alth,
slfare
blic

Price

00
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|
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LUTWHIRT T STy

ULV,

ALED MAR 23 1659

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egi stration District No. __. M 7 .. Primary Registration District No, 3 0 f 3 . Regisirar's No, . 75___,_,..

 59-010168

STATE FILE NUMBER

a, COUNTY Marion

STATEMissouri > “““YNarion

PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residencs bef /.

admisgfon)

b. CII)LY (I outside corporaote limits, give TOWNSHIP onfy} | Inside Limits c. Cé’;‘( ¢ é L,_ & Inside Limits
TOWN Hannibal Yos X Noo Town Palmyra d Yesl NoO
c. Egis_i!..l_?:tlEo‘?F {If NOT‘,inhospi'cl, give location) |Length of stay in 1b 4. STREET (FF outside, give location Resida on Farm
wstitution St . Tlizsbath Ly days aooress 323 W, LaFaystts Yes NoX
3 =::Ill‘ &rn First Middle Last 4. DATE Month Day Year
oF
(Type or print) Allce Maris Johnson pearn  Blar. 5 1959
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR lIF UNDER 2 )
Fomaln~ 2 N MARRIED Gﬁlzven marrieo [ | 'M b"r:hdﬂay) U Y ":m ‘;:
ma.in gro wipowep ) ovorcen [ 20 April 1906 l

during moat of werking life, ecen if retired)

| 10a. USUAL OCCUPATION (Give kind of work done | 104 KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry mord atate or wm"m

12. CITIZEN OF WHAT COUNTRY!

25. DATE RECD. BY LOCAL REG./é . REGISTRAR'S

Lowis Broth~rs!' Palmyra, Mo. .3./7,\3'?

Corduc

[
At Hom- Missouri US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pat~r Munday Florsnc~ Black
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
(¥er, no. or unknown) If yee. vive war or dales of service)
no _nonn Albaprt Johnson, Palmyra, Mo.
19. CAUSE OF DEATH [Enfer only one cause line for ), (b) e INTERVAL SETWEEN
PART I. DEATH WAS CAUSED BY: ‘ OET 20 DEATH
IMMEDIATE CAUSE (a) !
Cand'r(mm. r/a:w DUE TO (b} /LJ’W
which gare tise to U
above czuae dﬂ! J
stating the under- .
z lying  cause lost. DGE TO (¢} i
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 19. :VAS;AU;OPEY
ol ERFORMED'
g 331’( ves [J No,m' &
i | 20a. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part Il of itern 18))
§ c O 4
-‘J 20c. TIME OF FHour  Month, Day, Year
h INIURY @ m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome. | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK
% ¢ Han)
21, I attended the deceased from V /‘,ﬂ -74"‘/\/ r T ohs Jﬁ: saw o7 her o rive on r
Death occurred af 2 Pt on the date stated above; and to the best of my knowledge, from the causes stated.
2a, swm Degree or title) - dﬁm 55 22:. DATE SIGNED
LA % M %, 74
23g. BURIAL. CRE I ’ 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stat
MOVAL ( cify i
Eur 9 Mar.195%9 |Gra~nwood C~om~tery Pelmyrs, Missouri
24 FUNERAL DIREC’TOR ADDRESS

"”““‘ M

{Liconsed Embalmer’s Statement on Reverse Side)




'g_ﬁ_l 0~ ... £T7T"IY .Y "y v ooae

.r’l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooi i i eiiineaas
Signsture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 i? not embalmed, fact should be so stated above, -

+

- .« e




