No. 300 HLED 5 THE DIVISION OF HEALTH OF MISSOURI - 1 |?955
0. -
-3 JUL 5- 1955 STANDARD CERTIFICATE OF DEATH State File Novonmmmermssre
BIRTH O, __ REG. DIST. MO. _->_~_3__ eriuany neo. 0157 #0.59.0 1O kepisirors No 2 A0 T
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decosssd lived. If lnstitation: residence befors
a.- COUNTY . . STATE . U denizsion),
Cape Girardeau * Missouri  cdp8"®rardeau ™"
b. COITY {Jf eutnlde corpurate limita, writa RURAL lnd':'l'v:.mpq) érAl?Ezfz;l;i{pE:) c. ng A i'g&“‘;gﬁ'm}';o"’,?hd“’{‘,‘:,‘,’f
TOWN Cape Girardeau TOWN Cape Girardeau g *X 45
d. FULL NAME OF (If not in hospital or instization. glve strect nddress or location) REET (If raral, give location) P 0 fiZ v
HOSPITAL OR s ADDRESS
INSTITUTION Southeast Missouri HOSpldbl RURAL, Route #1 /
3. NAME OF a. (First) b. (Mlddle) c. (Last) LDAE (o) (Day)
DECEASED i ¥, (Year)
(vmewr Py Violet I Jonnson peamJune 21, 1955
5. SEX 6. COLOR OR RACE | 7. 'xiADROT"!'EB IgEVgEclinsRRlEgg 8. DATE OF BIRTH B.I:A.GE o w;.n ;IF UNDER 1 VEAR | [F UNDER 4 RS
X {8 13 ¥, ontha | Dy H; Min,
Pemale | White Married =% IMar. 25, 1908 | v el
10a. USUAL CCCUPATION A 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
:mduﬂn[mubofworkln!‘litﬂx:ﬁ'ﬁi:mx - OF BU DUSTRY - (City _“d Stats or Foraiga Couatry) lztgbﬁ%ﬁ’{?oFWHM
Housewirle At home | Neelys Landing, Mo.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR wIFE
Kelly Gohn Hettie Kilbourn Arvy Johnson
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
1Y¢N_n8munknown) (5] yes, give war or dates of sarvice) ‘Ione [a] AI‘Vy JOleSOI‘l, Cape Giral‘deau,MO.
18. CAUSE OF DEATH ’ DICAL CERTIFICATIO| INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING Bi’.lCK INE—MAKE A, PERMANENT RECORD

| Enter only onscameper | 1. DISEASE OR CONDITION
He for a), (b), and (o | DPRECTLY LEADING TO DEATH*(5)

OE AND DEATH

*Thir doer mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
ar heart fofitre, asthenia, rize Co the above coude fa} a.‘.atiug .
ee. It means the dis the underlying cause last,

ease, infury, or complica- DUE TC (e} S
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - 1
Conditions econtributing to the death but not ~ L s

related to the disegse or condition cauring death.

13a. DATE OF OP'FIJB?J 191, FINDINGS OF OPERATION : / 2. AUTOPSY?
L 2t r - / A ves (] wo d/
ﬁl 21a. ACCE T (Bpecliy) . PLACEOF INJURY {a.g..in orabout | 2lc. '(CITY. WN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Homs, farm, factory, strest, ofSoe bldg., swe}
HOMICIDE

Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

2id. Téhp‘_lE (Month) (Day) {(Year) (Hour)
INJURY ' Wrone L] AT woRK. A
' x Vi
2 I hercby c 1fy that [ attended the deceased from UAAY (§ _, 194=F, A so8 s 18223, that I last zaw the deceased
alipe 2l “and that death, occurrfd al _JIJ * Zam., B om e causes and on the dale stated above.
23, l ’ Deg, /; Y12 Z3. DATE SIGNED
/ Y eV e RALA T 7 . i -
5 NBURLM. CREN A b —ATE R ME 0 CE KETERY R ¥ i" ATOR TION (Qity, to#m, or county) {Gtate) |
eneilys .
B a1 ™ |June23,195 New Eethal ChurchCem st o Ken) /12 2]

DATE REC'D BY LOCAL | REGISTRABI SIGRATURE L‘Lq..--—c)\ ECTON 3 S GNATURE ADDRESS ~ i
;é;u—'ﬁéL’MZ, WJZ"% Cape Girardeau, HMo.

(Licensed Embsimer's Statement on Reverse Side)




.

g561 82 NOP

l\

.-~y T - —_—

"STATEMENT BY LICENSED EMBALMER

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

PO . Studeﬁt Embalmer No.

working under my personal supervision..

............................................... i d....W/%m.%."....;"".."
Student Sigasture of Student Embalmer Signe

.Licensed Embalmer No;?.&".é »} )

P. O. Address @{&l&t

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fa
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 sa stated above.




