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diseases in Part | must bo cosually related. Coroner cannct certify to a deeth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED APR 29 1957

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

TSTATE F n.jnggng 9 """""""""

4 Registration District No. ... [ _.é ........ Primary Registration District No. 3.9'_'_2:.3 ...... Registrar's No. _ﬁ:. .,.%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. {F institution: Rusiden;- 'b-i_nrn]
o COUNTY a STATE b. COUNTY aemizsion
Henry Miggouri Johnson
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY _..‘ side Limits
OR . OR
5
town Clinton, Mo, Yesg MNe® Tow_ Holden, Mo, 0‘§ Jrix Neo
€. Eggé_'_p:rEOEF (tF NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1 autside, give location) Reside on Form
nstirution Wetzel Hosp. 8 days aooress 611 So. Market Yes NGO
3 ::g:‘A ::'n Firgt Middre Last A 4. DATf. Month Day Year
(Type or print) Ora Ellen Fe rgusbn T DEATH Apri 1 19 1957
5. sEx 6. COLOR OR RACE 7. 'MRf(EDﬂ NEVER MARRIED [ J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | vun IF UNDER 24 HRS,
ot hirthday) [Montha | Daws | Hours | Min.
Pemale !| white woweotd  oworco] OC.25, 1876 | ‘BT I |
| 10a. USUAL OCCUPATION (Gipe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) z
Housewife Home Jackson Co., Mo, U.S.4,

13, FATHER'S NAME

Fisher Prewitt

14, MOTHER'S MAIDEN NAME

Melesna Steele

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ex, no. or unknown) U7 yea, vive war or dotes of service)

none

16. SOCIAL SECURITY NO,

17. INFORMANT

4dresRoute 4, No

Dau . Hrs.Mary D.Turner,Kan.City Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c)

Cardlroa. yéxxéaoﬁp

INTERVAL BETWEEN
ONSET AND BEATH

e a®

Conditions, lj any,

Ly

20 orunula,

which gere rise fo

out To ) /Wlﬁw

I attended the deceased homw&_
Death occurred at JTlop p m on the

T n
MLZ__M‘M fast saw (o

datd satated above; and to the beat of my knowledge, from the causes stared.

abore couse (),
stating the under- .
- tying cause last. OGE TO (c)
Q PART i, OT?IFIC»\NT connmous CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)} 18 gﬁig#;‘g?‘f
[
g T /u - 57 ves ] wno Q "'L
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCUREED, (Enfer nature of injfiry in Part I or Part 11 of item 18.)
§ O 0 O
) 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m. : B
3 p.m.
i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK "
-§ 2. to her o rive on /

Z2a. SIGNATURE

Vi

% %:f:?t or title}

0,

Tl 2770

22¢, DATE SIGNED

42057

$3a. BURIAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staie)
REMOVAL { Spetifi) .
buriasl 4—22-57 Holden Cgr Holden, Mo,

24. FUNERAL OIRECTOR ADDR

E.B.CAST HOLDEN M

25. DATE

Y2 b~ T7

€0. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Revarse Sida

lﬁbdz‘£44‘j‘[3‘€;th-ﬁh_
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. STATEMENT BY LICENSED EMBALMER
I Rereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, pr"by e e T e, PPV ereenas Varrasarrennenens eeeeereans » Student Embalmer No..-.; ........

working under my personal supervision..

Student .o Signed% ......... eeeeeaan eeas e

Signature of Student Embalmer

P. O.A Address

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

© ~'lf*embalmed by a STUDENT, he also shall sign in his"OWN handwriting: o
If this body_ is not embalmed, fact should be so stated fibove.



