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ALED JUN 10 1957

THE DIVISION OF HEALTH OF MISSOURI

% QSTANDARD CERTIFICATE OF DEATH

Registration District No. .....aqord o Gorped.—

,/-5-4

~..Primary Registration District No.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescl'dence b)efore
a. COUNTY a. STATE : . b. COUNTY acmission,
Johnson Missouri Johnson
I b, CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
Y N, Y
TOWN  Warrenshure "q o[ ToOwN Warrensbhurg ng/ﬁ\ "@ No [
<. FULL NAME OF § i tion) | Length of stay in 1b d. STREET ive ocalion) Reside on F
FULL NAME OF HigRTr Nt F ot rige ADDRES;zoss NufFsihg ol e o
INSTITUTION _Home Life Home oLl togd
NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
Elizabeth Ann Johnson oeAaTH June 7, 1957
SEX / 6. COLOR OR RACE| 7. mARRIED [ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE g._,,':;,,; ::J:ﬁH;LEAR I:HIIJ:«I‘DER 2;:;25.
. irthday! in,
emale Whlte Wi oivorcen[ ]| Jan .71 ’ 1875 82
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?

during most of Puhng lifuy aven if retired)
'

Housewl

INDUST
Own ﬁome

Johnson Co. Missouri

U

.S .A.

130. FATHER'S NAME

William Ray Rice

13b. MOTHER*S MAIDEN NAME

Mary Kate Russell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yeu, no unknawn)| {If yes, give war ot dates &f service) - » . *
NG e s e None Katie Christian, Trenton, Missouri

18. CAUSE OF DEATH {Enter only one couse per line for (o}, (bl and (c).}

INTERVAL BETWEEN

PART 1. DEATH wAS CAUSED BY: p - ‘OESET D BEATH
IMMEDIATE CAUSE (o)
Conditions, i ony, . DUE TQ (B) &—4..1‘— . S 7 L
whieh gave rise to . -
above cauze (o), } = s,
tating tha under- .
z lying cavse lass. | DUE TO () a 3.7
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but nat reldted to the termingl disease condition given in PART | (q) 19 WAS AUTOPSY—
=z PERFORMED 7~
T YES[ ] .NO [
e | 20a. ACCIDENT -SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or FART [l of item 18.) - * )
wr
u 0 (] O
§ 2c. TIME OF Hour Month, Day, Year -
8 INJURY  om.
E p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION UNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - .
AT WORK
21. | attended the deceased from 7 - /1~ S 7 ‘ - 7> - and lost saw: alive on 0 ~ 3 -5 7

Death occurred at ‘f'\l m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU (Degree or title) /] 12b. ADDRESS 72¢. DATE SIGNED
Lzl d%kfeazﬁémn— .4%25‘ & - J—.r;-
230, BURIAL, CREMATION] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cig#town, or county} {Stare)
EMOVAL (Specify) : . : e . .
uria 9 June 57 Sunset Hill Warrensburg, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Sweeney-Phillips,Warrensburg, Mol

25. DATE RECD. BY LOCAL REG.

AL E N,

26.

{Licensed Embalmer’s Statament on Ruaverse Side)

GISTRAR'S SIGNATURE




-3
. Iy .
. Ta e e TS b ot 1 A ERTR
; A
v . STATEMENT BY LICENSED EMBALMER

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

DY 1@, OF DY iieeeteee e et et e e teeeeseae s ereeeseesrstasserseraasanasseesananeneeeeesabebia , Student Embalmer No. ...................

- working under my personal supervision.

B s L= 1 S SIENEA ., \\iienieiieienrvreetirnerra s stairnsrnseeetsatrraeeratararenensrans

e - ‘Licensed Embalmer No......covveviarnennss .

- P. O. Address......ociiiiiiiiniiiininieennes

T 7. Note-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) . .
*+- + .If embalmed'by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

- £ - a . B . .
. . - -




