alth,
falfare
btic

rvice
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|
Coroner cannot certify to a death due to natural causes.

i

disogsas in Part { must be casually related.

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

i
oA

ALED MAY 291957

Registration -District No

THE DIVISION OF HEAL TH OF MISSQURI
oS TANDARD CERTI FlCATE OF DEATH

A0

.. Primary Regi s'ruhcn District No.. % A= I

___________________ Ao E
éR.

.. Registrar's No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived, M institution: Rnidln;a‘hof_ou
T . .. Qa2 210
o. COUNTY Pulaski. LA st vk |l S ATE Misgeurl B OUNTY Dulgg Jx
b, CITY {If cutside corporote limits, glv. TOWNSHIP only) Inside Limits T CITY . /@idg Limits
OR 1 Mo’ ¥ No T3 - OR s
TOWN Wavnesville,Mo’ s} Ne Town  Wavnegville, Me., A ™Very wnox
- \v
c. Eng.Fl’.i_:‘_{:rEOOF {l# NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
insTirution Wav, Gen. Hosp. 1 hr, sporess Hural Rt. 4, vof0 Nea
3 :AM! or First Middle Last 4, DATE Month 6. Day Year
ECEASED OF )
(Type or print) Etta, Florence Johnrson, DEATH May 11, 1957
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR BF UNDER 24 HRS.
/ w.mfzb X never marmien O D J lest pi'rmdar) Momths |- Daye | Hours | 3on.
Female White. wicowzp ) pivoreeo ) AC. 12’ 188 6

Heusewlfe,

] 10a. USUAL OCCUPATION ((ive kind of work domne
during moat of working life, ecen if retired)

None.

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atats or country}

Brownfleld, Meo.

12. CITIZEK OF WHAT COUNTRY?

USA

0

13. FATHER'S NAME

Marlon Brownfield

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If yes. pive war or dates of serviced

wn)

O

{Yeas. no.or u

16, SOCIAL SECURITY NO.
Nene .

17. INFORMANT

14. MOTHER'S MAIDEN NAME

Idg Caak
Wilbur Jochrson. Waynesville, Mo R,

Addrezs

Conditions, if any,
trhick gare rise fo
above cause (),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

. INTERVAL BETWEEN
ONSET AND DEATH

}—ths

4 L

g

Death occurred at

4 »

x lying cause lan. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 WAS AUTOPSY
- ‘ PERFORMED? J
3] "“ ves [ no (&
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)
& O a ]
2 | %c. TIME OF  Hour  Month, Day, Yeor
o]+ INWRY a m. .
= p. m, * .
o 2
Z | 20d. (NJURY CCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahowd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
2. I atrended the deceased Irom M, to =, and last saw ’?::1 alive on —_ el

p_ m on the date stated above; and to the best of my knowledge, from the causes st

ed.

Z2a. SIGNATURE

(Degree or title)

1D

22h. ADDRESS

T

~| Waynegville,

22¢, DATE SIGNED

Migaeurl 5/1%/57

23d. LOCATION (City, lown. of county) (State)

Weynesville, Missourtl

EGISTRAR’ NATURE

23a. BURIAL, CREMATION, 23% DATL 23c. NAME OF CEMETERY OR CREMATORY
BURtaY e | 5/13/57 Mitchel Cemetery
24, 25 5. DATE RECD. BY LOCAL REG.
Y neral Home Way, Mz, "5_/3_4- S 7 (/7

{Licensed Embolmer’'s Statement on Roverse Side
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- o comply with the- above constitutes grounds for revocation of license).
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STATEMENT BY-LICENSED'EMBALMER

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

byme, orby.............. e , Student Embalmer No,........

working under my personal supervision..

SOt e sgd%w F osx....

Signature of Student Embalmer |
Licensed Embalmer No.%

: | P. O. AddreWMd(/{ﬁ

- o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

1f embalmed by a STUDENT he alsoishall sign in his OWN handwriting. .
. .If this bodvns not embalmed fact should be so stated above. \ '_‘\ :\ S e s

LI




