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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

: , ' " Lo
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d '( b o L

Bunksd or Tz Caxss STANDARD CERTIFICATE OF DEATH Stae Pite No

Ales-SEP 4
Registration District No... ﬁ (-f Primary Registration Diatrict NOSO\FV Registrar’s No. i& 5

1. PLACE OF ﬁE%’%’lia

{z) County.
(&) City or town —edalia, Mo,
@ N Iliout.lidltt_:ity 91' town limits, write “RURAL" and nome of township)
(3 amge ospital or, ipstitution:
llgblb Fé‘ou‘t: 6h¥o 7
(11 Bot in boapital or jostitation, writs strest number or location)

(d) Length of stay: In hospital or institution
One YB&I‘ (Specify whather

In this community
years, montha or daya)

2, USUAL RESIDENCE-OF DECEASED: é/d

Miasouri Pettis, A

(o) State {2} County

Sedalia, Mo,
1500 gnuwde ﬁumwn limits, write "RURAL") ¢

(If rural, give location)

{¢) Cityortown

(d) Street No.

(e) Citizen of foreign country? HO A (Ves or No)

If yes, name country

FU(L’E, lgﬂgl'l‘ Be_t’cie Walton Johnson

3. () H veteran, 3. () {ial Security
XX None

Name war.

F - 5. Colow:lhite 6. (a) Sinqgmmdma‘fﬁcd.
4, Sex f J

race divorced...oorirsieen ERgns

MEIMCAL
20, DATE OF Monfh.

. year../ ?y ..hour. 2 R .M.
21, | hereby gfyify that I attended the deceased from..... T J
_M ............. 1950 Jg-— 19542
that I'tast saw b f¢.... alive on.@cz..... e o A —
and that death occurred on the date and

TIFICATION

15. Birthplace.

6. {¥) Name of husband or wife..ccoeceecreecececeeeee. 6 {6} Ageof h ng or wife it .
Major L. Johnson alive, xﬁﬁﬁ&é&m Duration
7. Birth date of deceaged AuguSt 4 1866
{Month) (Day) (Year)
8. AGE: Years Months Days® If less than one day
76 0 27
hr. min
Due to
9. Birthplace Fayette' Mo, d
ﬁ%ﬂrﬁwn. or connty) {Stote or foreign country) . ;
10. Usual occupation. One ) C.';til;:lru(‘:’n
11. Industry or business P, OV S N, PHYSICIAN
= ! * Major findings:
E 12, Name Capt' Thomas H'alt'on Ly bf operatioff_f T e Nedkerl ... / e R Undexli
: L ; i R nderline
E 55, Birtholace Georgetown, Ky. / mesiets
‘ . " [whic t
o Serrs TE¥rill (Stato or forsign cuustry) Of autopsy swlgeabe
H c| od sta-
g Roanoke, Mo. () tistically.
=

{ 14, Maiden name

{Ciiy, towa, or county) (State or foreign country)

Miss Mary L. Johnson
1300 So. Ohio Aug, 31/42

16. (a) Informant

(d) Address
17. () val (&) Date thereof.
(Barial, cremation, or removal) {Month) (Day) (Year}

(¢) Place: bndamm Elﬁespishiﬁﬂneml Home

. (a) Signature uf fun directoy,
(}) Address %rﬁ Ohlo

19. (a)_g' 3’ Lj#ﬂ. (b)%@mw%
{Date receivad local regisirar) (Registrar’s signature)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify}

{b) Date of ocettrrence

(¢} Where did mjury occur?
(City or town) (County) {Siate)
(&) Didinjury occurin or about home, on t’arm in industrial place, in public p[ace?

(Specily Lype of place) f\

While at work? e — ,{e) Mg ns.of FE,T 171 "R . O S

/ [4 é/-—_: {Licensed Embalmer’s Statement on Reverse Side) ™ /




RECEIVED : o .
Oistrict "Health Officer No. 8, e .

L

—L. V'\ RO . R > v

D . STATEMENT BY LICENSED EMBALMER
- +

'n = ©

. . . -

I hereby‘ certify that the body whose x.mme is recorded on the reverse side of this certificate was embalmed i)y me, or by

, Registered Apprentice No

working under my personal supervision.

S . P. 0. Address...._

Note: The above MUST BE SIGNED BY THE LICENSED ii'.l\_IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




