- Heetth THE DIVISION OF HEALTH OF MISSOURI ' 58_029815

, & Welfare STANDARD (ERTIFICATE Of DEATH STATE FILE NUMBER
. Public =
th Service Iv-fLED SEP 1 5 195&9“"0!501‘!‘ District No. ____ aZé-:_,g_é _________ Primary Regislruiﬁl} pislri:l NO-.___ugjjé _____ Registmr's No., ﬁlj __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bufora ‘
S. 300 a. COUNTY o STATE _. . b. COUNTY admission)
Oregon Missouri ~ = Oregon &
. 1-57 b, C(IJTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
/ TOWN Thayer Yes gl Mol |[51€€ 104 Thayer Yesig] Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k & STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS Y
INSTITUTION 32 wvears es[ ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Harriett Amanda Johnson DEATH September 6, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] 8. DATE OF BIRTH 9, A|GE, (In ,;o,; FL::I.?ERII;YEAR I:ol:lJ:J‘DER 2;:!!5.
as! gy, s N
. Famle /| White wioowen[3 9 oivorceo[]| Doce 19, 1868 gy [ | "1 |
| ; 100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY -
] Housewife ogestic Calico Rock, Arkendas / USA
= 130, FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
£ James Martin Harriett Wallace James Johnson
‘éx 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, na, or unknawn)] (1f yes, give war or dates of service) . .
3 i | T None Ella Johnson, Thayer, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ q . ONSET_AND DEATH
IMMEDIATE CAUSE (o) Y M A Samy
——
“‘\!’Jb A L — o

b S i
whlch gave rise to
above couse (o),
stating the under-

Conditions, if cny, } DUE TO (b}

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
z
=
£
£
<
o
5
K
:&: % lying couse last. DUE TO (¢} .
5 g [~ PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (g) 19. WAS AUTOPSY
£ g & . PERFORMED? 0
33 £ 43 X yes[ ] no[]
E _;'. =1 200. ACCIDENT SUICIDE - HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 8 (] 0} {J
T 2 2
a v Ul 20c. TIME OF Hour .Month, Doy, Year
248 g IJURY  om.
= 'g "E p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbeuthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE ATD NOT WHILE 0 farm, factory, street; office bldg., etc.)
% 0 WORK AT WORK . _
- o v
H E 21. | attended the deceased from i% ] \\ﬁ, to ‘q nnd last saw h| & glive on M \'% W
E " Death occurrad ot __ ) m onjthehdate stated obove; and to the best of my knowhdge, fr%ha causes stated.
= § GNATURE {Degree or title) -o\' 22b. ADDRESS 22¢. DATE SIGNED
P
v —
3 2 A YA WMoownw—— e B‘ !
230. BURIAL, CREMATION, | 23b. DAT“ 23c. NAME OF CEMETERY OR CREMATORY 2¥. LOCATION (City, town, or county) {Srare)
REMOYAL (Specify) a .
02 | r9=8=1958 ¥any Sprmg_si Ceme tery Pregon County, Missouri

)\J?ns RECD. BY LOCAL REG. za.ZEms'rma' s:cm'rune?/do%
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R s '.'.. . ¥ "y
STATEMENTMMWBALMER
Lo " ".-A L .--?.'jg; “

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

., Student Embalmer No. .............ccens

by me, orby ...cciiiiiiieiiinieanen feiesiieimiatiesssresseveencecnereanerasietisiisitensaranan

working under my personal supervision.

Student ...ivecriniiiii et s e e e reas
Signeture of Student Embalmer

- P. O. Address

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). e S
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




