Tkl SEF 12 1355 THE DIVISION OF HEALTH OF MISSOURI 48 4

Mo . 300
1048 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO, ’_L'[LPRIIIARY REG. DIST. NO. 300 ? Regisirar's No. &40
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If insticution: residence befors
a. COUNTY a. STATE . b. COUNTY aduniouion).
e Callaway . Illinois Morgan
t. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Rexidence within Hmits of
OR township) AY (in this pla OR a city of. incorporuted town?
TowN  Fulton wo months oW Taskgonville Ye Na
d. FULL NAME OF (If not in hospétal or lnlsitulion xive strect address or locatien) o- STREET . (11 rura!, give location)} . f‘
HOSPITAL OR ADDRESS (ﬁ l
INSTITUTION. "Callaway County Hospltdil 322 Anna Street
3.#E%ME %IE a. (Flrst) b. (Middle) c. (Last} 4 Ds}'E (Month)  (Dsy)  (Year)
tTypeor Priney LUUCINDIA BRAXTON . peaTH SEPT Bth 195&
5. SEX “N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER M Hus,
4 WIE!OWED. DIVORCED (Bpecily. Last; birthday) Mnndﬂl Days | Houm | Min,
Feamala Negro.n | Widowed March 20 1872 R3 I
104, USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : 12, C1
mammmdwurun.u(u.muumm; - DUSTRY {City aad State or Forsign Country) O COU-H'IZ”ERI;?FWHAT
_Honsewife Home Plke County, Misgouri USA
132. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
' Tnlmaown - Megeie Johnsaon Deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, or uninown} | (If yes, give war or dates of service) NO. N.[ OU.I”i
No None None- Nharlea Kohinaon Jeffarann A?'ﬁv
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. . Enter only onsosuseper | 1. DISEASE OR CONDITION _ ) ’ @z . ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEA'I"‘I-'I ) .~
«This docs uat meon | ANTECEDENT CAUSES .
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) V L . ;
as heart feflure, asthenia, | rise to the abose cause (a) dating ﬂ : *
de. Jt means the dis. the underlying cauase last. . 3 Q}( P
case, injurs, ar comgpli DUE TO ()

]

tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS M -
Comditions contribuding to the death bil not

related to the dizcase or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . : P 20. AUTOPSY?
TION -
ys YES D NO D
21a, ACCIDENT {Bpecily) 21b, PLACEOF INJURY (a.s..inorabout | 21c., (Clﬁ. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. sirest, office bldg., s10.)
HOMICIDE N
214. TIME (Montk) (Day) (Year) (Hoar 2ie. INJURY OCCURRED 214. HOW DID INJURY QCCUR?
OF WHILEAT [ NOT WHILE
' INJURY WORK AT WORK :
. 2. I hereby certity thay ded the decmm Eﬁ%{l:ﬁ: 1858 that I last saw the deceased
| alive o808 L) 19_$ﬁ ond that death occurred at » from {He causes and on the dale stated above.
Zia. SIGNATURE m@ 23b. ADD) Z‘3c DATE SIGNED
) , 7 _ N g |5/ 55
|| 24a. BURIAL. CREMA 24z, NAME CF C /M_'rERY OR CREMATORY 24d. LOCATION (City, town,oroounty) (Biate}
TIQN, REMOVAL M) = ’

rial Sept 12 1551 Plaersantview Coemeterviiia

w London, Missourd
TE REC'D BY LOCAL ERAL Dlgcml 3 SIGMATUR A
1955 M%Q_Ranna_ir Serv 700 ql'e); faraan éi‘:%’y’ ‘Mo.

"y ott Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student...ccoooiiiiiiiiiiii it casamaaen
Signature of Student Embelmer

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.




