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THE DIVISION OF HEALTH OF MISSOUR!
RTIFICATE OF DEATH

Z
............... - Primary Registration District Ng.._..a.__a“......_....... chlﬂrcr'slN?'

STANDARD

nLEB MAR 7 - 19599..1"".»" District No. ..... /

E FILE NUMBEQ 08
105

1.

PLACE OF DEATH

. COUNTY Jackson

2. USUAL RESIDENCE [Whare decassed lived,
« STATEMiggourl

I inatitution: Rnsldonn beforn

b. COUNTY agltgon o™=

b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits <. CITY Inside Limits
OR OR
1ome Independence Yes & Noo town Indevendence YesO NeD
<. Egls.é_"ll‘j:{\-ﬂE OF {If NOT inhospital, givelacation) L_nngfh of stay in b d. STREET {U outside, give location) Reside en Farm
1Nﬂnuﬂ0£ndep., Sanitarium 50 yrs. aooress 106 5, Preal St. Yesrs N
3 ::gl‘t‘:‘rn Firn Middle Laxt 4. DATE Month Day Year
. OF 5
(Ty¥pe or print) Susie Pet tigrew DEATH Feb - 24 - 58
5. SEX 6. COLOR OR RACE I T 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 34 HRS,
‘ : marriep O NEvﬁﬁ" l;{“E'EDD l gt birthday) [Momihs | Daws | Howra | Min.
Female Negro wicowen [ pivorcen [} Sept. 6, 1BB7 70 yre.

10a. USUAL OCCUPATICN &qukind of work done
during most of working life, even if retired)

100. KIND OF BrSINESS OR INDUSTRY

11, BIRTHPLACE [City and miafc or country) 12. CITIZEN OF WHAT COUNTRY?

(Fee, no. or unknown)

No

) yea, give war or dater of aereies)

House fa Pilot Grove , Missouri U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Smith Johnson Hary Jane Martin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

490-9- 2151

Beorge Johnson 227 El Lexington,Indep,,Mo.4

MEDICAL CERTIFICATION

Conditions, if any,
which geve risg fo
above caupe (8),
sating the under-
Iying couge lasl.

ousrom)_nZ’Wz ' 14-&( 2-3- fOG

DUE TO (c)

18. CAUSE OF DEATH [Enler only one cause per ling for (g), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN ]
9NSET AND DEATH 1

A Ak

[ 4

703&

]

SUICIDE

HOMICIDE

a

mc.\}TIME OfF ~Hour

_ Month,-Day, Year

PART 1. OTHER SIGNIFICANT CORTITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART I(u)

cornderrosiidae Horiwse Lty pondline

200. DESCRIBE HOW INJURY DCCURRED,

13. WAS AUTOPSY
PERFORMED?Y

ves ) wo O

(Enter nature of igfury

INJURY e m. - D
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul heme, | 204, CITY, TOWN OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK )

4

"I attended the deceased from

ADealh occurred at -fr ffﬂ mn

77

. to

ol = 015/ y and fast saw hi i‘; aljve on _LL-L

m on the date stated

bove, and to the best of my knowledge, fram the causes stated.

Zes

{ Degtee or title)

M.D.

225, ADDRESS 22¢. DATE SIGNED

/076/ M‘hncr ﬂﬁ ﬁ{%f’nicm r 2 'o-?f"'.fy

24 FUZERAL DIRECTOR

Kl Ao

ZJagéuam.. cn;nn!?u), 235) DATE 23¢\\NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towrn. or county) (State)
REMOVAL ( Specify \
uri 3 -1~ 19853 | Woodlawn Cemetery In@dance M1 gaefiry

1

J

25. DATE RECD. BY LOCAL

. REGISTRAR'S SIGNATU

VA

{Licens€d Embalmer’s Statement en Revarse Side)

Sty
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a
gosl g Tr
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i#csp

A
L2 Qf‘--' .

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
» Student Embalmer No.........

- by e, OF By L. icecieeiiasaaaaaiaaaaaeas
- b T

working under my personal supervision..

................................................ Sig

Student
Signature of Stodent Embalmer .
Llcensed Embalmer Ngﬁ

P 0. Address,:;{/é ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR.ITING {

to comply with the above constitutes grounds for revocation of license)..
i embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




