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0.44

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

0
S

BIRTH NO.

RLED BPR 25 Y856

I. PLACE OF DEATH

REG. DIST NO\';J/

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Stote File Na...MS.ﬁ..O..._
PRIMARY REG. DIST. m.éﬂﬂ_ Registrar's No._.....(L.!.ﬁ.........

2. USUAL RESIDENCE (Whers deccssed Lived. If lostltotlon: residesce befors

. U . . dnisglon).
~ " Ripley »SMEissourl b CONTYRipley "
b. ('.‘lT‘lr (I cuteids corpurate lmits, write RURAL and give - c LEEHGEI.H?E‘ c. Cg’g" dl:dn::‘ﬂnnwmum'ef :

om Rural Tosbh dashs Yrae|__ TO% Rurgl o BN
d. FULLNAMI-:or-'mmw ital or Institotion, give strest addrems of location) «- STREET T raral, give loeation) l"a

HOSPITA ADD
INSTITOTION. 3tar Rt. Falrdegling Ytar Rt., Falrde aling 0
3. NAME OF & (First) b. (Middle) <. (Last) ' I 4DATE  (Math) (Day) _ (Yew
{T¥pe or Print) IDA He TODD oaandarch 25-1958
5. SEX I €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE as n)-n ll:' IH‘I: 'Dﬂ F ONDER 1 NS,
Dacily] birthday! on H Min.
female ' | white vt \pril 18-1865 l g0 TC1AT
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' o e
dan-dnﬂnlmuiotvoﬂdul:h.-mltuur:) - u DUSTRY (City end Stete or Foreigm Country) I 15&851.“'%%“#?]:“‘“-
_housewife t home Kentucky
ntaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Frank Johnson 4 unknown _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[IGNATURE OR NAME ADDRESS
(Yes, no, or anktiown) | (H yes, xive war or dates of sorvice} NO.
no S none John Todd Fairdnaling. M;s souri
18, CAUSE OF DEATH -, .+ . & - =c =« o . INTERVAL BETWEEN
_Enter anly cneceuwper | |- DISEASE OR CONDITION . y ONSEY AND DEATH
Linefor (8), (&), end (o) | PTRECTLY LEADING TO DEATH! ()
«Tis does ot mean | ANTECEDENT CAUSES —_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os beart follure, asthenda, | rise to the above couse (o) stating
de. It meana the dis- the undesiying couse last. P | —
ease, injury, or complica- DUE TO (¢}
tion which caused death. it. OTHER SIGNIFICANT CONDITIONS —
) Conditions contributing to the death but not
. related to the disease or condition cousing death.
1%a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION L m.‘Al_lTOPSYT
AF0XK | wl wid
2ts. ACCIDENT {Bpedly) 215, PLACE OF INJURY (w.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE borss, farm, Iastory, streat, ofioe blds.,et0)

HOMICIDE M N .

219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : . . WHILEAT [—] NOTWHILE —
INJURY —-— = | WoRK AT WORK i

2. I hereby certify tfu:t I attended the deceased from

i
Wm ,
h decurred at - (2

to MALNV' LY 19 5L, that I last saiv the deceased

alive on , 198>, and thal deat m., from the causes and on the date slated above.
Da. SIGNATURE ) . (Degroe or title}py 23b. ADDRESS | zg /'n—: SIGNED
2 Yeaglsv  3ed | 350,987
BURIAL. CREMA- | 24b. DA ¥ 24c. NAME OF CEMETERY OR CREMATORY | pid. LOCATION (Oity, town, o1 county)/. (5tate)

T'°'i‘Ta?L Bt Antloch Cemetery Oxly, Missouri
DATE REC'D BY L%CE%L R 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE &3
B/ - _ Edwards one oniphan .

(Licensed Embalmer’s 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 em
L2821 T - T . Student Embalmer No,........

working under my personal supervision..

.......... AN

Student ...t ar e e
Signature of Student Embalmer

P. O. Address

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

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

J¥ this bédy is not embalmed, fact should be so stated above.

r - -




