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MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK

 FILED JUN

BIRTH NO.

I. PLACE OF DEA
&, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, _»F 3 Wd 318 PRIMARY REG. DIST. no].QﬂB_. Rtm';trar:.JNo .....

2. USUAL RESIDENCE (Whers decessed lived. If institution: reskianos befors
a. STATE Illin01s b. COUNTYMarion sdunimlon),

22152

17 1950

TH

b. CITY (1! cutalde corpurate Umits, write RURAL and give ¢. LENGTH OF
OR - townahip)| STAY (n placel
TOWN E Y

Centralia

¢. CITY (If outslde eorporate limits, write RURAL and give w'-uma) j)

TOWN
d. F}?OLEPF“IBAP*I‘.EOOF (i oot in bospital or [natitqticn. xive street ad.d_ or loration) d-Asg'DREET (If rural, give location)
INSTITUTION 555 N. Hickorz
S.EI;JE%'EESOEFD a. (First) b. @diddle) c, (L?at) . I 4. DATE (Month)  (Day) (Y:l')
(weorene) (0 [A R A N Wil son/ | oim -6 ~So
5, 5EX - 6. COLOR OR RACE | 7. MARRIED, Nwsgcrgsnngb 8, DATE OF BIRTH - 9. AGE Uo veuss| @ o | TR | O oo w s
{Bpa. ) Hours | Min,
_Pemale' | White Merrie 7" |_8-25-5883 L 66 |8 | 181™"
104. USUAL OCCUPATICN (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foredsn cownter) / 12, CITIZEN OF WHAT
doudu:Rg.E:mﬁ 'afkl.ns lify, yven if retired) U. : UNTRY?
Housewife Ansgora, Iowa

13a. FATHER'S NANE

I!

Chri'stian Johnson ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT § SIGNATURE OR NAME ADDRESS

5 ' = | 16. SOCIAL SECURITY
- rusknawn) | (IF yes, cive war or dates of sarvice)
pals ' Theo., E. Widson-Centralia, Ill.
18. CAUSE OF DEATH EASE OR CONDITION DICAL CERTIFICATION —_ Ig;smﬁvﬁjagtgzﬁ
E nl catisa I. DIS - )
ino 1o (o5, (0. st vy | PIRECTLY LEAGING TO DEATH= () /A ODABK & roepos/8c 2, 770,
BRTERIO SCLEROFTTC AT OF SERBSE™
*This doer not mean ANTECEDENT CAUSES 4
the mode of dying, such |  Morbi conditions, if any, giring DUE TO (0 € SULRICLILAIR fy OSRUL AT 00/
or heart faflure, gsthenin, | Tide Lo the abooe couse (a) stating
de. It means the dis. the underlying caudse last.
ease, Infurt, or comp DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . B
Conditions contributing 1o the death but not ¥
related to the dizease or condition causing death.
19a. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
/5 BV | JIrlLED scALRNE 0F LyiordlS [ w B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-. inoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. strest. ofice bidg., ete)
HOMICIDE A )
214. TIME (Month) (Day) (Yeat) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) 5 .
INJURY "oork L] AT woRk AL

2. I kereby certify that I attended thc deceazed from

S - &£ 195‘0 to_©& — o 198D, that I last'saw the deceased

alive on = 19_9 and tha! death occurred al J_Lﬂm ., Jrom the couses and on the date stated abwc
23a. 5[?_{“ATUR 0 (Degree or title) Zib. ADK“ 725! N
2R M 4n) o ¢/ %o
24a. BURIAL, CREMA- | 24b. DATE | 24c. KAME OF CEMETERY OR CREMATORY - ud LOCATION (@ity, town, or county) (Btalte)
W&%ﬂ"&’, /7/50 Centrali .

DATE REC'D BY LOCAL

AUN7 ol

25, FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS

(Licensed Exmbeimer’s Siatement on Reverse Side}




STATEMENT BY LICENSED EMBALMEB

I hereby certify that the body whose name is recorded on the reverse side of thxs certificale was c

N
!

working under my personal stipervision. tudedt Emba
Signed /]
51 d . f
gNedesensrencas eedveanasessennnan reene
Student Embalimer t Ln:ensed Embaimer No
. P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frulm-e to comply
the above constitutes grounds for revocation of license.)

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



