MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ85_039544

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE ?
STATE FILE NUMBER
Registration District No. _____.-- Ai ———Primary Regisiration District No. 36-25 Registrars No. 2

DO NOT WRHE
ON THIS STUB AMENDED

falal
A Aﬁ&,] 4 ) II:IOU 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence boefora
8, COUNTY enr a. staTE MO . b. COUNTY Henry admissfon)

b C‘ID'LY {IF autside corporate limits, give TOWNSHIP only) Longth of stay in 1b <. CCI)'LY Inside Limits
TOWN Clinton years iown  Clinton Yor (K No O3

Inside Limits d. STREET (If eutside, give locstion) Reside on Farm

VS 300
Rev. 4/59

L ofas
2
6425
1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

3 (Type or print) MINNIE E. JOHN SON OFATH October 20 ’ 1965

4 (2 R 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ¥ AGE (lest birthday} [ IF UNhDER 'DVEAR L:UNDER 2,:_”“
AR Female White widowed ¢ Divered O [} /18 /79 86 Months | Deys | Hours |- Hin

1Qa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

A%rlnﬁl&oﬁig working life, even if retired) None HE]’II’Y co . MO . U S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel T. Edwards Mary Gray Everett Johnson, Deg!' sq

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, [NFORMANT Address

{Ygs, no, or unknown} | (If yes, give war or dates of service)
1 | Not Known Raymond Gray, Clinton, Mm. .
I d INTERVAL BETWEEN
QONSET ?D DEATH

c. FULL NAME QF (If NOT in hospital, glve location)

insrution Jolly Nursing Home YedO Mo O] APPRESS 614 S. Main Yo O Ne X

DATE AMENDED

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

P

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

IMMEDIATE CAUSE (a) BM-— &PWM

A e ey w4 ym e e

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rite to
above cause (s},
stating the under.
lying cavse last. DUE TO (¢} 4

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tho terminal PART 111, If deceased was female was
(2} there & pragnancy in last 90 days.

disease condition given in PART |
r’mﬂ - Relesslic, A.naﬂ" 4@«’.90@ [OYe: | O Mo | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? | . a (]
YES O NO D

20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., atc.)

NOT WHILE AT WORK [ , » ya .
? /q‘ol‘/A_i@ ! qﬁ_yés and last sew E;;_alive on 'b !1? _}6-‘—

b A m on the date stated abave, and to the best of my knowledge, from the'causes stated.

INSTEAD OF

!
1
¢
)
i

[

P

MEDICAL CERTIFICATION

2). 1 attended the d d from

Death occurred at.

27s. SIGNATURE {Dagrea or titlo) 22n. ADDRESS 22¢. DaATE SIGN
<-8B. W*M/fm_, Wy, w W l/""’Z

73a. BURIAL, CREMATION, [ 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION tc-w, tawn, ar county) [Side) =
REMOVAL (Specify)

Burial Oct. 22,10965! Englewoo Clintan. Mo
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. RS 318NA "
Consalus Clinton, Mo, @Z:i/// 735 WM %

{Licenied Embalmer's Statement on Reverae Side)

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

[ e e =
ITEM NO.

BY AFFIDAVIT QF




ey T 4
LG,

gt g M0 . L
P A FOTS ORI Bt

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed dcﬂ,(/m ? @Ma/éw/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. -/- éy&
P. O. Address /&1(2:“-— (_mﬂ

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y

with the above constitutes grounds for revocation of license). el
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body |s not embalmed, fact should be so stated above.

LG Lanteg !

pect afvn’  2OFL. 8 dof




