THE DIVISION OF HEALTH OF MISSOURI 58_0448 08 }

Health

1 Walfa'n STANDARD CERTI FICAT! OF DEA‘H STATE FILE NUMBER
Public 238
Service / stration District No. /.8 y Primary Registration Dlsrrld Ne.. 3 T .. Registrer’s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I instirution: Residence befors
. county Linn o STATEMi gcouri b SONTY Linn adm--;pn)
. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY o) S-TJ- Inside Limits
o Brookfield Yes (] Mo [] toww Brookfield °] Yu&] No[J
. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b . STREET {{f outside, give lacation) Reside on Farm
HOSPITAL OR Lifetime ADORESS 412 So.Clinton Yos [] Mo [B

3 (NTAME OF DE)CEASED First Middle Last 4. DS;E DMnmh 2 1 5 Y eor
ype or print ec. 4 9 8
Hattie Johnson DEATH

8. DATE OF BIRTH 9, AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
Hours I Min.

5. SEX 6. COLOROR RACE| 7\ ,ppiep[T] NEVER MARRIED]]

Lo - | irthd M
by 3 Negr.o woawen[] 3 oivorcen[H Jan 23 ’ 18€2 7'E TE I T"
I 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?

during n%s ohwerking life, sven if ratired) [NDUSTRY cl in ton Mo - v U o E .&

Ce
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Weeley Johneon., Dinah Green
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yer. n nl n . gl v .
(Yo, riey” kngwn)| (If yes, give war or dates of service} None. Betha Murphy 412 SO.C]. lnb
18. CAUSE OF DEATH {Enter only one cause per line for (u), {b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET DEATH
IMMEDIATE CAUSE (a) M Vd :
Canditions, if any, DUE TO (b} &M‘é"w 0/4/‘4‘) 2 -j"-“* i
which gave rise 1o e
nbvll c:ul- 5:], }
tating t é t: p—1t0 .
I.ylng '“:“UT.::: DUE TO (<) W ﬁ [ =} "-2‘.‘—-\
PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART | {u} 19. WAS AUTOPSY
- , PERFORMED?
_ W — KLt trer 52/ YES[] NO T <
200. ACCIDENT SUICIDE HOMICIDE J0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
O O 1 —
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
puh.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased !rrn?” //‘-(9( ﬂ .10 ﬂﬁ/ﬂ and last u-ﬁ alive on Z%"#é ,éz -
m on the dou stated d »n, and to the best af my knowledge, the causes stated.

Dsoth nc}p;p.d at

22q, 8 RE (D-g% o 22b. 5SS . ne pA E SIGNED
L2 T . % -

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY é"m. LOCATICN (City, town, or county) (sm.‘$

urisl | Dec 26 1998 Rose Hill Brookfield Mo.

Em'fw 25. DATE RECD, 8Y LOCAL REG. W!STRA *S SIGNATURE : 2‘

Statemen? on Reverss Side)

All diseoses in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed ...... M\a% ..........

Signature of Student Embalmer
Licensed Emba . Z?\S

P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license}.
* If embalmed by ‘a STUDENT, he also shall sign’in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




