THE BAVIRNON OUF MEALIA W MIDaUURI

Np. 300 »
o ‘ LED STANDARD CERTIFICATE OF DEATH stote Fite o DO
’ " BIRTH NO. ; lR 8 1954 REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO QQ@Z Registrar's N.,“.[Qf-u-
0 1. PLACE OF REATH . ] 2. USUAL. RESIDENCE (Where docossed ilved. If institution: residence before
a. COUNTYPeottis ‘ a. STATE Missouri b.COUNTY Pettls sdinmion.
b. Cé}';( (It outelde corpurate limits, write RURAL and give c. IVENGTH OF c. CITY (I cutaide corporate limite, write RURAL and give township) * j V7, t/’
own Sedalia wwmbio)| FTgVpthieshesl) Oy . Sedalia v
a d. FH&SLPT#A“?_EO%F (1f not ia hospital or institution, ive strect sddress or location} A%nggs . (If rars!, zive location)
S . WWerorion Bothwell Hospital 1020 S, Vermont, St.
§ 3. NAME QF a. (First) b. (Middle) ¢, {Lmst) 4. DATE (Month) (Day)
DECEASED : eat)
q | haaes MINNIE M. JOHNSON O Pob. 86, 1951
?1 5. SEX / 6. COLOR OR RACE | 7. MAR%}I’EB. NiE\\;'ERCPéSRRIED. 8. DATE OF BIRTH 9. AGE (n v-)ln 1: n&m 1 YEAR | o R uonis,
s . {Bpecify), : v onths | Dy H Mis,
g Fe White | "WEYRLEd ™ ) |May 19,1870 By |2
§ Y ‘USUAL OCCUPATION uf!(.‘.i:::nr:ulwoﬂ; 10b, KINDTOF BUSINESS OR IN. | 11. BIRTHPLACE (¢;., wnd Stata or Fareia Conntry 12, CITIZEN OF WHAT
S H ousewife Own Home New Haven, Misgssdpuri g/ el
F < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
T g Martin Bland : 1 Lutitia Fogster L.E. Johnson
i %] :%-W:‘;S DE&E-:&EP E‘:;EEJNAEeEafoRerE&F;?ESﬂEi; 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
K 6 | e None L.E. Johnson, Sedalia, Mo. _
g | 18, CAUSE OF DEATH MCAL CERTIFICATlON lg;gg\rﬂ:ﬁg%fgﬁéﬂ
& .|| Enteronty oneceuseper | 1 DISEASE OR CONDITION 0 g Z
: E line for (&), (b), and (€ DIRECTLY LEADING TO DEATH‘(a)
b
:S 720 does mot mean | ANTECEDENT CAUSES @/ _ "
¥ the mode of dying, such | Morbid conditions, if any, giving DUE TO (9) AN .
= 3. il oxheartfaiture, asthenia, | ri2e to the above catuse (a) stating . o .. B
. ® ete. If memne the dis- the underlying cause laat.- - - - e - v
3 2] eaze, injury, or complica- _ DUE TO {¢)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS’
d = Condizions comtributing to the death but not f %—W
! 3 reloted to the disease or condition causing de
, | 19a. DATE OF OPTE'.E)JN ~19b! 'MAJOR FINDINGS OF OPERATION * s [P 20, AUTOPSY?
2 0 L Jard | mOaE
o) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..inerabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homae, farm, tagtory, street, offios bldg..w10.) -yt N . - Lo
L& HOMICIDE _ _ . » . T "
g‘ 21d..TIME F (Month), LD-r) (Yar) '(:Bour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF “WHILEAT [ NOT WHILE
>!-1 INJURY AT WORK Y RIS i~
E z I—herei:ry c-eagZy that i auendedjggdecmed _f'mmt2 L2 Iﬂt—" ‘[ to 7 a (0 19!.2;? that I'last saw the deceased
;_ alive on ~ and thal dealk occurred at - fram the causes and on the date stated above.
i - SWM é ay or titley | . Anom ) 2. /: ,émé?
E ur%gﬂRIAL CREMA— Zlb D.;'V 24c. NAME OF CEMETERY OR CREMATCRY 240. LOCATION {(Otty, town. oteounty) (State)
g 195)_!_ Memorial Park Cemetery .Sedalia, Missouri
4 5/- 0 25- FUNERAL DIRECAORAS 81GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by

- Studant Embalmer Mo.
vorking under my persona! supervision

.................. s,p.dw @%ﬁdf/— '

Student Eabalner Licensed Embalmer No ﬁﬂ y 1
P. 0. Address &6&’&“/ !

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

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

Student




