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ymptoms will be listed. All

Ceronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cter, coroner, etc. must use only standard nomencloture in iteam 18. No s

N diseoses in Port | must be casually related.
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FLED NOV 4 1957

Registration District No. ...

STANDARD CERTIFlCATE OF DEATH
)....3 -ee- Primary Registrotion Distriet Hoa. . 3. 010

STATE FII.E NUMBER

- Registrar's No. 1{3 3/

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed ived
a. STATE

. If institution: Rcud.w
b. COUNTY I\,Ii.s 8 1S xppi

. COUNTY Cape: &, L Missourl
b. CITY (If sutside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY Inside Limits
OR . OR . . - %
tomw  Cape Glrardeau YeyD Moo tom Ri.. I' East Prairile éqs 1y N3
<. 5g§#|¥:|fggp (1f NOT inhespital, givalacation}|L ength of ‘stay in b 4 STREET (1§ outside, give location) |/ R.,,d‘: on Farm
istitution  Southeast Hospr| 1 Wk aporess Rt .. I Box 757 Yes oK No D
3. NAME OF Firat Middie Loyt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Josephine Johnson CEATH Ot 17, 1957
5. SEX / 6. COLOR OR RACE 7. MARI’{EDﬂ NEVER MARRIED { ]| 8- DATE OF BIRTH |9. ?ﬁfée’,?ﬁiff .:::l:tik lb\;E:ﬂ r”u:fnlz;:::s..
Female:| White - winowen (] ovorcen A - T3, TBB7T &)
102. USUAL OCCUPATION 56:»: kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City ond atate or country) é‘ 12, CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired) .
Housewife - = - = O'Fallen,. Mo,. USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknowmn Unknown
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yex, no, or unknown} | (If pes, vive war or dates of service)
No = = - - - - b - - - - |Fdwaprd Johnson Rt, 1" Faat Praiire

1B, CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: “Z M 7 #7 ,1' .
IMMEDIATE CAUSE {a} chZZE ﬂ%‘/ﬁw £ /";/41‘44 A ddx;f;—-)
Conditions if any,
wwhich ynu' rize to DUE TO ()
' above cause :
atating the under- .
> lying cause last, BUE TO (¢)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13 E;S; a:;gﬁ‘f
=
3 430 | ves @ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part I or Part 11 of item [8.)
& O O O
= [ e. TIME OF  Hour  Month, Doy, Yeor
o INURY  a.m, T . .
E p.m.
X | 20d. INJURY DCCURRED 2e. PLACE OF INJURY {e. 2., in or abhoul home 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT* NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
2. ] attended the deceased from / 2-39-S52 , to So—t/~ :'7 and last saw .h.un-""'" on Lo =/t=-8" 7

3:75 P,

Death occurred at

m on the date stated above; and to the best of my knowted’de from the causes stated.

( Degu: or litle)

) ‘O

. ADDRESS, e
. .

22¢, DATE SIGNED

. TURE .

%/d Y, /éiw-—’o V/XF B Xy
23a. BURIAL, CREMATION, |23, DaTe 23c. NAME OF CEMETERY OR anMA"ronY 23d. LOCATION {City, town. ot county) {State)

Burial " | 10/13/57 I 03. Cu Fa. Charleston, Mo.. '

24. FUNERAL DIRECTOR ADDRESS 5. OA

Me Mikle East Prairie, M”.. G

-29-/557

TE RECD. BY LOCAL REG. ATURE

?EGIST R'S Si




||‘

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l SR S SOOI s S , Student Embalme‘f:No.:.l..'....

Signsture of Student Embalmer 2k -
a - . Licénsed Embalmer N /

S o = .= ! T . P. O. Address M

-

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

' If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg T

-If this bodv is not embalmed, fact should be so stated above.



