JR ON , OF HEALTH — STANDARD CERTIFICATE OF DEATH —h)=— .
IPEYS ﬂRzz 60, o o 69 b—u%&'ﬂm—

. NDED Registration District Ne. oo __________ Primary Registration District No. Ragistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RnEnncu before
». COUNTY a. STATE - * b. COUNTY M “sdmisslon)
e /7 ACON Missoori AcoN _
b. cg’l;r (If outside corporate limity, give TOWNSHIF only) Length of stay in 1b <. Cé‘:( Inside Limita
TOWN Z J . TOWN A 'I‘L A Nf A Yes 1 Nox
c. FULL NAME OF {If NOT in hospiral, give locatian) Inside Limirs d. STREET {if outside, give location) Resids on Farm
HOSPITAL OR 'l ADDRESS
INSTITUTION Yes 1 No [B”] ves ) Mo O
3. &IAME OF DE)CEASED First Middle Last 4, DéAF‘I'E Month Day Year
¥pe of print,
DEATH — —
,m/e.s'f' £E. JohySoN Y — 2
s. COLOR OR 7. Marrisd Never Marrisd [ € OFAIRTH | ¥ AGE (last birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
Widawe Divorced [J b 5 Months | Days Hours Min.
White S’/X /874 pA 7 | /4| — 1 —
10a. USUAL OCCUPATION [Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY[ 1I. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during ﬂuf orking I|fe, cvun if retired) p . Af *
| AY o rming LAN A, Mo. !AS&
13a. FATHER'S NAME 13b. MOTHER'S MA EEN NAME [ 14, NAME OF HUSBAND WIFE
HArye g]b}m/.smv Axwa Vietoria Favvis |Alice Boyking Johwson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6.” SOCIAL SECURITY NO. [17.7 INFORMANT Address
(Yes, no, gr unknown} j{If yes, give war or dates of service) .
‘No 2 GF 42- 2267 -
= 18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMAMEDIATE CAUSE (a} 3
3
fa) Conditions, if any,]  DUE TO (b w722
which gave rise to /
above cause (a),
stating the under-
lying cause last. DUE TO (c)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. |f deceased was foemale was
g diseass condition given in PART | [a) there a pregnancy in last 90 days.
§ 'DY:: | 0 Neo I O Unkngwn
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 1B.)
] PERFORMED? O [m] 0
u YES O NO
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. :
ui‘ . p.m, B
20d. ENJURY OCCURRED ~ T 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strewt, office bidg., etc.}
NOT WHILE AT WORK . _ Y, i L
. 21. | attended the deceased fro sz_lzzaand last saw i, slive om%&j_m
Death occurred at ' on tha date stated sbove, and to the best of my knowledge, from the causes statad
" o
. 6 _"22a. SIGNATURE Dy wy ! E ; 22¢. DATE SIGNED
—; kﬂ—éf ) ‘ £ 7 - 2-_'é
<L 23a. BURIAL, N, | 23b. DATEL- N 3c. N F CE E ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
z g St et AHLANLA M
£ | |4-4-/9é0 | cele Cemetery AN Ved
< 24. FUNERAL DIRECTOR ADDRESS 25. DAI RECD 6Y LOCAL REG. GISTRAR'S SIGNATURE
> . —_— 5 Lo é JA 'iga_zﬁ‘_,
Eo =
(ki d Embalmer’'s Stat 1 an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to co

& with th above,g‘oqs\nbles groynds for. revocation of, hcense) "‘ < SORLE u
3¢ ‘?f ermbalmied by % STUDENT, He also shall signtin his OWN handw‘ﬁ;itng 1 CRRE
If this body is not embalmed, fact shoyld be so statedabove. . | .
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. . .

- IR T LI <N T




