ISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

/] {_-_-Jrimcry Registration District No, ______ oo _Registrars No. -:_--_/Z---___-

Registration District No, _____,

=61=009774

e

STATE FILE NUMBER
Gy

1. PLACE OF DEATH

2. USUAL IESIDENCE (Where dxnlud lived. If instjrution:

Residence before

Feaster~ Garner,Philadelphla,Mo.

{Licensed Embalmer’s Statement oniiw :0-51:!:)

a. COUNTY a. STAT waOUNTY admission)
Q Marion Miss'oupd Marion
% b. Cg;l' (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY Insidea Limits
]
TOWN TOoW Y N
3 Monroe City(W ) 7 3yr. oW Monroe City w0 NX
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutlide, give location) Reside on Farm
»"-‘ ALt Y Y
< sTiuTo =0 "G Rural Route 3 8 N O
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE:‘IH
Callle M. Johnaton . r, 22,1941
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] |B. DATE OF BIRTH | 9 AGE (last birthday) :QUNhDER ‘DfEN‘ ':UNDER 24 HR
Widowsd OT Divarced [ nths ays ours I Min.
Famale White *] 181 2
10a. USHIAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or chuntry) | 12. CITIZEN OF WHAT COUNTRY
ﬂurmg most o i\igrkmg life, even if retired)
ousew o o o e Maywood ,Mi s souri S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—Lsaac Wiley Mapy Phalns John Johnston
15. WAS DECEASED EVER U5, ARMED FORCES? 16, SOCIAL SECUR L 117, INFORMANT Address
(Yes, no, or unknown) { (If yes, give wear or dates of service)
No I ————— None Mrs. Rebs Eger,Monroe City,Mo.
[ 18, CAUSE OF DEATH (Enter only one cause per line fer (2), (b), and (c). HNTERVAI. BETWEEN «
uZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMED
S = tATE CAUSE {s)
Q ol y
5 ] Conditions, 1f any, DUE TO (b}
5 wbh;:h gave ria( !)o . ", .
above cause (a), “}
= stating the under- .
‘ lying cause lest. DUE TO (c) 4
z PART (1. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH but not reisted 1o the terminal PART 1I. If deceased was fomale was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
5 I O Yes I 0O Mo O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? m} 0
o YES[] NOOJ
-
& 720c. TIME OF  Hour  Month, Day, Year
a INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CI]"I' \DWN,; OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg,, e1c.) o b }
NOT WHILE AT WORK (O ) Jr,x.ﬁ«.rm
a <4
é 21. | attended the decsased fro ?a_M% last nwmalwe OH—MJ—%
o] Death occurred at. dm on the daf}o narid_ abdve and 1o the best of my knowledge, from the causes stated.
—
8 5 ATURE (Dparee or tja) 22%c. DATE smneo
5 = @ Do c) c&
> 2 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE LOCATIM (City, town, or county) (Sn:e)
. o Specify)
o Pa) REMOVAL {
z ] _ Rurial 3/241/1961 | Philadelphia hia, Mo
-3 < 24. FUNERAL DIRECTOR ST ADDRESS T 25. DATE RECD‘% ‘;‘ OC’J. EG 26. REGISTRAR'S SIGNA RE
2| e S on il te , Aoy Dea
= @ T~ 2L é 4 by
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify 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 i‘«% 3 Signed AQLL/\M M
Signature of Stutleni’ Eonbwmer 3
s ¥

éﬂ Licensed Embalmer No. 5 7 1 a |
3 Lot
P. O. Address W % J
Note: The above MUS‘&"«_‘

‘NED BY THE LICENSED EMBALMER in his OWN HANDWRITINCJ.
with the above constitutes groundsgfos.evocation of license).
If embalmed by a STU

e Iso shall sign in his OWN hand;fvriiin—g:.
‘If this body is not embéﬁ?ﬂQtﬁ?f should be so stated above.
s ¥

ol N Y

- (Failure to comply




