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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

.58—014874

STATE FILE NUMBER

“110a. USUAL QCCUPATION {Give kind of work done

FILED MAY 6

195&ish’olion District No. _179 ............. Primary Registration District No. ..;5_66_6

. Registrar's Nao. .

35

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decooased lived. 1 institution: Rasidun:a_bef_ou
o COUNTY LEWIS o STATE MISSOURI » county  LRWI§™
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 05% Inside Li .'-{
OR OR
Town  MAYWOOD TesR Ned Town MAYWOOD Yeos X
c. i_l:gls.tl;l‘::l:t\%gF {If NOT inhospital, giveliocation)|Length of stay in ib 4 STREET (1§ outside, give locarien) Reside on Farm
iNsTiruTion  XXXXXXKXXXXXXX | XXXXXX aopRESs XXXXXXXXXXXXX Yost No&
3. :::':'a :!r Firgt Afiddie Last 4. DATL Month Day Year
D
(Type or print) MAHALA MAY JOHNSON DEATHApPi 12 8 1958
5. sEx 6. COLOR OR RACE 7. marriep (] never marmien [(J{ 8 DATE OF BIRTH IS. ;\GE (!?h'&'mr)a 1F UNDER | YEAR hF UNDER 24 HRS,
a ay Months { Daw HMoure | Min.
FEMALE \ WHITE winowep (X] g_mvoaczol:} 8/2!}/1897 B I

10b, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE [City ceid mtato or country)

12. GITIZEN OF WHAT COUNTRY!

b (6115321 5 4 SR B 66 ¢ ¢ ¢ ¢ 6.0 0 ¢ CANTON, MISSOURZ 0 USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
IRA ELMER KATOR ELIZABETH DeWITT
l(i;cr':;jl :;E“C"Ekiiiz) EVE(?! IP'l. U."i.‘:uﬂrlirﬁgaz?ﬁcfﬁiu) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
WE™ ™ | KX TIOHKKK NONE ROBERT JOHNSON _MAYWOOD, MO.

18, CAUSE OF DEATM [Ealer only one catse per line for (a}, (), and (c).])

PART |. DEATH WAS CAUSED BY: ¢

IMMEDIATE CAUSE (d)

MW

INTERVAL BETWEEN

OAS?JAN&D.DE H

Conditions, if any,
which gare risg fo
ebore couse (0),
stating {he under-

lying cause lost. DUE TO (¢}

DUE TO () ‘%MQ@—" ‘\ = m

b 2O

Yo/

z
o PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T3 WAS AUTOPSY
= - — PERFORMED?
-
g . D//F-/ﬁ.ﬁﬁ /SffLLL.Z»fUS ves ) xo0)
= | 202 ACCIDENT SUICIDE © " AOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. {(Entfer nature of injury in Part I or Part 1] of item 18}
ﬁ a a (]
| 20¢, TIME OF  Hour Month, Day, Year
h INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

her

21. ] attended the deceased fro W A g/?-’gro Wand last aw g alive on%&ﬁ%z
Death occurred at ‘ — m on the da tated dhove; and to the best of my knaw!adje Tom the causes stated.

P

(Megree or titte)

2a, SIGNATU% %

O 2zh. Abﬁ z

Feo

22¢. DATE SIGHED

S//$R

| 2%, NAME OF CEMETERY

MAYWOOD

23a. BURIAL. CREMATION, | Z3b. DATE

R[uowu. (.sin]yl h_/30/58

OR CREMATORY 2M. ATION (City, tow'n, or counly)

YWOOD, MO,

7 (glate

ADDRESS

. Lewlstown, Mo/

25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

S-2-'58

M‘L

{l_tcansed Embolmer's Statemaent on Raverse Side)

A ;




STATEMENT BY LICENSED EMBALMER

I hereby certify_ that the body whose name is recorded on the reverse side of this certificate was e
By mMe, OF DY «.i i iiiiiariiiietceere s s aaaae e ttemecevenesrranrararanannonn

working under my personal supervision..

Student.......ccoovieinnnnns srencamtieratiossnsasanan
Signature of Student Enbalmer

- Licensed Embalmer Nol-l'66
P. O. Address LEWISTOWN, |

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 also shall sign in his OWN handwriting.

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




