.5, Npo.300

iv.

TS

10.48

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

TAE IVINUN OF REALTR U MISSOURI
STANDARD CERTIFICATE OF DEATH

D 3 sajuy nec. visy. no.z_QLO_. Regirtror's No.. L1105 .

HLED JAK 9 1853

BIRTH NO.

41717

BRI st b v e r rarn et

State File No......

REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lhred. 1f iratitution: residsnce before
a, COUNTY . a. STATE b. COUNTY . sdisimton).
Cape Girardeau Mo. Madison
b. cm (If outebds sorpurate imlta, write RURAL a2d give o gT"\‘EﬂfT.;:-Ef-\ €. CITY (If outeids corporate Limits, write RURAL snd give townahiy) 9& 2z, ,
TOWN Cape Girardeau weeKsgl|  TowN  Fredericktownn !
. FULL NAME OF (f 6ot Lu bospital or netltution. give street. sddroas or location) d. STREET " (it rard, ghve bocaticn) T
HOSPITAL OR ADDRESS
INSTITUTION ST, Francis Hosgnpital -——
3.l;IEAcME %FD a. (!;'lrﬂ.) b. (Middle) C. (Last) . 4. DSTE (Month) (Dey) (Year)
(Typeor Ping)  Daily Ann Johnson oEATH Dec 15, 1952
5. SEX 6. COLOR OR RACE | 7. #wuso NEVER MBRRIEdDM 8. DATE OF BIRTH hAfE In "’m:l’:x .Dr:: ¥ DOD » o,
. {Bpw. : birthday] Hours | Min.
Female White wcrfpowecgcE o~-July 25, 1872 80 vyrs , |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forslgn country) m 12, CITIZEN OF WHAT
done during most of warking life, even i retired) DUSTRY COUNTRY?
Housewlfe None Marguand, Mo.
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hovis Martha Whitener icha Tohnson
16. SOCIAL SECURITY 5 Sl GCATURE OR NAME ADDRESS

(Yss, 0o, orunknown) | (It yew. give war or dates of

I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? I

I 17. INFORMANT " &

Mo —= None Ollie Bess Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AN DATH.
lina for (8), (b3, ead {(¢) DIRECTLY LEADING TQ DEATH @)
ANTECEDENT CAUSES .
*This does moé mean B .
ihe mode of dying, such | Morbid conditions, if any, giring PUE TO (b) . 3 ‘P'.‘“'-D
as heari falltre, asthenda, | 7ise to the above canse (o) Hating . Cb--(-l—. v
de. It means the dis- | he underlying couse logt, .
-
ease, injury, or complica- DUE TO (c)
tion which caured death. | I, OTHER SIGNIFICANT CONDITIONS mm
Conditions contributing to the death but not &La.lﬂ.t,
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TiON =
/0827 Froetover. neck HYIXF | w0 i@
21a. ACCIDENT » (Boecdty) 21b. ?LACEOFINJURY a.; tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE boma, farm. fagtory, atrest, office bidg.. 4se)
HOMICIDE Py
21g. TIME ' (Month)  (Day) (Yest) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
AT WORK

miury Do 2 i952 —=

FM-

, 18521 _&‘.éégg, 19.5_971ha¢ I laat saw the deceased

2, I hereby certify ‘fhal I atiended the deceased from 2 ey

alive on

, 195 3nd that death occurred a0 : QO P m., from the causes and on the date stated above.

23a. SIGNATURE i Q

Z3c. DATE SIGNED

‘?%S\j'

242, BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATPRY Z4d. LOCATION (Olty, town, or county) (State)
Tﬁﬂif‘?d Pt 112-18~52 Glenallen Cemetery  |Glenallen  Mo.
FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DA'IEREC'DB‘YL(X:AL

-0

£:

Sam Na jim Jr Fredericktown, Mo.

I éﬂ;\n (GNAT

/7b

1 Erdeal. e St

on Reverms Side)




1958

[a)

- AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—
—
Student Embalmer Noueuuusuonravosrosennsnnensn

working under my persona! supervision. ﬂ
Slgncd.%xﬁg-Qe—‘———\ S (DML—

——-_.—,_,_,_—-—-//
trrrererens ) Licensed Embalmer No 3 q 7

cacsmssan sesstanea

Slgnedecasae.
Student Embalmer _
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




