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Coroner cannot certify to ¢ death due to notural causes.

Doctor, coronar, otc. must use only stanaar
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FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet Mo. ... [4/_ .......... Primary Registrotion District Ne, _g_q..../_g' _______ Registrar's Na. ..._Z..__..H......

98-004970......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rcsidcn;n bnfor-)
. Y . STATE . b, COUNTY Samissl
o. COUNT Pouglas ° Missouri Douglas
b. CITY (if outside corporots limits, give TOWNSHIP only)| tnside Limits c. CITY Inside Limits
OR OR .
Towx  Springereek Yestl Mot Tows _ Squires, p3 fleso neF
€. zlélls.}l;l_ll‘_i:rEooF (1§ NOT inhoapital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give locatian) Reside on Farm
INSTITUTION ADDRESS YesO MNeO
3 :::1:‘ r: First Middie Last 4. DATE Month Dayp Year
oF
{Type or print) Lila W JOhﬂSOﬂ DEATH Feb. 25 3 lg%
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 RS, -
/ ) mnq{suz!;%hdzvzn marrieg [] / pave blrrhdev) o T Dan T imaes 24 s
Female White t  wioowen (] oivorcen [} Feb, 8
‘] 10¢, USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c.;, .-.,d.,_m or country) A2, CIMZEN OF WHAT COUNTRY?
during mosl of working life, eren if retired) R . .
Housewife Own home Thornfield, Misscuri USA

13. FATHER'S NAME

John ¥Wilson

14. MOTHER'S MAIDEN NAME

Martha F#fé# Frye

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?T
(Yer, no. or unknawn) | (If yeo. give war or dates of servics)

No

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Hone

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare riag fo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢c}.]

ﬂ ﬂii:l ﬂJ.ALW

Argie Johnson, Ava, Missouri
- ‘| INTERVAL BETWEEN

ONSET AND DEATH
St -

oo g idnld Ottt

Ibé‘-ﬂ
v

aboye c:uac a), b .
etating the under. ) l& 1
. ving . couse tost. | PvETO (0 ___ [N R 0 KA oy ldaa 4 o
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13. :oéu:!sr é\g"‘f‘gg\’
= L
i 233X ves (1 na [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I1 of item 18}
& 0 [ 0
= 20c TIME OF Hour Month, Day, Year
o INJURY  a.m.
a p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahoul home, 120 CITY, TOWN. OR LOCATION N COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK =

2t. I attended the decoased from

?AL

1950

Death occprred,

{ﬂ‘ Ls//’%d!cuuw h‘::' alive o

2 A TAY A

m op.{ho date stated above; and‘ to the beat of my knowledge, from the causes atated.

(Yue,

22¢. DATE SIGNED

b2/

(c’tmu%{ i {DegFee or title) gi ’ 5 AL, Anon:i

Clinkingbeard Funeral Homs,

2a. :um . cnguupn], 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. or county) (State)
EMOYAL (Spec - - 1
Tal [2-2 3 ~-8F! Springcreek - Ava, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

~-29-35Y%

Ava, Mo,

ZﬁhﬁzﬂéhalLuu

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF By ... U S , Student Embalmer No.........

working under my personal supervision..

Student . ... it
Signature of Student Embalmer

Licensed Embalmer No...ﬁ‘.’d

P. O. Address %v-ﬁ)":

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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