' THE DIVISION OF HEALTH OF MISSOURI 1828

MNo. 300
- FILED STANDARD CERTIFICATE OF DEATH SHa0¢ File Moo
JAN 18 1954 Y2 g Ty
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m-_,_.?;’Rggiﬂmr': No.
i 0 I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. 1! iostitution: residence befors
] . COUNTY a. srﬂ'e . b. COUNTY. adicission).
] Johngon : lasouri Johnson
b. CITY tabde , a . LENGTH OF . CITY
I ou oorpurate limits, write RURAL ndw.-:‘..mp) §TAY NeTH OF [} oy d. ?e'l‘t.i":g" ﬂmwumw:;:g
TOWN Centerview, vear TOWN Canterview, - N
d. FH(I}.SLPF_I_AAME OF (If not in hospitsl or iwitu(lijone;iln .;“I:-;;-“ or loeation) . ASJI)RI'\'E% fa i ﬂll'l.-l. give location} . y) 5’/‘6
INSTITUTION Re g idence . U ew Centerview, Missouri
3DNEACNEF\SOEFD 8. (First) b. (Middle) ¢, (Last) 4 DS.II:-E (Month) (Day) (Yean) ’
(Typeor Print) Frances Lucinde Cha pman DEATH Jgn.3rd. 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIEB glﬁ‘\fggcnésnmzo 8. DATE OF BIRTH 5. &GEA‘;{‘;"‘  moca | Yo | v waoen o s
N (Bpe 't ¥ onths ] Days | Hogrs | Min.
Femole ' |White bt Oct.24th,.I860 | 9% l I
i m:;" USUAL gg.;gl:f'rtou (G o of wonk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,; a4 Seate er Foraiqa m_“,)/ |zcgm%% OF WHAT
housewlife home ilockigland Co, Illinois [U,S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b John Star Coulter Hulda Tibbetf, ew Belfon 3
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 80, 67 gnknown) | (If yes, clve war or dates of servies) NO.
no no nene Mrs . .Howard Everts Centcrv1ew, Mo,
.|| 18, CAUSE OF DEATH - . ) S . MEDICAL CERTIFICATION. S e - . INTERVAL BETWEEN
| Enter only onsceuwper | |- DISEASE OR CONDITION ~~  * : . o T | ONSETA &W“’
litte for (a), (b), 2ad () | DIRECTLY LEADING TO DEATH®(s) / .

~Thir docs ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

faflure, exthenia, rize Lo the aborpe cause (a) dating
aa heart folluse ibe underlying cause last. . . : . . o

de. It means the dis-
case, tnfury, or compli DUETO & o & :
tion twhich caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not A
related to the disease or condition causing death. - I e t

19a. DATE OF OP_FFO."«‘— 19b. MAJOR FINDINGS OF OPERATION - Lo . 20. AUTOPSY?
' S I/ X yes L] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..lnorabom | 21c. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
I?J()lhcll{glEDE A hum.lum factory, street, office bldg., e1e)

21d. TIME (Monthy (Duy) (Year) (Hourd [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - - = | work AT WORK
2. ] hereby certgfy that I attended the deceased from ,19_8'% 10 I-5= . 1924 , that I last saw the deceased
alive on ] . 1 9.5_4_ and that deatfFoceurred at 43 m., from the causes and on the dale staled above.
(Degme or title, Z3b. ADDRESS 23c. DATE SIGNED
7 ~H.D.|Warrenshurg, Hissouri i~2-54
ﬂmOHBgERulgll’-AL 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, t.own.orom;nty) {Siate)
K ) .
Hemova J'an ll 19"7‘4 ) Portland Cem Portla nd, Oreson,

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR b d 25 FU RAL DLRECTOR'S S)GNATURE ADDRESS

YM ‘J.l Y W HVPENT S " ‘,__”’ /[ /._._ oA Warr‘ensbug ’MO'
b o icered Erchdlaet's Steterncd Sut nckt en Reverse Side) Vv




=AEN IE
JAN 11 1954 h
|

|
TR 'J
AT COUNTY HEALTH DEP,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ..... P R T L LT T TR T , Student Embalmer No..........

working under my personal supervision..

Student................ feiteieaseceseazezaseessenenneee  Signed..._..
Signature of Student Embalmer

Licensed Embalmer No... 3 “

P. O. Address /J/I/M.ﬂ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



