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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjd-ﬂcc b)cioru
. COUNTY STATE b. COUNTY admission) .~
l]L ¢ Buchanan Missouri Buchanan
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c. FICJ)L'!.. NAM%O ([ffiT ip ospl l, g“"t; |ﬁation) Length of stay in 1b d. STREET {f ouhfde, give location) Reside on Farm
HOSPITAL OR si14ae es ome . ADDRESS
INSTITUTION ost of 1ifg 1730 Monterey Yeos [ Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HULDA JOHNSON DEATH Feb. 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
. ! uakmiEn{Jever warmico]] ¢ | 9 AGE in yeors prumDER  YEARLIE UNDER 24
fenale white wiooweo(X] . owvorceo ]| Nov. 26 3 1872 86
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ing most of yo Ing lifa, aven if retired) INDYSTRY '
nousewi own home Sweden 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. HAME OF HUSBAND OR WIFE
" unknown Anderson unknown i John
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HG.| 17, INFORMANT Addrass
= | (Yes, no, or unknawn)] (If . glv dar. 7 ice) *
g no "| LI T ordaen ol wemvics none rs. Eorl lenze,3116 Mitchell,St.Joseoh Mo,
a© 18. CAUSE OF DEATH (Enter only one cuus:win. for (a), (b}, and {¢}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: M A i NWEATH
e IMMEDIATE CAUSE {a) _Z’)’ 4 & At 4 b -
s
& Conditiona, if any, DUE TO (b)
>.: w::ch gave rlso( ',D }
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L B él £5 ) Z . % (‘ PERFORMED?
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-0 w
s P :M wpm»&m./a/f_d 31
E "; INJURY DCCURRED 209. PLACE OF INJURY (e.g., inbtifdcbomhz;ma, 20 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, gtory, streat, office bldg., ete. . .
:f% work L) At work (] e boant S7. M““— Zccamomn
- N L4 - - -
E =] the decoosed fmm//- 2 )’—5( , o J- d } S’7 and last iuw::;'“ aliveon 2 / S 7
H I—; 9: 30D, m on the date stated cbove; and to the best of my knowledge, from the causes srated.
§ 22b. ADDRESS . I2c. DATE SIGNED
: . 2603 Fatdieh 7.3-5 §
Q 234 BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
i MOV AL (Specify} ) St. J h M
1 burisel 2/5/1959 Memorial Park Coemeteory - Josep <10 .
‘-‘, 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. g? LOCAL REG. 26. REGISTRAR'S SIGNATURE

St. Joseph, lo.

{Licensed Embalmer’s Statement o Raverss Side

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............c..ove

by ME, OF BY i e i e e e e e s e

working under my personal supetvision.

SEUENt  vviiiiiiei e Signed |, £t
Signature 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).

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,

[



