SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-007783

STATE FILE NUMBER

Registration District No., (.. F_ s . ___Primary Registration District No. “2X e’ 75 _F____Registrar's No. _k I__Sh ________
AMENDED F PN NPT, I
K& U 1TJO}
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a a. COUNTY a. STAT| . b. COUNTY asdmisslon)
g Butler. M.is Sourl. Builer.
Z b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o owN T TOWN Yer [T No 1
5 Ralay {3y £ W years, Poplar Blaff bt °
c. FULL NAME OF (if NOT in hospital, gfve location) “Inside Limits d. STREET 7 (I cunside, give location) Reside on Farm
2 Ao - Yo Er Aabess o
S STIUTION 703 /ucs.)l'e.v 3'[‘11&4. w@ ned 703 festey S\lrg.e.‘f:. Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
Gladys Trene  Johnson. Feb 18, 1967
5. SEX 6. cotorfor RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNHDER 1 YEAR | IF UNDER 24 HR
— R Widowed [] Divorced [ Months Days Hours Min.
Fennale. Wﬁ.gle./- Nov. fé t90%F-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFACE (City and state of country) | 12. CITHZEN OF WHAT COUNTRY
dusing most of working life, even if retired)
ousewost, Maase Znde SsSewy,. 1 USA.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Crant Elrod. DNella Upshaw. W.E. dohnsoin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Addren 9o GFacokaart
(Yes, no, pr unknown) [ (If yes, give war or dotes of servics) . z
0. S = o L Nowe. . R oris LLbadd Hoancpbam- , T
b= 18. CAUSE OF DEATH (Enter only one cawse per line fo Id / / INTERVAL EETWEGN
z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
6 ;é’ IMMEDIATE CAUSE (a) Z/g_,‘ ™ ¥
o a3 y
g a Conditions, if any,]  DUE TO (b) }Zz ottt TPt
5 which gave rise to
- above C;UIG d[a), 0 r /
—_ stating the under-
lying cause last. DUE TO () é’\/'-«'—m—:rv-«-ﬂﬂu‘ j MM—-—' L
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf‘-hoyhlamd to the terminal PART L. If deceased was female was
g disnase condition given in PART I {a) there a pregnancy in last 90 days.
;n_ ’ O Yes | [ Neo O Urknawn
£ | 7. WAS AUTOPSY, | 208, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? c a ]
u YES (O NO
-
& 20¢, TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [}
Q = -
é " 21. [ strended the deceased fmm_é:.?‘_aﬁzg, 1o Ctler SFEL ond lost saw [ olive u.‘éé‘L_L%([L
[a] Death occurred at. i oo A o on the date stated above, and to the best of my knoewledge, from the €auses stated.
P
8 o) 222, SIGNATURE {Degree or title} m;Wess 13 . DATE SIGNED
4E- ) A% @9/ % -
@ 'g Wv‘-/ KW L - “'74/64—!/ y . )26/ .
X 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYZ 23d. LOCATIONAL i town, or county} {State)
; i) "
o] 9 REMOVAL (Specify,
z El _Burial. Feb 240 (96l Dong oha fe.rn i
b = < 2a. FUNERAL DlRECTOR T ADDRESS 25. C. BY AL
w >
b
B @ ﬁruj %_EM MNans Aﬂm 777 /’

{Licensed Embalmer ¥ S!( ent orf Reverse 5|da)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedAﬁaﬁ(w_M@aL—__
Signatyre of Student Embalmer

Licensed Embalmer No .3 ? 4‘ 3

v.0. address Monipbram-"7)

Nofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above.




