬁs&ékgﬂ.) 8, DATE OF BIRTH 9. I:EE do yen| v OB+ s e gre———
« Y Days | Hours | Min
Female | White J | Married 7 Jan,19%th,1890 [ &5 l |
0. USUAL OCCUPATION (Grakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsiga country) 12, CITIZEN OF WHAT
dﬁ. o!wf{hn‘mo.mﬂudnd) - DUSTRY . “ CO| Y?
oUSewL Housewife Keytesville, Mo. 14 U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I.N.Jaco Frances Harlian Waltepr Johnson
i5. WAS DECEASED EVER [N U,$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%-c.,m.ornnknown) {1f you, wive war or dates of cervice) NO.
Fy

None Hrg, Donovan Hart ‘n,vte sville, lo.
18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEER

| Enter anly cnecauseper | 1. DISEASE OR CONDITION () R <I ™ .
Lt for (23, (by. and (&3 | DIRECTLY LEABING TO DEATH® 5) GM

oTHis docs mat mean | ANTECEDENT CAUSES ) M
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B)
ar heart follure, asthenta, | THe [0 the above caure (a) stating B T
e, It means the dis- the underlying cavde lagt. —~ ~ ( ! ': =
case, infury, or complica- DUE TO {c) &A‘L"U Q"“Jﬂb&
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 8 i I ::
Conditions contributing to the death bul 'Wt
related to the disease or condition cansing death,

19a.-DATE or'op{:mi -19b. MAJOR FINDINGS OF OPERATION . . «+¢..  *° . . 4. 20, < % =% .t ai|'20, AUTOPSY?
. 2 H 260 ves 3 wo BX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .2
SUICIDE bome, farm, [actory . streat, ofice bldg. ete.} 4 et — '
HOMICIDE - !
21d. TIME (Month) (Day) (Year) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT.WHILE
MJURY [t kit : ce L.
22. I hereby certify that I atlended the deceased from _;[&[_p 195G (o WA~ \ 195 that T last sow the deceased
| alive on 19.8:\___, and that death occurred al _‘lf)_ Jrom the causes and on the daie stated above.
: Zi. S (Degree or title) | 23b. ADDRESS . ) Zic. DATE SIGNED
0-’\-"]"“’7 c. 1 Moea i - - ] 3-2-47

oﬂsgmn 24b. DATE_ < 34, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ . . (State),
Téu i“a.[ March 3ra 1987 Bethany Chariton Countv, lo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W%mu S S1GNATURE ADDRESS
AL ﬂ&_lﬁg/{ 2874 [frovpeie {DJAM nanczvi'l'lp 1

WRITE PLAINLY—USING UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

r} (icensed Embalmer's St




18]

1

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-bp___. ... .

N . . L]
working under my personal supervision,

StUdONt cevevonscicvarernnnss Signed..-..M..

Studmt Embalmer- .
* L Licensed Embalmer No /?/ f‘r J

P. Oo Addressj

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

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

G. (Failure to comply with




