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1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
$/ {a) County. Marion o G
(® City or town. Bannibal {a) State.... M3 soanrd. . () Cousty. e Mont_o.e_,__'_.
It outaide cft. town limits, writs “RURAL" and ¢ towmahip)
3 {¢) Name of hospi<tal‘::r lnstitution; ' e meme o fomme () Clty ot town. Monroe City Ve
i Leverlng j - / (I outaide city or town limits, write “RURAL")
V (If not in hospital or institution, write atreet number or locatifn) O
. on. d} Street N
() Length of stay: In hoapital or institutt {Specily whether @ ¢ {If rural, give looation) /
In this community.

years, months or daya) {¢) If forelgn born, how long in 1. S. A.? VEArs.
MEDICAL CERTIFICATION
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& || > Q5N ... Francis.-Eugene.Johns
< o A PARGES- e OR--—=——"}| ). DATE OF DEATH: Muntll_%e_b;tggr;c_dav 16
3. () I veteran, 3. (o) Soclal Security s T
: 194 pewl T 30 minutal 5. Pa..M.
\ E name war, N9#8&1l8.75.8.36 year o & 5 -
- TR 21, T hereby certify that I attended the d d from
El 5. Color or 6. (o) Single, widowed, married, ) 19, to 19 ;
M 4. &L_Mﬂlg....:.__.. [ rrGOlQl‘Ed._._ d.[VOI‘Ctd.Q.S..ng.'.g.._-.. that [1ast saw h alive on 19
g 6. (%) Name of husband or wife......coooroeerrns 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above‘-} Deration
¥ ' 5 i =2V Ay
g 7. Birth date of deceased N(ove;nber liu( 19)18 i Lol I LA LIT/U’%"'\O{\ .
Moath, Day Year) Q.J..—:.. N ,
2l 00 (\MomhW 0w U |l M\_/_.:&S'ﬁ_ Y S o oo oI A
% 8. AGE: \ge?_;s’ htlonths . Daya If lesa than one day Due to. " v
é = £3 2 hr. min. || 7
) f) Duye to.
S 1l o bintbpleee . Monroe County Missouri . el
% (City, town, or sounty} - (State or furelgn country) ‘ 7
Cth ditl
?’ 10. Usual occupation C * c = Camn - (l::lgg:]pru‘:;;y within 3 months of death) w i
=2 {} 11. Industry or buginess i PHYSIQIAN
| . Major findings:
? R 12, Name 4.1 A LR - Of operationa
{ ' Underline
g § 13, Birthplace....comemioen il st l:hhei catse to
¥, undy) i fwhich death
5 & /14, Madden name s Of autopsy. ::E:r:elc‘lisgf
- tistically.
E 3 15. Birthplace
]
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(City. pgwn. or county) § tats or fored o |l 22. If death was due to external causes, fill In the following: .
16. (o) Idorm%_wm—m ' (@) Accident, sulclde, or homidde (specily) e : A -

[(b} Date of occurrence 2*';‘\'\(!_'1

(5) Addvem____— 7 y»
(c) Where did injury occur? /+ hatctdcmecioon. SN Porep -
17. (&) (&) Dafe thereof. i {City or town) {County) (Bate)
/B‘“'m- cremation, or removel) (3y) (Your) %)) njury occut in or about home, on farm, io industrial place, in public ptace?
(¢} Place: buriat or crematio; 1 7. 2 QR M C I L R
18. () Signature of funeral director, 3 : = L"SW{I{M work? {Spacity (‘:"ﬁ;m‘ 3,5 sury. _
@ Addm___..ﬂmﬁg& A B ' Z? 2 ; z & g
- : . Slgnat ! z M. D. o) = .
19. (a) 2.-/3 eatd (#) — c gﬂ—d%q‘b 23. Slgnatuge s ’_M ~ (
{ Roglstrar's signature) Address f s oot I Date signed. _.............

5 (Data receivod local registrar)

(Licensed Embalmer’s Statement on Reverse Side)




: " STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name i.s récorde;i on the reverse side of this certificate was embalmed by nie, Or by

Reg:stered Apprentice No..

. working under my personal supervision.

Signed, MO F Vit M
Licensed Emuémer No. 2//3

P. 0. Address. Af Brverer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fa:]ure to comply i
the nbove constitutes grounds for revocation of hoense.)

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




- U ‘ T A
n February 17,194 . .
I,Crawford Smith,Coroner of Marion County,Missouri,certify that the
verdict returned by the jury,at the inquest,held over the body of

Francis Eugene Johnson,February 17,1941 was:That,he came to his death

by gunshot wounds inflicted by one Orville Robinson.

L)

L9y -
Crawforngmithfwfag,f' Z

Coroner Marion County
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