THE DIVISION OF HEALTH OF MISSOURI

958-029933

pt. Health,
.. & Welfore - . - STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
S. Public
ith Service I_ED AUG 7 1gseg|sfrunon Distriet No. ... L.s’..'..& _________ Primary Regls"tmon Dlsrru:t No. . A--_ 9,,“ ( ,A_....___ Ruguirar s No. No., é L ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. {f institution: Rnsédem:e before
5, 300 a. COUNTY Platte a. STATE Missouri b. COUNTYPlatt /‘smn)
ov. 157 b. C(I;I'RY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY Inside Limits
R
S TOWN Preston Yes [J Mo T ||0R30 youn Edgerton Yos[] Mo ]
c. Egls_'g_l_:_dAlf—vi%gF (If NOT in hospital, give location} | Length of stay in 1b 4 STREET (If outside, give location) -} Reside on Farm
A ADDRESS
INSTITUTION 70 vyrs. Rural Route #1 Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Stella May Johnson

DEATH Aug. 7, 1958

5. SEX 6. COLOR OR RACE!| 7. warRIED[ JNEVER MarRIEDL ] 8. DATE OF BIRTH 9__595,‘,.;:-!:::;; :::::’,ER;LEAR I:ol.lu:DER 2:“?5
Female /| White mooweofe] 2 oworcioll| July-25, 1865 -—| ‘93 I
10a, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during of worki g life, eyen If retired) INDUSTRY .
ousekeeping Home Indiana / U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'USBAND CR WIFE
| George Higgins Unlmown - |

Address

21. 1 attended the deceasey from
Death occurred ot

W 7 and last sow: aliveon _{ A A7

Ty

m on the daf u?ed ubova, and to the bast of my knowledge, frogrifie couses stated.

22a. SIGNATURE

-u'
-
i
a
3
b
w g
i = 15 WAS DECEASED EVER IN ), 5, ARMED FORCES? 16 SOCIAL SECURITYHO.| 17.,IHFORMA
E % g {Yes, no, Ekmwn)'(lf yas, give Ww'" of service) None WM . * erton,MO.
=z a 18. CAUSE OF DEATH (Enter only one cause pe line for (a), (b),,0 B 4 INTERVAL BETWEEN
& w PART [. DEATH WAS CAUSED BY: 7 g ONSET AND DEATH
: 'E M IMMEDIATE CAUSE (a)
i z a -
£ g Canditins, if any, DUE TO (k) F2d
; t utuich gave rlu( to } ]
5 cbove cause ({a},
= z tating th der-
! gz lying covse fasr. ) _DUE TO (c} 490X
. g = b= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celoted to the terminal diseass conditien given In PART i {a) 19. WAS AUTOPSY
il b : : PERFORMED?
3 1 [ YES[} NOEX
| -E ¥ | 200. ACCIDENT SUILCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B i O a O :
E, ] W
55 <M50c TIMEOF Hour Month, Doy, Year P
8 @ o INJURY  o.m, " 4
|3 > ‘;I p.m. .-
- = — -
4 % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STA
¢ w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) T . . . . . ..
i8 8 WORK AT WORK _ p
...‘ -
£
2
H
o
]
17}
&8

gremor title) pww

22b. ADDRESS /0 ‘WMW 22¢. DATE SIGNED
64 5

2
AN

O - All diseases in Port | must be causally related.

230, BURIAL, CREMATION, | 23b. DATE 21c. NAME OF CEMETERY OR CHERXINRY 234, LOCATION {City, town, or caunty) T e
REMQV AL (Specify) : N -
Biria1 8/10/1958 Union Mill Cemetery Edgerton, Mo,
. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[ 77 - - o - 7 t
- P F‘igert’onl MO. E77Y. ? - / 9 6 ? i L W : l"4’14 -

{Licensed Embalmec's 5#!!:‘!" on Raverse Side)




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 . oiuiiiiiiiirie i rrireetreraeesrenseanaserareressesrnsssssssnarssssansransnarsanss .» Student Embalmer No. .........ccovuveenn

working under my personal supetvision.

Student oo rr e e Slgnedgﬁ/av; .. % ... 'i ...........................

_ Signature of Student Embalmer

P. 0. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of 11cense) _

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,

. v




