Awclth, B THE DLV]SIOH OF HEALTH OF MISSOURI 59_0\-@!2285

. Welfare SIAN DARD (ERTIFICAT! OF DEAT“ “%m-_““sf;\_fEF[LE NUMBER
Sublic ‘l-
Service lm JAN 2 8 19599.;1:51-«1 District No. _-2_5 ___________ Primary Registration District No.. ‘;43 8__7...._" Registrar's No. .___‘3_.. ________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"édqncg:;‘f,{u
. COUNTY . STATE “;.. . b. COUNTY admission
300 ° Qregon ‘ Iissouri Orecon
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Ingide Limits
OR Yes [ No [ OR Y No [J
TOWN Alton °* ? TOWN Alton "w °
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Sd S5TREET {If outside, give location) Reside on Foarm
/ HOSPITAL OR 07 S 0 ADDRESS Yes[J No[J
| INSTITUTION Lifatime il °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
Alice v, Johnson DEATH fanuary 8, 1959
5 X & COLOR OR RACE] 7-yyqmeoIneves maameo ] & OATEOF BRIH |5 A0 1o s b tpen Tyeadl e uioes oo
o Lg Iy
; Female | Vhite wooveofe] & oivorceol]]  pup, 10, 1873
H 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond atete or couniry) | 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, even if ratired) INDUSTRY
; Hougewiif'e Domestic Tecleyville , USssourd 1ISA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E
: ®ila Crnh Jo V1. Johnson
2 2 | '3 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
: 20 (Yo, no, k U yes, gi d f aervi o -
,:. g {Yas3, no girnvm)i( yeu, give vl._TShévno servics) Trom A.. S. JOhnSOI_I‘ Alton, I.:LSSOUI'J_.
4 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERYAL BETWEEN
3 U PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
C w IMMEDIATE CAUSE () __Cardiac Failure
5 =
- (4
- x
& Contttions, 11y, . OUE TO ¢ @94, senlle body changes
; = which gave rise ro
3 b= obove covss (o),
H z stating the under-
z 8 cz, Iying couse last. DUE TO (:)
s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dlsease condition given in PART I (o) 19. WAS AUTOPSY
NI | PERFORMED? O
i< &= =2 G4 % YES[] NO[]
§ . % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= - w
v G ad O O
;3 Y4
50 <HU| 20c. TIMEOF Hour Month, Day, Yeor
22 afs NJURY  a.m.
3 E : k3 p-m.
2 & % 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthoms,} 204, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT(— NOT WHILE farm, factory, sireat, office bidg., etc.}
s 2 2 WORK AT WORK
3 E I attended the deceased from _Le=]f=dtQ i ]=BeH”9 ond last ic% alive on _ =)
g H Deufh occurred at v m on the date stated above; and to the best of my knowledge, from the causes stated.
J
- § u‘)ﬁ Ie) 2. | 22 AoDRESS 22c. DATE SIGNED
g % D. 0. Alton’ MO. 1-10"59
2o nualAL.CREAKTION, 4. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL {Spacity)

1-10-1959 Lance Centery Ore: mon Countv, iissouri
ADDRESS 25. OA E RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATU,

(Llcmn& E-L-I-- s !lnmm en Rcun- Side) i

DIRECTOR




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
working under my personal supervision.

Student ..oooinii e
Signature of Student Embalmer

P. 0. Address. &7 (A en . g~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.

.......................................................................................... «» Student Embalmer No. ................... |



