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|FILED JUL 2- 1952

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = g rie v, B0 ¢

REG. DIST. MO: _3; PRIMARY REG. DIST. NO.M Kegistrar's No,.. /...0.:.;.“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitution: residence befors
a. COUNTY Grundy a. STATE Migsourl o COUNTY Grundy s
b. CITY (X outside corpurate limits, write RURAL and give EST I.VENGTH I?F c. CBI'RY (It outeide corporate liraita, write RURAL ac.d give townshis)

i) 1 )
town Rural, Lincoln TwY YY¥al tww Rural Lincoln Twp N
d. FULL. NAME OF (I not is bospital or institution, give streot sddrees or loeation) d. STREET {1 turs!, give location) /" o 4% A/
HOSPITAL OR ADDRESS ;
wsnTution Rt. # 1, Trenton Rt. # 1, Trenton @

3. NAME. OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) Y
DECEASED " oF v (Year)
OECEASED JOHNNIE TURNER AXSOM oS June 27, 1963

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | ¥ UNDEA 4 Hns.

made white w":ﬁvgf% DI{OR&ED (Bpec Jan 27 , 188)4_ Last bigbday) Manm, Days | Houns I Miq,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN' 11. BIRTHPLACE (Stase or forelgn sountry) / 12, CITIZEN OF WHAT
doneduring most of working lifs, even if retired) STRY TRY?
farmer farm Indiana . S A . N

138, FATHER'S NAME

Alexander Axeom

14. WAME OF HUSBAND OR WIFE

Daisy Boyd Axs om

13b. MOTHER'S MAIDEM NAME

Anna Dobson

t7. INFORMANT'S SIGNATURE OR NAME

PLJ.L]NLY—-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\.‘%

WRITE

| TION %%\Th?dlr)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{You orunknown) | (If yes, wive war or dates of service)
[#) = 93-114-57% Mrs. Dalsy Axsom, Rt.#l,Trenton
18. CAUSE OF DEATH II?DICAL CERTIFICATION ‘3"52}”;&. g%m
7 1 1. DISEASE OR CONDITION Y H
'E::;r‘“(‘;"(‘:;“:‘:;‘(’g DIRECTLY LEADING TO DEATH®(5) /)
, (b, d v —
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) =
o heart fallure, asthenta, | rire 10 the above couse (o) Wating - . . - . P P
e, It meana the dis- | the underlying cause lasl,
case, injury, or complics- DUE TO ()
tion twhiech caused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing Lo the death but ot
related to the disease or condition exusing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION / S X
. ves [ wo [J
21a. ACCIDENT {Epacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY). , (STATE)
SUICIDE homa, farm, lactory, street, offiow bidg.,eto.)
HOMICIDE
2ld. TIME (Maonth) (Day} (Year) (Hour 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: ) . WHILEAT NOJ WHILE
INJURY : = | " WORK WORK ) ﬂ
¢ deceased fro 0165 4 1921 that T last saw the deceased

€ cauzes and on the date stated apove.

L A 7 20 YT

DATE, REC'D BY LOCAL

7// \5’5 REG.

n. DATH . f/AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,’ or fountypy
July 1,19 Martin pemetery 2, mi.N Tindall,
REG{STRAR'S SIGNATURE 25. FUNERAL DIRECTOR! S, 81 'Abn
a0 % T&'enton, EIO

(Licensed Embalmer's Sulﬁunt on Reverse S:dc)




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 — e

working under my persona! supervision, oo tmba'm'};) .....
. 'y,
. Signed........._ # _l y
. kY

3Igned.e.esrrsnceacseracenrsoan Yesresranna

o A
Student Embalmer .. Licensed Embalmer No 7
' ' Trenton, Mo.

.~ P. 0. Address

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

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




