THE DIVISION OF HEALTH OF MISSOURI

 59-009921

ealth, .
Welfare STANDARD CER""(ATE OF D!ATH STATE FILE NUMBER
ublic - ‘_I
iSorvi:n istration District No. / 5 5 Primary Req_islruiion District No. ‘¥2~ 2 .. Registrar's Noj_z_
: _ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beiou
. 300 a. COUNIY o. STATE o + b. CO
s Jasper Missouri
- b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limiu c. CQ'Y o 7 -3 o
R 3
Y N 4
' TOWN Carl jqutj on ""[:] U TOWN R 2 Senecs
z. FULL NAME OF {ﬁ-HOT in hospital, give loeation} | Length c.‘ stoy in 1b 4. STREET ’ {ff outside, give location) Resida on Form
HOSPITAL OR ADDRESS Yey,[] No[]
INSTITUTION » » Qo2 oy fon O 2 Moo E Wil oam Na  Qeawmeans | "] 7
e L s Ao L1311t et LT F == A ind nd & . LI i g L R S | TV LA
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
ANNA MARIE JOHENSON DEATH  3.6-1959
5. SEX ! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (b F UNDER 1 YEAR| IF UNDER 24 HRS.
) . MARRIEBD 'ﬁVER MARNEDD Lot bir:';;:;; Months | Days Hours Min.
,. Female | White wooweo[] ovorceo(d| 2-7-1891 68 |
E 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COLINTRY?
=5 during most of workin Inf.. aven if ratired) INDUSTRY,
. Housewi Home Crete, Nebraska U, S, A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Felix SBaumgart Marie Linbeck John T, Johnson
E‘ 15, WAS DECEASED EVER IM U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=~ {Yea_ne, or unknawn}f (If yes, give wor or dotes of service)
4 A | None John T. Johnson, Seneca, Mo, R 2
3 $

PART I.

-

Conditions, if any,
which gove rise to
above cavse (a),
stating the under-

}

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Cancer of Liver and Gall Bladder

INTERYAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?

3

]

é g lying cause last. DUE TO |c) } or

; y I~ PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

- % 3 PERFDRMEH o

3 £ /55 YES[]

5~ E1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

5 > [

3 o | ] 0

5 § S| Mc. TIME OF Hour Month, Day, Year

& g INJURY  am.

- § E p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; ; WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}

b WORK AT WORK

] E 21. | attendad the deceased from __{71 C,q 11 s '3:6;]_9_5_9__ and last suw: alive on

% go Death occurred at J. 1- 3 20 B m on the date slntad above; and to the best of my knowledge, from the causes stated.

3 _§ 220.: SIGN, m \&_‘L (Degro:or title) / 22b. ADDRESS 22c. DATE SIGNED

= [y

S -

3 5 s a A, G Carl Junction, lfo, 3=-7=59

23a. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOYAL (Spacify)
Burdial 23=10-1959 | Carl Junction Cemeteny Carl Junction, Mo,

o

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD, 8Y LOCAL REG.

3-9-5S7 7

26. REGISTRAR'S SIGRATURE

Don Roney, Carl Junction, o,

{Licensad Embalmar’s Statement on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY iiiiiiiiiiiniirrritieireitiirrrnsasrenserasasarsreasusartnnrorsetosssssssssnearasarnnns ., Student Embalmer No. ........cccovuinna.

working under my personal supervision.

Signature of Student Embalmer

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 algo shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




