No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 58 4
0.4 || FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State File No.. .
'BIRTH NO. REG. DIST.-NO._}__-_g_&_ PRIMARY REG. DIST. no.jol’ Registrar's Ne //

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY Grundy a. STATE M i ssour i b, COUNTY GI' undlynislun).
b. CITY (It outside cor m URAL and . LENGTH OF ||" e cITY . d s Residence :
OR outeldy corporata limits, write B w‘i:l:.hip) gTAY {in this place) ¢ OR . ¢ E';u,- eorsarited wowei =~
oW _ Trenton Life TOWN _ Trenton EHTRT
d. FH!‘IS-}’{J le\hr—EoOF (If not in heapital or Institution, give strect nddress or losation) pA%Tékl;EESrs (I rural, giva location} J /O _2‘/
INSTITUTION Wricsht ITemorif] Fogn 210 Bast 13th.
3.DNEPEBEES%FD 8. (First) b. (Middie) ¢. (Last) 4. DS.II-‘-E (Month)  (Day) (Yesr)
. ( Tvpe or Print) Blizabeth Sink DEATH January 20,1955
' 5. SEX €. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F UNDER X HRS.
| . . WIDOWED, DIVORCED (8pecify} {4 . tast birthday)} Mﬂﬂuﬂl Duys | Hours | Mis.
Femg1b | White i dowed I april 1, 1860 | 94" |
10a. USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 11, BIRTHPLACE : 5
done during most of -orkinxll!e.ounnu nt.h-:(rl} h DUSTRY {City =nd Stare or F"u“ Countrv} IZCSUI'H'TZ%I:{”OFWHAT
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
' _Rafe Johnson : Mary Johnson | vi
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoe.n0, or unknown) § (I you. xive war or dates of service) NO. .
Wilbur *, Sipk Mngrign

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO | INTERVAL RPTWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . N o OYSET AND DEATH
line for (8), (b), and o) | DIRECTLY LEADING TO DEATH® (o) W PRES
“This dos mot mean | ANTECEDENT CAUSES fg , X . Doy s
the made of dying, such | Morbid conditions, if any, giving OUE TO (b) . N4

as heart follure, asthenia, | Tite to the above cause (o) stating
the underlying couse lost.

ete. It means the dis-
ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 57& %d

Conditions contributing to the death but not
related to the dizezse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2, AUTOPSY?
TION
. 2 ves [ wo [
2la. ACCIDENT ¢  (Bpacity) 21b. PLACE OF INJURY (eo.x..inorebout | 2lc. (CITY, TOWN OR TOW| (STATE)
. SUICIDE . hom- flmrv . offics bldg.,ene.)
HOMICIDE a »

21d, TéME (Month) (Day) {Year) (Hour 21e INJURY OCCURRED | 21f. HOW DID INJ RY UR?
Witk v 145K S| s fé;é <
2 I he{eby certify that I atlended the deceased from M, IBJI%M.&, 19@,?}:&! I last saw the deceased
alive on 0, 19674, and that geath occurred at M ., fo6m ihe causes and on the date stated above.

23, ?IGNATUﬁE ; _:& 7 (De%thz 23b. ABDRESS J ) i %, ' ET}G:ED

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

24a. BURIAL, CREMA- | 24b, DATE 24c! NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county’ (Etats)
TION,. REMOVAL (Sowcity) . - o . A .
Eurial Ian, 22 5 Tanlex Op Trenton, Missonr;j

AJURE ADDRESS .

2,

ahid-)
DATE REC'D BY mc% wna s 25 FUNE
} -"?lz * Sgs &d&! 4|

(Licvensed Embalmer’s Statement on Reverse Side)




' STATEME-I‘NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY conniiiiiiin it ae it ctseininsmsateasnnaaammnanaaaan Cemeanns . Student Embalmer ) 0 TOURT

working under my personal supervision..

Student ...ceuerovee e ii i aiieitsasesiianannana
. - ©  Signstore of Student Embalmer

Licenaed Embalmer No.. 67

P. O. Addres b /

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

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

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




