ol Dr.Sultzman THE DIVISION OF HEALTH OF MISSOURI “ __________58_:_914989_ _____

L Wolfur- F”_ STANDARD CEMIFICATE Of DEATH STATE FILE NUMBER
e 1 FILED MAY 2 1958 20y 34
Service legistration Dlstn:t No. 7 Primory Ragummon Dlstm:l Na. ___..30.44—2.-»..._.._ Reglshar 3 Net Ne:...- 4 nnnnnn
| v
PLACC)E OF DEATH * 2. USUAL RESIDENCE (Whtu dggeoud ||vcd' ‘I, msnlunon -Rgsldqnce for.
. NTY TAT. admis
o COU Mzrion @ STATE S o S YMar.Lo ﬁ&flyiéi
- 57 b. CITY (If outside corporate limiis, give TOWNSHIP onby) | Insids Limits ¢ CITY ] Inside Limits,
OR Ye Mo [] or ’ . Y N
TOWN Hannibal s 1] tow  Hannibal os ]
c. EBEFI‘.I_?:#EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ADDRESS =
i NsTITUTION Claric's Rest Hrpe 4=0 S&. 7th St., Yeos [] Ne i)
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typc or print} OoF
Minna  Sue Johnson OEATH  3/7/1958
SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARR[EDD 8. DATE OF BIRTH 9. A|GE. i.i..';::;; ;:I::ER ;:;EAR l:nl‘J‘NDER z:ur:res.
i emale \ | white wioowen[® D—ewvorceoJ} 2/25 /1868 I l
g 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} L/) 12. CITIZEN QF WHAT COUNTRY?
= during mest of working life, aven if ratired) INDUSTRY 3
) Houseyife Yarion County, Mo, U.8.4A.
E)' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
- Robert Ward MVary Powell T, X. Johnaon
a 2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> R R kngwn)| {If yes, gi dates of service} —~
: g rNO'éﬂ ng ﬂ| Y#s, give waor or dotes of s 4 ) \&r“': .Plell Tatman‘ 4KL S .7th
o 18. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), ond {c).} P i INTERVAL BETWEEN
w PART I DEATH WAS CAUSED B ] Hannival, Mo. ONZETdAND DEATH
w IMMEDIATE CAUSE (o) " Cerebral vasuular accident
= -
; » - - -
w Conditions, 1 any, . DUE 10 (b _ 9O cardial, insufficiency 3 months
: wll:':h gave ril.(t;) }
above calvie 0 L3 L]
= atating the under- neral eblllt: the a ed 1 ea'r -
gz lying cuene lass. ) DUE TO (c) 8¢ d y of & . i J
. GONE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose conditlan given in PART 1 {a} 19. WAS AUTOPSY »}
EaR B PERFORMED? 2o
- B YES[] NOFK)
- x %={ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
= Z B
Y ] c |
-]
v TSRV 2. TIMEOF Hour Month, Day, Yeor
2 o 2 INJURY a.m.
‘g : "E p.m.
E cz> 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& £ WORK AT WORK )
E 21. | attended the decoosed from 2-19"58 . 1o 3‘7—58 and last saw: alive on 3_7"58
g Death occurred at 2 H 3 O P . M N m on the date stoted above; and to the bast of my knowledge, from the couses stated.
;_";0 226, gATU = {Degreae or title} O 22b. ADDRESS 22e. DATE SIGNED
2 2 12, & ~ |115 8. 5th St. Hannibal, Mo.  [3-14-58
23a. BURIAL, CREMATION, | 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate)
(‘ REMOVAL (Specify) - b
o ur al 3/10/1058 | BPhiladelnhia Cometgry,l +niladelvhia, Missouri

26. REGISTRAR'S SIGNATURE

Al
\‘ 24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD, BY LOC, REG. .
1
\ | H.M.0'Donnell, Hannibal, Mo. ._ /2] 4 F .
{Licansed Embalmer's Stotersent on Reverse Side)




-

RECEIvEp MY 1 195
MARION Co, HEALTH DHpy
PATE FILED - WAy 4 1956

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt s i e tash s s e e et ta e rnrr e nr At s ataan , Student Embalmer No. ....covvcvviiene e

working under my personal supervision.

Student ..o s e e enae Signed ‘%7/7@(4{””4&%

Signature of Student Embalmer

......................

P. O. Address...flannibal, Mo,

..........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




