,n. Health,
. & Welfare
5. Public
th Service

S. 300
v. 1-57 '

lature in item 18. No tymptoms will be listed,

[

All diseases in Part | must be causally related.”

4

meng

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd no

+~
QX

THE DI¥ISION OF HEALTH OF MISSOURI

Clark Funeral Horne 3t. Joseph I'JOM/ =

s d Embolmer’ s Sfc oct Reverse Side)

ALED NOV 18 1057 STANDARD CERTIFICATE OF DEATH TTTUTTUTATE FILE NuMBER
Ragistration District No. __l|.2 ............ Primary Registration District No._ ;I?ﬂ wrenmeem..— Registror’s No. ,1-_2"_2_9________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
R namn . .
a. COUNTY Buchza o STATEMS caoupri b CONTY ByjchafE#Y
b. CE)TRY (If outsida corporate limits, give TOWNSHIP only) |, |. Inside Limits c. CIOTRY . Inside Limits
Tom_ Washington Township YDl Ne(i tom_ St. Joseph o f {9 YO N
c. 'I-:‘lél)LLl_ll‘_J:lJflE QOF {If NOT in hospital, give location)..{ Length of stay in 1b d. i.IL:)RD%EELS {If outside, give location) “ Reside on Farm
OR g
Nanrmion1112 E., JosephSt. £ yeard 1112 E. Joseph Yos (] Ne[X
3 NTAME OF DECEASED First Middle | Last 4. DATE Manth Day Year
(Type or print) Rebececa Johnson oo Nov. 8, 1257
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AG - F UNDER 1 YEAR| IF UNDER 24 HRS,
[ 1 . “.ARR' DD HEVER “*RRIEDD 88 s |QE| (blit:izd:;; Months | Days Hours Rin,
Female White wivofiko ovorceo[ ]| Dec. 29, 1884 55 I J
100. USUAL DCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) c 12, CITIZENK OF WHAT COUNTRY?
during mosr of wocking life, aven if retired) INDUSTRY . " a
15} i .___own home Christian Countv, Mo.|U.5.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 4. NAME OF HUSBAND CR WIFE
Joseph Hughes Elizabeth Burkhart J. A. Johnson
15." WAS DECEASED EYER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, "iFOWT Address
(V.l,u,orﬂdsaw)‘("y.n, piva war or dates of servics) none wrs " 11. L. qou_yrler\ 1122 E Joqc}jn Dt
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: . ONSET z DEATH
IMMEDIATE CAUSE (c)
Conditions, If any, PUE TO (b) IMM L&‘% M.
which gove rise ro_}
above cavss {a},
stating the wnder-
g lying cause lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dissass condition given In PART 1 (s} 19. WAS AUTOPSY
% y PERFORMED? 2—
£ . 200 YES{] NO[JX
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O o O
S| 20c. TIMEOF _Hour -Month, Day, Yeor
0 INJURY a.m. :
E3 p.m. :
20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = . = STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg,, ete.} . _
WORK AT WORK
21. 1 ottended the deceased from /- / - , o ~ ond last Saw hl alive on (ﬂl_J-_ﬂ/ /757
) Death occurred at . a : m on the duu stated above; end to the bast of my knowledye, from the cavses mﬂod
22a. SIGNATURE ) egree or titls} 0 b, ADDRESS . "7 | 22¢. pATE SIGNED
YWeonln Y\, in,.. o o Vel b (66 K (]G, oot - |- 1-57
230. BURIAL, CREMATION,] 23b. DATE - 23c. NAME OF CE“ETERY OR - CREMATORY M’LOCA'"DN (City, town, or county) {Srete)
it g [Nov. 11,57 |Memorial Park.Cem., - | St. Joseph, Mo..
24. FUNERAL DIRECTOR ADDRESS - i .| 25 DATE RECD. BY LOCAL REG." .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ U PO VROT LUV ROPPIPPP

working under my personal supervision.

SHRAER c.ovverinrieriesisiies et eeesee s s - Signedg
Signature of Student Embalmer

T ,+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
v to ‘comply thh the above constitutes grounds, for révocation of license). ) _ .
I8 If-embalmed’ by-a STUDENT, he also shall sign in his OWN handwriting.” = .~ * ~ Teer
[ this body is not.embalmed, fact should be so stated above. '

. CoTer




