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WRITE PLAINLY—TUSING UNFADING BLA“CK INE—-MAEKE A PERMANENT RECORD

Q\-

. THE
FILED NOV 18 1987

STANDARD CERTIFICATE OF DEATH

DIVISSION OF HEALTH OF MISSOURI

State File No.

3T. NO. &Zﬁ_

PRIMARY REG. DIST. m.ﬂg}i Registrar's No

414
47

TR

- alive on ‘/,/ <

1927 and thal death occurred at

BIRTH MO, REG. O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Livad, If foatitution: residence” bafors
a. COUNTY . STATE b. CO adniselen).
Pettis : Missouri T _Pettis S
b. CITY (I cateide limits, write RURAL and , LENGTH OF . CITY
orR O Swrdu;.‘i.ian “ l.od:;h:lp) Eray {in this placs} © “or d'i'g;““' — n“""‘
TOWN  .0e YIS ToWN  Sedalia ol
6. FULL NAME OF . STREET X
HOSPITAL OR ﬁ aiupivﬁor il%.ll.u , glve streot address or loeation) ™ ADDRESS al(umevé bnt.loa) 0 J gaua
INSTITUTION .
3. NAME OF 8. {First) b. {Middle) ¢, {Last) 4. DATE (Month) (@
DECEASED " "OF (Year)
DECEASED  NETTIE ANE JOHNSON w35 Nov. 15, 1957
5 SEX 6. COLOR OR RACE |'7. MARRIED, I‘SIE‘\!%ECRESR‘R[ED. 8. DATE OF BIRTH . 9.:.(‘55 (lnn)u- l:o:;:. lﬂ | = owote = nas,
Female |White MUIPRYFLGPIVORCED @oectel | 1yne 20,188Y Sy | Howns | Mo
0. USUAL OCCUPATION ikakiad ofwork | 10. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (., sad geuta ur Foreiea Comnten) B CITIZEN OF WHAT
“Housewi £e Own Home Benton County, Missouri %Y
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwI|FE
i John Goss Alice Thurnan |{James R. Johnson
15. WAS DECEASED EVER IN U.5S.ARMED FORCES? [ 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | R = | None O |James R. Johnson, Rt. L, Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteraniyonecsnseper | | DISEASE OR CONDITION OMSET AND DEATH
16 for (&), (by, and o) | PIRECTLY LEADING TO DEATH®(5) lepobio/ A iy, ﬂ//},‘/_q - - _Zad,/v o
. ANTECEDENT CAUSES N
*This does not mean X .
the mode of diing, such Morbid conditions, if any, giving DUE TO (&) /7[‘//))# /7L¢ ol LT I Z /Vk‘h
ar heart fatlure, asthenia, rise to the above cause (a) sating
ete. It meons the dir- the underlying cause last
caze, Injury, or complica- DUE TO (c) /’7\/0 ¢ 9’/’9//“'/ 0"’ bl ald '9"’4/7""‘ ST 8
tion which couged death, | 11 OTHER SIGNIFICANT CONDITIONS s 4
Conditions contributing to the death bui not
related to the diseaze or condition cousing death.  ,§ & #7 , /P
19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION ’ / 20, AUTOPSY? —L.
_ . 3% | m wk
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, offioe bidg., e18)
HOMICIDE . -
21d. TIME (Month) {Day) (Year) (Houn 21s. INJURY OCCURRED | 2)f. HOW DID ENJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I altended the deceased from ?/2 </ 18t //// ‘7’/ , 1927, that T last saw the decmed

Zt_—jiﬁ m. from the cuuses and on-the date stated above,

el

2. SIGNATURE (Degroe or titl& | 23b. ADDRESS . Z3c. DATE SIGNED
=2 f%%ﬁ_ 0.0~ TN ii1d e 3o Seds Lo o N\ Sins
TIONau é‘ m'é“ cnsmm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,town, or countyy” < (Btate)
%urﬂf 11/17/57 Turkey Creek Cemetery Rurgl Benton County, Mo.
DATE REC'D BY LOCAL %RARSSIGNA‘TURE 5f FBHERAL DI RESTIRED 51 GNATURE ADDRESS -
[1-/557 M‘@, AL _n-“..- edalia, Mo.
M (Licented Eyfbalm tefuert on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by : . , Student Embalmer No

working under my personal supervision..

Student . Slgned.....’..ﬁ g ML‘

Signature of Student Ezbalmer
Licensed Embalmer No. ﬁ L//

1_3. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is not embalmed fact should be so stated above. - -




