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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

195@gistrutioq District No._

/5

58-022614

Primary Registration District ND-___X_!.?_RMZ ﬂﬂﬂﬂﬂ Registror's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Rluidgncy before
. 300 a. COUNTY Miller a. STATE Missouri b. COUNTY Miller "?“
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY 3{ . o Inside Limits
TOWN Iberia Yes 0 Mo [] _TOWN Iberia Yo:[X] Ne[J
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1k Bbb STREET {1f outside, give lecation) Reside on Farm
HOSPITAL OR 1) ADDRESS Yes[] Mo ]
1 INSTITUTION i e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . OF
Elizabeth Johnson DEATH 6 27 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDXNEVER marrien{]] 6. DATE OF BIRTH 9, AGE {In yeors FUNDER | YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Howrs Min.
Fenale /] vhite woowen[}  / oivoreen[] 2/14/1892 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Fousework Qv Bone Wi / U, S. A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME )4, NAME OF HUSBAND OR WIFE
Unknown Unknown Ed M. Johnson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)f (If yes, glve war or datas of service) . . R
No Mr, Bd M, Jdchnson, Iberia, Misgouri

enclature 1n ifem lg. No symptoms will be isted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF'POSSIBLE

All dissases in Fart | must be causally rolated,

-
A% S
()

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEI‘IIBI’ only one cause per line for {a), (b}, and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _% ONSET AND DEATH
IMMEDIATE CAUSE (a) Carecrrorrza 4 ’wévw / <ot .
Conditlona, if any, DUE TO (b)
which gave rise to
absve couse (o). }
%, stoting th der-
l'ying“ncw.sc“.ilu:;. DIJE TO (C) "7 4 x
PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissose condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED? ¢
. YES[] nO[]
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o o 0
20c. TIME OF .Hewr Menth, Day, Year
iNJURY  a.m.
pom. g
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceasad from /?5-6 . to 77 /f’ und last hwmulive mf‘“‘( ﬁ/_, /?6?
Death occurred ot 1:156 A- m on the date atated above; and to the best of my knoWledge, from the couses stated.

12a. ﬂ%ﬂ'

7 G D2 5

22b. ADDRESS ég .

22¢. DATE SIGNED

C/25/5F

-

Zio. BURIAL, CREMATION, | 23h. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, o county) {S1ate)
REMOVAL {Specify) N Kansas
Remowal 6/28/1958 sedar Cometery Cedar L2

24. FUNERAL DIRECTOR
Gilbert Funerel Home,Inc. Dlxon, Missoun

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

1Tuzve 28-/95%

1 Embal

(Li

2 5

26 GISTRAR'S SIGNATURE
- = |
|
on Ravarss Side) 7



RECEIVED

JuLs 58

Niiller County
Health. Department )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ottt ee s et er e s s e e en et s r e s s et an .» Student Embalmer No. ...................

working under my personal supervision.

b

¢
Student Signed . LTl el gl xf%j.m%/ )

Licensed Embalmer Nomﬁ

Signature of Student Embalmer
P. O, Address.. Rixen.. XMissouri..

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




