1

- BIRTH KO.

FILED SEP 21 1952

THE DIVISION OF HEALTH OF MISSOURI

322357

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. .Q éo ?'iauuav REG. DIST. m.léé—" Kegistrar’s No

o N

1. PLACE OF DEATH
a. COUNTY

Johnason

2. USUAL RESIDENCE (Whare decessed lived,
a. STATE b, COUNTY

Wigannri JTrnhnaon

If iostitutlon: resldence befo:s

adinimion),

line for (n), (b), and (¢)

*This does not mean
1he mode of dying, ruch
as heart failure, asthenta,
ce. It means the dis-

care, infury, or complice-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b} {
rise to the aboce cotise (a) stating . T
the underlying cause Lok, . .- - Loat e - L

b. CITY (I outclds corpurats Umits, writs RURAL and give c. LENGTH OF <. CITY {If outside corporsts Umite, "write RURAL sod ctvs township?
OR township)| STAY (in this place}
TOWNR R ,2,Chilhowvee, 1ic, | 5 vears 0“"“ Rural, Chilhowee T.,8, sgve
d. FULL NAME OF (I not in hoapltal or instization. give street addrews or locatiot} " o. STREET - ' (1t rurat, give locatlond
HOSPITA ADDRES . <
INSHTUTION Residence, R, R, No 2 Ghilbowem . Mo,
3 NAME OF ™ a. (Firs) b, (Middie) - ey, [ | 4DATE  (Month) (Dey)  (Yean)
{Typeor Finty  E11a vrtls Feacansg, - . TIYDEATH St T2 . 19553
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In ysans| ¥ mwem | YL | 7 O0ER 2 o,
WIDOWED, DIVORCED (Bpecitap2d—~ last birthday) | Movths| Days | Hours | Mio.
Pemale /|White Wid ow Fab,Tl1880 . | 73 | |
w:‘.m uguw.:“l; g&'cg}?:m Gk iadof work 10b. KIND OF Busmtssocalg_r 'n"f 1. BIRTHPLACE (i1 wad Stute or Foraign Coustsy) / iztgt}'ul%n;?or WHAT
Housewife, Home Vallev City, Missourj U,8.4,
{IS;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John King Thompaon, 4 Amarida Bomar Charles B.,Feagans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT'S5 S| GNATURE OR NAME - ADDRESS
(Yes.no. orunknown) | (1l yes, xive war or dates of sorvice} NO.
no rone nchne Charleg Feagana, Chilhowes hio,
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
 Enteronty onecouseper | 1. DISEASE OR CONDITION : QUSET AND DEAT

[ . - .. - - -

DUE TO (g

tion which cauved death.

11, OTHER SIGNIFICANT CONDITIONS ' e e
Conditions contributing to the death but not

) : . —
WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

related to (he disecse or condition causing death.
19a. DATE OF-OP%%I 19b. MAJOR 'FINDINGS OF OPERATION - 4 R . "l . T war |20, AUTOPSY?
) N CRP . . /5%X yes [ wo ]
21a. ACCIDENT (Bpecty) 215. PLACEOF INJURY te.g..inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm., fastory. sireet, office bidg..en ) e " ot
HOMICIDE _ o ‘ - .
21d. TIME (Mooth) (Duy) (Years? (Howr | 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. . ' WHILEAT NOT WHILE
INJURY . WORK AT WOR| . .- - . . . -
- — 7 PR .
2.1 hereby certifyhat I aljended the decensed from = ﬁto OuT2= | 19 53 that I last saw the deceased
alive op- —__{ VOS and that death occurred af 4 m., from the causes and on the date sinled above.
e (Degres or titlo)}{* [}23b. ADDRESS ’ 23:. DATE SIGNED
. - W0} Varrangburg, Missouri 9=I2=53
_BURIAL, f 24b, DATE 24, N'A\’IE OF CEMEFERY OR CREMATORY - |-24d. LOCATION (Gity, town, o1 county) (Btate)
TION, REMOVAL ) - ST e
farjial QaTA B2 Hocker Come tarv, 1 Johngnn (n, Miaemiri
DATE REC'D Bﬁ.oc:u. RAR'S SIGNATU /(}#q,&/‘ - 75- FUNERAL DIRECTOR' S 81GRKATURE ADDRESS
G /5" ) Fs 5 W' R.A.Brauninger, Warrensbure, Wo,

(Licensed Embsimer’s Statenunt on Reverse Side)




=
JOHNSON CU MY hr.ALTH Dr.PT.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cerr=—""__

Student Embalmar Mo.

working under my persona! supervision.

Y/ 7 SW

Studcnt Eubalmr
Licensed Embalmer No. 3 S 2.7

P. O. Ad&mM%

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply.wit
the above constitutes grounds for revocation of license,)

H this body is not emhalmed, fact should be so. stated above,




