" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|ED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-004893

State File No

PRIMARY REG. DIST. méﬂ_& Regizivar's Na...é._é_.....f;..

"MIRTH NO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wbers decanssd lived. If iastitotlon: reaid before
. COUNTY, . STATE b. COU adimniselon).
* Qece : M. 5500 MY RP2ie @ wWal
b. CITY (U outcide corpurats Umits, write RURAL and give ¢, LENGTH OF <. CITY (If cutalde corporate limits, write RURAL anJ cive townahip)
by township)| STAY (in thia place)
TOWN J < e rersan Cro oM Afe A < o) SO
d. FULL NAME OF (If aot n hospital or iuﬂbuﬂon glve sgfsot address or loostlon} d. STREET (If rursl, give location) fa]
HOSPITAL OR ADDRESS
Noionon S 7. Mary's Aeseral
3. gs'?:ﬁ sgs'::: 8. (ﬁim) . b. (Middle} ¢, (Last) | 4. DM-E g- (Day)  (Year)
(Typear Print) Lo L /MCR Wesley e AINNABe R DEATH  Fe 4 1958
5. SEX 6" 6. COLOR OR RACE | 7. #{\D%%IJEIB Igﬁ\:‘ggc?géligﬁ :'0 8. DATE OF BIRTH 9, AGE {In r-)m l: m‘::l YEAR | OF COER U s,
{ 3 oo Houn | Min,
A ALe A7 e Hevar liarried Jone /8 1500 TF | > I
10a. USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forclen oouotry) £ 12, CITIZEN OF WHAT
dooe d most of workin lifs, sven If retired) /:- DUSTRY . COUNTRY?
—a 2 Ak AR AA I"arthasville tio. IISA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel D. Johannaber Caroline unknovwm
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+-GNATUREON NAME ADDRESS
Yes. m.wnﬁno—n) {1 yeu, xive war or dates of service} 1 . RO. .
unknovm Yrs. Erma Loutenc@hl ocer Hakans i

8. CAUSE OF DEATH
. Enter only onecauso per
tine for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
or heart fafiure, axthenio,
e, It meana the dis-
ease, injury, or complice-

rise {0 the obove cause (a) sgting
the underlping caxuae last,

MEDICAL CERTIFICATIO

Morbid conditions, if any, giving DUE TO tb)_&M Hovorey %A&
oe 10 0 PaBaisiabbotis’

INTERVAL
ONSET AND DEATH

M%Qw_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeqae or condition causing death.

tion which caused death.

f9a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? =2
TION
4200 | ves (O wo B
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY [e.g.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. Eactory. stroat, office bldg.. s10.) .
HOMICIDE
21d, TIME {Month) (Day} (Year) (Homr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atlended the deceased from , IBI& lo _&_'ﬂz, #o____ that I last saw the deceased
alive on » , and thal death occurred al m., from the causes and on the dale sialed above.

[4

23a. SIGNATURE %

23b. ADDRESS
Jefferson City

21 ?f“ 75 SIGNED

VAL (Epaclty)

%@%ﬁ? CREMA. #eDATE b 9581

'nne

24c. I\AHE OF CEMETERY OR CREMATORY

(Btate)

t RS IR

DATE REC'D BY LOCAL

/59‘.&&/13&2

ﬂDDIE 1]

m;nu mn:cron s slen

(Licensed EmbalmunSul’mmﬂcanSsde)




L3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omereeeee.

Student Embalmer MNo.

working under my personal supervision.

N 1
SEUBENY vuvueernrarennracncnnnsacesanss Signed /Q/‘—M—? a- &\M"“

Student Embaimer
Licensed Embalmer No 3723

P. 0. Address i:},am j“'—o -

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

If this body is not embalmed, fact should be so0 stated sbove.




