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el THE DIVISION OF HEALTH OF MISSOURI 59-004939
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER :

ublic '30 /Z ______ - Registror’s No.._

ervice Registration Distriet No. . € T2 . Primary Re_g;is_fru_tg DistfiF! No. el X 4kl .. Registror's No.,_pmtleme”
| . 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
|300 -5 COUNTY cogpe r a. STATE ¥issourl b. COUNTY Oope id“““"j;}’
~57 ’ b. CITY (If outside corporate limits, give TOWNSHIP enly) lnside Limits . CITY 47 % Inside Limits
dw  Boonville Yes i) Mo [ %8 Booaville ¢ | ves® %0
¢. FULL NAME OF (lf NOT in hospital, glva |occmon) Length of stay in 1b d. STREET - (If outside, give location) Reside on Form
A A I W ok 1136 (6050 | OnE
3. MAME OF GECEASED First Middle Last 4. DATE Month Day Year
{Type or print} e G P . OF . c
BESS I MARTIE JOHNSTON peatTH march 9, 15tg
5. SEX 6. COLOR OR RACE 7.”“5@“%“%91 8. DATE OF BIRTH 9. AGE (In yacrs JFUNDER 1 YEAR| IF UNDER 24 HRS.
1 irthday)} [ Menths | Days Hours Min,
female I vhite eGwEe | 2 mvoncenEIJUly 2, 1637 egpreen M ’ I - l "
10%. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) . | 12- CITIZEN OF WHAT COUNTRY?
d ing mosr of mli Iiie, oven if,retired) INDYSTRY - - . . - 1 -
UsewWwlle-waitresh nome-cafe s0oper Jounty, ko. JOA
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
I. D. Zhenault Bessie King James Jonhnston
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, “?15 unknawn)] (If yes, give war or dotes of service) unknown MI"S ﬁo B r.ii ewa t er B %0V i ll e ;Vl:) .
J & 2

18. CAUSE OF DEATH (Enter only one cause per line for L#F (b}, and (c)} e INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' O AND DE
IMMEDIATE CAUSE {a}
M AJ—”‘,
DUE TO (b) ot

Conditiens, if ony,

which gave rize 1o } £ (

above couvse (a),

stating the under- !L_‘ M l?.‘.—,ﬁ\ ot g
% lying cause lost. DUE TO (c)
P PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
5 e [ PERFORMED?
2 . 7L L T ves(gemo )
% | 200. ACCIDENT SUICIDE HOMICID, 20b. DESGRIB JURY OCCURRED. (Enter nature of injury in PART { or PART Hl of item 18.)
w
o U |
§ Xe. T T F  Hewr Month, Day, Year a
o RY Q.m.

/ND pm. ‘5 q ﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20¢. PLACE OF INJ RY (6.g.. inor about homs, TY, TOWN, OR LOCATION COUNTY TATE
wHILE ATD NOT WHILE D’/ farm, factor eet, office bldg., etc.)
WORK AT WORK
21. ! attended the decsased from E 9 live on
Death occurred ot od above; cﬂd to lhe best of my knowledge, from t’e causes stated.
22a. %T% (Degroe or title) 22b. ADDRESS M 22c. A76N o
Z& éZéZL44t4~// é§,4K?7

23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or c.u'my)_ (State) 7/
REMOVAL [Specify) . 4 )
buria 32/12/59 nalnut Crove J2ztaryl Booaville, 19,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RE: Y LOCAL REG. 26. REGISTRAR'S TJURE
B. 4. Thasher Bosaville, io. |.3/s2 /39 Wﬂﬂu/

{Liconssd Embalmar’ Af-'mnl‘n ﬂw.u. Side) Vd /

All diseoses in Port | 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 M€, OF DY ereieiiiiii e e ettt s si s s rm e e r s e s s st r s tar e aa e ., Student Embalmer No, .........covvienen

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O, Address.. &7 .5 Y2000

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.



