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

THE DIVISION OF HEALTH OF MISSOUR!

FLED JAN 10 1955 STANDARD CERTIFICATE OF DEATH State File Noomrmegmsemmmseemon
BIRTH NO. ! REG. DIST. nog Eét_ . PRIMARY REG. DIST. Hagittrar's No. A —
1 PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deosased lived. If institution: residenos befo.s
. ’ . . adm: 5,
8. COUNTY Pettis / 2 SATE  Migsourd >N pettis ™™
b. C°|'|';Y (I outaids corpursis limits, write RQURAL and give ) €. LENGTH 'EF‘ c. C'OTI;{ (ll outaide corporsts Limite, write BUEAL and give a ;/
e 1.}
TOWN Sedalia. o B yhk , Tom  Sedalia j o
d. Fl‘-'r'és"wNTw.EoonF (1f ot in bospital or instiation, glve strest or location) ASJD rsgs (i rural, give kaatlon) M
wstiution  32hd and Grand Avenue 32nd and Grand gvenue
3. NAME OF a. (Fimst) . (Middle) <. (Last) &, OATE {Month) (Dey}
DECEASED
{7y r it ANNA JOHNSON EMO o Jan. 1,
a 6. COLOR OR RACE | 7. \'Wdflnb%ﬁ‘\llED N%SCIESRSEEI:) 8. DATE OF BIRTH 9, AGE (In !'I;l'l ; Uz.u lbﬂ ; [ uM;;n.
( Qi . an! { T -
Male | White Married /| March 3, 188& L l
10a. USUAL OCCUPATL?’:{ntInmkh:a‘m; 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((.\\ (i Stare or Forsiga Cowntey) w.cglthler;or WHAT
dn.rhumwl D m =
mougswLira™™ Home-making Springfield, Illinois / [U. S8,

13a, FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

Samuel W. Johnson Margaret Smock Joseph Emo
E’. WAS DEanEASEJD EVIER INdU.S. ARMdED I;?RCBT l 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
B0, o7 unkoow, { ve war ot dates of service)
f3 | i None ' |Mrs. M.C, Griffith, Sedalism, Mo.

18. CAUSE OF DEATH

- Ii. Enter anly onecaus per

Uins for {a), {b}, and (c}

*This docr not mean
the mode of dying, such
ot heart failure, esthenia,
ac. It means the dis-
case, injury, or complica-
tion which caused death.

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

?WMQ: Maﬁ%

Adorbid conditiona, if any, gieing DUE TO
rise to the above cause (a) stating
tAe underlying couae last.

DUE TO (e)

A e

[1. OTHER SIGNIFICANT CONDITIONS .. - -

Condillons contributing to the death but not
related to the discase or mdithﬂ dﬂﬂf‘nﬂ death.

20, AUTOPSY?

, 19 , and that death occurred at

19a. DATE OF OPT'EI%?; 15b. MAJOR. FINDINGS OF OPERATION . .
) _ . /7@ x ves ] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {s.g.,Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, cffios bidg..e1a) . . L
HOMICIDE , : :
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. : . 'HMAT NOT WHILE
22 1 hereby certifypthat 1 atiended _mg:mmd fromtfAE wb__ that 1 last saw the deceased

1 , o
adﬁ_ ﬁ the causes and on the date stated above,

[+

{ ot title)
i) O

Sl Yoo o 78)55

24: BURIAL, CREMA- | 24b, DATE 24:. NAME OF, ¥ OR CREMATORY 2449. LOCATION (Olty. bown,ozcotmlﬂ ’ (Sl.ntc)
rlaf 1/5/& “liemor1al Pa Rk Sedalia, Mo.
DATE RECD REGISTRAR'S SIGHATURE Ll 25+ Fif :a L DIRECTOR' & STCHATUR ADDRESS”
/ ¥ ’W - (i e, ; ged 118, Mo.
_é___'____ A’ N e -7 _f-" _‘l__d_.g_ _/_'_4_1_'/ /‘ ALY P
“(Iicensed Embalmer’s Sisftmwnt on Reverse Side)



Dr. Pete Seigel

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

.

....... . Studont Embalmer No.

working under my persona! supervision.

Student ..uiiissnnranannen teessiietaaranas . stnedfgi ML—-

Student Embalmer

<Y/ 9
Licensed Emba
P, O. Addrm_/.(_gﬁdééi Mo .

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth‘
theabovemmunmgroundnfortevmnnoihcense.) Lo

Ifthubodyunotembalmed.factahouldbesomdabove.
. <

- Lo . ‘




