MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H H TR / STATE FILE NUMBER
ﬁo NOT WRITE Regiviration District No ——Primary Registration District No. _ =7 __~__ 7 Repistrar's No.

ON THIS STUB AMENDED

1. PLACE OF DEATH

2. COUNTY _S' a.&'.n.e.

b. CITY {If outside corporate limits, give TOWNSHIP anly)

o Slaten

<. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL Qg

wsnution 428 S, Smmenson

3. NAME OF DECEASED

[Type or print)

2. USUAL RESIDENCE (Where deceased lived.

o. STATEM i 490 wrd
c. CITY
OR

TOWN

. STREET

ADDRESS 4 a? 5

4. DATE Month

veam  Decemben I

9. AGE [lawr birthday} |IF UNDER Y YEAR
Months Davys

It institution: Residence before

b. COUNTY Sm
Slaten

{If cvtsida, give location)

erIon

V5 300
Rev. 4/59

097+ |
2
30971/

A

admisslon)

Length of stay in 1b

Life

Inside Limits

Yas ) No O

tnside Limits

Yes X) Ne O

Reside on Farm

Yea [J NoXD)

DATE AMENDED

First Middle

Sarah

4. COLOR OR RACE

White

Last

Millen

8. DATE QF BIRTH

/31/ 1884

Yoor

/1963

{F UNDER 24 HR
Hours Min,

5. SEX

Female

7. Married

Never Married [J
Widowed X

Diverced ]

s 2
7/
s

108. USUAL OCCUPATION

Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY
None

BIRTHPLACE {City and stale or country)

.ﬂcuﬁeﬂ., ﬁlu.ldawu

12. CITIZEN OF WHAT COUNTRY

A

dupipg moat of wyrking lifs, even if retired)
13a. FATHER'S NAM:é

Monroe Johnson

13b. MOTHER'S MAIDEN NAME

aroline Wallace

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

Tz,

INFORMANT . Address

{Yes, no, or unknown]) | (If yes, give war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

S Miasouni

’-‘INTERVAL BETWEEN
ONSET AND DEATH -

2 Ymie

Vernon

e

‘ulBr /6:&#(

i ﬁ/Tt g s (///m.r

PART 114

DOCUMENT

Conditions, if eny,
which gave rise to
above capse (1),
srating the under-
lying cause last. DUE TO (c)

PART H. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TDﬁTH but not related 1o the terminsd
dissase candition given in PART | {a}

OUE TO (b)

INSTEAD OF

| decoassd war  femsle was
thera a pragnancy in last 90 doys,

' 0O Yes l O No O Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED?

YES O] NOQ

20c. TIME_OF
. INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 0

Hour
a.m.
p-m.

20d. INJURY QCCURRED

WHILE AT WORK [] .
NOT WHILE AT WORK [] - =

7 - her . -
bl el ooy BHVE on._ﬂ_éd { Léi
21. | attended the deceasad from__#_q_L—Lﬂ—J‘—'L, Io_.,ﬂ_L[fL#‘_j_and laat saw o, aliv

__--m ‘on the date sated above, and to the beat of my knowledge, from the causes stated.
Sros ot Tifla) 220. ADDRESS . . 22¢. DATE SIGNED
y of
Nl e 0 ALl
23b. DATE l 23¢. NAME OF C ERY OR CR|

72-2-6F
MATORY 23d. Locnnoa (City, 1awn, of county)
2/4/196
24. FUNERAL DIRECTOR I ADDRESS . 25, DATE RECD. BY LOCAL REG.

(Srate)
Slatenr, Missouni
Haines Funenal Ho Missouai | o7 = G ¢3

26, REGI| SIGNATURE
{Licansed Embalmer's Statement on Reverse Side)

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (£.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, oﬂ:ce bidg., atc.} e m—— -

Doath occurred at

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

73a. BURIAL, CREMATION,
REMQVAL (5 ify)

BY AFFIDAVIT OF

ITEM NQ.

aw/%wm/&me—




N STATEMENT BY LICENSED EMBALMER
"‘—-._.,_‘_‘. T k)

-

| hereby certify Hat the body whose name is re‘ 2d.on lhe reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student.

Signature of Stydent Embalmer

ticensed Embaimer No.é‘-‘-f?

P. O. Addres

Note: The above MUST BE SIGNED BY THE ucemseo EMBALMER in hic -’)WN HANDWRITING. ({Failure to comply
with the above constilutes grounds for revocation of license). - )
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“1f this body is not embalmed, ‘fact should be so stated above.




