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- "rn. COUNTY a. STATE b. COUNTY ad.abmion).
-4 Wri ght A
¥ *ab. CITY (I octside corpurate Umits, write RURAL und give ¢. LENGTH OF || c¢. CITY (If outelde sorporate limits, write RURAL sad give townahip) ’ 0
¥ e f‘& OR wownahip} | STAY (ip this place} . .
e i3 TOWN Yrs |- TWN_ Mansfield, Mo.
. :‘ % } {q FHL!)'SLPNAME OF (If pot in beapital or inatitation, give strect addres or location) d.A%Tg% (I rural, give loeation) 7]
S | INSTITOTION. 5 Mi. North of Mangfield 7)
. : 3'NAME OF . (First b. (Midd! c. (Last -
5 @ || DECEASED (First) (halddie) (Last 4 DATE . (Month) (Day) - (Year)
g [Tweoreiny  Luello Doreen Coday CEATH 12 2 22 48
* é 5 SEX . | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| * bR | TIAR | 7 Gwoew o mmt,
e 1Y h WIDOWED), DIVORCED (Bpacify) : taat birthday) Monhl Days | Houn | M.
) s W dav-ed ot | __4-2-186% 85 2 |
.- . |[-10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountry) F 12 CITIZEN OF WHAT
. E.‘_ .iamdmmmd-ummumﬂm) DUSTRY COUNTRY?
B et Wiebster County Mo. UsS A
"’<: 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- f
ct James C., Johnson Mary ann !
. 1. [[I5; WAS DECEASED EVER iN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Ve v :’_(Y-.M.ﬂ“km'tﬂ I {H reou, Eive war or dates of nervice} NO.
L c,Fii i nafiel]d Mo,
= 217 | 18, cause oF peaTH CERTIFICATION . ¥ INTERVAL BETWEEN
’ ’J- - =M |} Enteronly cneceussper | I, DISEASE OR CONDITION _ ' ONSET AND DEATH
B e or (), (b). and 9 DIRECTLY LEADING TO DEATH? (4 .,4 bt A A A
338 A e Tnm does oot mean | ANTECEDENT CAUSES 3 Z;‘ M
5728 <li the moce of dving, such | Morvia conditions, if any, gising DVE TO () 2%
ravelr A um,—gfgam‘, asthenia, | rise o the ebose cause (o) ating - - -
|t ztc It means the gis- | the uaderlying cause last.
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THE DIVISION OF HEALTH OF MISSOURI

fHLF.B JAN 13 1949

BlltTH NO. REG. DI

sT.

STANDARD CERTIFICATE OF DEATH
w375

Siate File No.wrvern

PRIMARY REG. DIST. uo.é_:z_-gd_. Regiitrar's No 5. 5.

1*PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If inatitation: residenes before

cau, infury, or complica-

DUE TO.{c} - \Wfa_«

I§. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt ot
related to the disease or condition causing deaih.

e

950"

e o

D
z
<y
4
';;. ATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol "21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, fatts, fastary, surest, offios bldg.. eve)
- A HOMICIDE o
g' 21d. TIME (Moath) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
-+ WHILE AT ROT WHILE - .
J_' INJURY m. | WORK AT WORK .
£ E - |l 22. T hereby cegtify that I attended the deceased from — 1958, to 2 X ngE, that 1 last sass the deceased
L= ‘I alive on Sﬂ\ z 3 , 19 , and that death occurred at m., Jrom the causes and on the date staled above. )
A Ei vl 232, SIGNQ(-7P {(Degna or titls) | Z3b. ADDR | Zc. DATE SIGNED
g WMT MY H e, 12 /51 45>
E %_lla BUR VAL, CREMA- | 24b. DATE "24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) /  {5tata)
. i (Bpecity}
;‘ P 12-26-48 ¥ynne Cemetery Hartville Missairs

ERAL DIRECTORS S)GMATURE ADDRESS

DATE REC'D BY LOCAL
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([icensed Embdmcrl Statement on Reverse




RECEIVED

District Heanp, Officer Ng: 8,
District Fil, Fiumbar l{.tq _----i
Date Filed ____| — (] - 5!:-3:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —ooeomeeeeomeee

............................................. [ erey Student Embalmer Mo,

working under my personal supervision.

SEUAENE voirairisannronnans eevesirreecenas Simed%‘.-..é%

Student Embalmer
Licenzed Embalmer No. 3 Z A S

P, Q. AddressM.m;...mm

Note: 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.)

I this body is not embalmed, fact should be so stated above.




