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WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nk MMIYIAWTY W TP v i1 W IVHAF Wi LW LA . W Lo

Figs F EB 25 1957 STANDARD CERTIFICATE OF DEATH SHte Bite Normssemmeommmemmne
BIRTH NO. hd REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. Mfdtgu!mr:b’aw 792... K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If I i residence before
a. COUNTY a. STATE b, COUNTY adenimion!,
Missourl Franklin
b. CITY (11 cutcide limits, writa RURAL and . LENGTH OF || -¢. CITY y
R o Tonds tomeubtss| STAY i e slnen[. ot B
TOWN 3“3‘"" Sulivans -0
d. FULL NAME OF (If not in bospital or jon, give strect sddress or location) STREET - (I rural, give location) 0364
HOSPITAL OR ADDRESS ... . .. - \ e [#]
// wstirution Flrmin Desloge Hospe. 'A THO Rp#2 shlrs .
3. 1 . (MIddl Last
DIAME OF rs) N u'( ddle) ' ) l 4 DATE (Montl)  (Dey)  (Yesr)
(Tvbe or Pring) ff . , \ n/ . e Jan 2, 1957
5. SEX , ’6. COLOR OR RACE WIDOWED DIE\\’ISECBESRR!E ATE OF BIRTH 9.]:G5hg&:w;n hr;' UNDER 1 YEAR | o UNDER M HEs.
- (Bpacify) t ¥ onths | Days | Hourm | Min
et | white Feb, 12-1891 6 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . : 3
doudqrhwmmbolworHMMQ.c:m‘:.f :cﬁr:'d) B DUSTRY {City and Stats or Foreiga Caun!rylo IZCS{E%E:'TOF WHAT
Housewi fe ! | Strain, Missouri +Seh,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME S 14, NAME OF HUSBAND'OR WIFE
John Mitchell | Mary Sander Edward Johnson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SCCJAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0.0z unknowsn) | (If yes. klve war or dates of sarvice) NO.
none Edward Johnson, R.R.#2 Sullivan,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
5 I, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauss per DIRECTLY LEADING TO DEATH* (5 SW < "yI M

1ne for {8}, (b), and (¢}

(et
“This does et mean | ANTECEDENT CAUSES
£he mode of dying, such | Morbld conditiona, if any, gising DUE TO (b}

et heartfailure, asthenia, | Tioe (o the above cause (o) stating
ete. Tt megns the dis- the underlying cause laat.
case, injury, or omplica- DUE TO (c.

tion which ceused death, 1 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
related to the disegre or condition couring dealh.

-
19a. DATE OF OP_Fl%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION B 2 20. AUTOPSY? 4,
-S54
O | s w
21a. ACCIDENT (Bpecify) ‘| 2ib. PLACEOF INJURY (o.g.. fncrabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE honie, farm, faatory, street, offios bidg..e%0.)
HOMICIDE -
21d. TIME (Month) (Day) {Year) (Hour 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE|
INJURY worx L | AT work

22, I hereby ify that I atiénded the deccased from . 193/7,7[ to A, ‘//IBQZ that I laa!. eaw the deceased
alire on , 18 , and thal deathfbecurred a om the ca ses and on the dale stated above.
7

23a AHURE (Degree or mwb Z3b, ADDRE;S‘/ ] Zi. DATE SIGNED
P M,D, 35 N, Central, Clayton,Mo. 1-25-57
1P BURIAL, CREMA- | 2. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btete)
¥} .
Eri6 Y 1-21-57 . Sullivan, Mo.

DATE REC'D BY LOCAL

ATURE - ~ 25 FUMERAL DIRECTOR'S SIGMATURE : ADDRESS
MEat on, Sullivan, Mo.

JAN 25 57

.- W (Licensed Embalmer’'s Ststement on Reverse Side)
[ ]
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STATEMENT BY LICENSED EMBALMER " A3\, -

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

by me, or by ........... areresesnsnrnas e eeeetaesiissessssmmsmserertearecamcacsesnees Creeeens Student Embalmer No,.-eeoen-...

working under my personal supervision..

Student ..o i Signed...... ) Q/%‘?(/—zdf

Signature of Student Enmbalper
Lu:ensed Embal 0.. -:—J

. P. O. Address 7 N0

." Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.ITING. (Fa
‘to comply with the above constitutes grounds for revocation of license). ;
If embalmed bg a STUDENT, he also shall sign in his OWN handwriting. _ ,..j’ b .
* T¢ this body is not embalmed, fact should be so stated above. . . N

o~




