THE DIVISION OF HEALTH OF MISSOURI

5. No.300 S
: STA ATE OF ' - -
tv. 10.48 FILED -JUN 6 1957 . NDARD CERTIFICATE OF DEATH (oL T e W
BIRTH NO. REG. DIST. No. 2T pRIMARY REG. DisT.'N0. &2 24D . Regietrar's Nom cfulrmmmsrnms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Iif institution: residgmice: before
I a. COUNTY MARION a. STATE MISSOURI . b. COUNTYMARTON - dimtont.
b. Cga‘l' (1i outeids corpurate limits, wiite RURAL and give ¢. LENGTH OF c. ng 4. 1n Resldence within Hemits of
wnaht: Ik «f raf wnt
town RURAL  FABIUS e “| tows FABIUS . _EETRE T
d. FH]O_‘IS_P?_F;&:_EO%F (If not in hospital or institution, give sirect addreem or iocation) . A%r[?ﬁ]‘EEESrS (If raral. give locatlon) b*
iNsTiTuTion 3 mi. So. East Maywood, Mo. 3 mi. So. Hast Maywood, Mo,D¥ ©
3. NAME OF a, (First) b. (Middle) e. (Last) 4. DATE (Month) (Day}
DECEASED ' 7}  (Year)
{ Type or Print} IRVIA ANN JOHNSON Dgfm MAY 29, 1957
5. SEX [ 6. COLOR OR RACE { 7. #IARRIED. NEVERCESRRIE /) | 8. DATE OF BIRTH 9'15.651.3'}:;)“ Jr wocn | YeAR | & twoem u w3,
. 8 : . .
FEMALE WHITE |3 “'""WEBGWER™ “=*"73/22/1872 s P {Hour | Mia
10a. USUAL OCCUPATION (v ofw 10b. KIND O INESS OR IN- | 11. BIRTHPLLACE . . 7 3
:onodnrin: mulol-orkiull‘!(:f::::nl‘:r:d:dl; T T F Bus DUSTRY (Ciry aad Scate ar Foreign Ca“uy! 2 CITIZE{;?FWHAT
HOUSEWIFE O XXX MENDON, ILLINOIS
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' JACOB RICE . . ANNIE CODGER JOHN JOHNSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME  ADDRESS
(Yes.no.orunknown) | {If yes, ive war or dates ol scervicel NO.
NONE MRS, BILL HICKS TAYLOR, MO. :
- || 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecguseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (8. (b, and (¢ | DIRECTLY LEADING TO DEATH () LAh o £ £ VYA i
: ANTECEDENT CAUSES -
*This doey not mean ’* 5/ ~ ,‘s »
the mode of dying, such Mouortid conditions, if any, gicing DUE '!0 (b} 4&& { /v ﬂ{ ‘Pﬂ‘ﬁfr d ‘/

a8 heart failture, asthenie, | rise to the abore couse (o) statling
the underiying couse last,

ete. It means the dis-
case, injury, or complica- DUE TO (¢)
tiont which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? O
TION 3 3 4 X
ves ) wo [J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, tarm, factary. streat, ofGos bldg., ata)
HOMICIDE |
s 21d. TIME {Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR? |
- WHILE AT[—] NOTWHILE
INJURY = | woRrk D AT WORK

2. I hereby ceﬂwgat I atlended the deceased from , 19,'17, lo _éz&?._, 1‘9.51, that I last saw the deceased

alive on , 19.’.2_, and that death ocdurred at % ., Jrom the couses and on the date slated above.

23. SIGNATUKRE } (Degree ot lit!eo 23b, ADGR 23c._EA SIGNED
A4S e | 575157

242_BURIAL. CREMA- | 24b, DATE _ 24d. LOCATIORM(OCity, town, of county)”  ABtatef

AN AN PHILADELPMEA, MISSOURT

DATE REC'D BY LOCAL WWN £ ADDRE 85
REG. 4 - {P. -
6-1- 1 . A/ Lewistown, Mo,

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

CEMETERY OR CREMATORY

m
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(Licensed almer’s Statement on Reverse Side) y
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MARION CO, HEALTH DEP‘L
DATE FILED_YUN & 1857 . N
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DR AL I ! . . A ’
STATEMENT BY LICENSED EMBALMER
> S ot A!-T' ‘ "f" .’\ :) SO .

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

working under my personal supervision..

Student ................................................ Signed....
Signature of Student Eabalmer
Licensed Embalmer No...h067......
4 R TN
\ P _P. O. Address . LEHISTOHN,. . MISS(
Note: The above MUST .BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu:
"to comply with the abdve constitutes grounds for revocation of hcense) g

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T this body is not embalmed, fact should be so stated above.




