THE DIVISION ©F HEALTH OF MISSOURI

HLED JAN 31 1‘556
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‘2, I hereby certify that I atlended the deceased from /= /f s 195‘{,10 £ 20

. 19& that I last saw the deceased

alive on - , 19 and that death cecurred al m., Jrem the causes and on the date slaled above.
2. SI 7 ' (DegtiRyr t q 2. ADDV . / 23c. DATE SIGNED
E ‘ - -
i Legias b |7 aset
2 Nsumm_ALgiﬁA 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) {5tate)
vgl Jan,22'96 Maple Cemeterv Caruthersgvillie, Missouri

. Ne, 300 )
e STANDARD CERTIFICATE OF DEATH Stte Fite No..... SRR
'BIRTH NO. REG. DIST. WO, _Zﬁ PRIMARY REG. DIST. no.éé.zﬁ_z—’ Registrar's No //
9, L\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decoased lived. 1f ingtitution: residence befors
o a. COUNTY S - 2. .STATE _ b. COLNTY sdcislon,
la&’ \ Stoddard Missnuri ‘Stoddenrd
b. CITY (M outside corpotata limits, write RURAL snd give ¢. LENGTH OF ¢, CITY d. In Retidonce within lmits of
townahip) | STAY (in this place) ORN -;13 or lam-pﬁl:hd town?
- TOWN_Pyxico 9 Yrs TOWN_Puxico B <L)
g d. FH&P?'#A&!‘.EO%F {(If mot in bospital or i ion, glve stragt add or losatlon) rAsggl%BS ) (If rural, give locatien) /()ﬁs 0
2 INSTITUTION Puxico Puxicn d
3. NAME OF B (First b. (Middle) . (Last) :
ﬁ DEoa e eEn (First) 4 DATE ' (Month) (Day) (Yemr)
H (Typeor Pt} Dallg Crabtree DEATH Tanuarv 20,1956
ﬁ 5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| o taotR 1 YEAR | F WOER w ams.
= . . . W[DOWED. DIVORCED {8pecily . Luat birthday) Mnnf-hl] ‘Days | Houtn | Min.
; Female White Married \ 68 ._
= 10a. USUAL OCCUPATION {(Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE 12. CITIZEN QF WHAT
o0 dona during mutolworﬂn;ﬂ!l.wun‘}!:adnd) - DUSTRY (Ciey "-‘ State or F'""" Country} / COUNTRY?
i Housewife Home Harrisburg, I11i G4
< Lrlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
“ ' John Wesley Johnson jEmmie Frunc - £
=} 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, ive war or dates of service) NO. ] .
3 No None idward N, Crabtree Puxico, Missgouri
Jd 1B CAUSE OF DEATH o CAL CERTIFICATIO f INTERVAL BETWEEN
. Enter onl . 7‘ /
z line for (2), (b, and (& | PIRECTLY LEADING TO DEATH® () STy ver Mm (o dd 2 4 c
g «This does nod smean ANTECEDENT CAUSE=
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
-l a# heart fallure, asthenia, r;u to dthe above cauazeag ¢ stating }
=) ee. It menns the dis- the underiying couse laat. -
o eaze, infury, or complica- BUE TO (c)
= tion twhich ceused death. | 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but z0t ' 434/
3 related to the direare or condition cousing death.
<N 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
= TION O
g . YES NO I:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,U . SUICIDE hotse, farm, factory, sireat, offica bldg.,e10.) . .
é HOMICIDE . !
E g 21d. TIME (Monthy (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& : . WHILEAT[— NOT WHILE
[ INJURY = | woRK AT WORK
P
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?REC ?;LOCAL R RAR'S SIGNATb Q ({_qc

2. FUNERAL DIRECTOR’ $~§| GNATURE ADDREAS

H.S5.Smith Funersal Home C'ville. ¥o.

{Licensed Embalmu- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt ittt ettt rerta et sarasearaaa, cednaanaas , Student Embalmer Now...ccue.....

working under my personal supervision..

Student ... S:gned .- w ................. >, / ........................

- Signsture of Student Embalmer
Licensed Embalmer NOW?

P. O. Address (A7 VAL AV L

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

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

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




