THE DIVISION OF HEALTH OF MISSOURI 2926 3

. )
NG.300 || . s i
o g SEP 8- 1952 STANDARD CERTIFICATE OF DEATH Shte Bie Nove e

. ) {
BIRTM NO.___________ . REG. DIST. noB‘l 8 PRIMARY REG. DIST, loﬁ_ Registrar's No.....: a __1_1_3;__2; .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If institution: reskisocs befors
a. COUNTY / a. STATE b. COUNTY adofmion).
Missouri 21 74
b. C(')};Y (H outeide eorpurste Limits, writs RURAL and give %I'Al:l’ENﬂHh BEF) c. ch {1 oatids sorporste limits, write RURAL and glve towaship) ’ [
townghip) [: oo’ .
oW Stelouls ’ TOWN Stelouis 4
d. F!'i’ol'gp NAAhlI_EO%F {If ot ia bospital or inetitgtion, glve strest addram or Jocation} d. Asarg% “'{If raral, give iestion) o |
INSTITUTION 2609 Soe Crand e 4022 Castleman {
S.DNAME OFD o {First) b. (Mlddls) r / ¢. (Last)” 4. DSFE (Month) (Day) (Year) .
(Twpe or Print} Mary Bowerman oeatH  Auge 25, 1952
5. SEX 6. COLOR OR RACE | 7. #&meo, Nﬂng MARRIED.) 8. DATE OF BIRFH - 9. AGE . s res] @ oot 1 D‘:: ¥ oo o j
Female /| White fidow 5 | June 19,1866 | B6 | I |
w:\m USUAL OCCI;I‘PATION (Gh-th:d-ru! 10b. KIND OF BUSINESS OR mY 11. BIRTHPLACE (Btate or foreign odwntry) 12 cgmzmqi:wm-r i
most of w l.m retired) 7 1
Housow At Home Wontzville,Mo, c/ s o ’
ulsa. FATHER' S NAME ’ - " |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘Christopher Johnson | Margaret McClure | __ Adam
"I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE- OR NAME ADDRESS
,(Y-.ﬂ.atunkmn) | (U yas, givs war or dates of sarvice) I NO. .
0 Nonpe Richard Johnson,4024a McRee
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coecanseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine or (a), (b), aod (¢) "DIRECTLY LEADmGTo'-EAm-(,) Yeeors . {
ANTECEDENT CAUSES - e
*This dots nol mean :, .
tAe modi of dying, such | Morbid conZitions, if m, DUE TO (bw MQ{M —% 2%%“
ot heart failure, asthenia, | rise to the abooe caure (a)
de. It means the diy. | N6 underiying cause last ot Tt
DUE TO (c) .

case, injury, or complica-
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TiON
) YES D ] D
21a. ACCIDENT e, {Bpaciiy) 21b. PLACEOF INJURY (e.x.. tycrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offies bidg..eve)
HOMICIDE H
21d. TIME {(Month} _l.Du) (Year) {(Hoar) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
TNJURY Mhonx L] "NTwoRk 33/X
2. T hereby certify that I altended the deceated from __ N =k 195010 %+ AY | 19 525 that I lost saw the deceased
aliveon &+ 24 19_5- and that death occurred al 3+ 45 Prm., from the causes and on the dale stated above.
Z. SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
Preces con JO N becr B 2.0 52330 srcann by . [€) .28 -5
% BEERMI SJ.KLCREMA- 24b. DATE . 24. NAME OF CEMETERY OR CREMATORY Hd mﬂON {Olty, town, or eount:r) (gmu)
omoval | 8-27-52 Iinn Wentzvillevh‘lo.
DATE REC'D BY LOCAL | R RAR™S SIGRATUR! . 25. FUNERAL DI RECTOR'S 81 ﬂlm!l . ADDRESS
AUG 2 71955 XA |1.E, Pitman,Wentzvnle , Mo,




|

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, or by oo

......... " Stu t Embelmer

working under my personal supervision.

Student covecerasaccascans ceetesvrerananans Signed....> AL LN =

S5tudent Embalmer - S oot ool *C
/1 Licensed Embalmer No_4/¢% ________ /
Vd

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds-for revocation of license.)

If this body’ is nor émbalmed, fact should be so stated above. ' - -

+ T = " -




