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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO,

FLED JAN 31 1943 STANDARD CERTIFICATE OF DEATH
F=0d 2 Fo £ res. oisT. wo. 920—9 PRIMARY REG. DFIST. mé’ﬁo Registrar's No

1860
= X

State File No

1. DISEASE OR CONDITION

- Bnter cnly onecswsoper | Ly for B0S e ABING TO DEATH® (g)

line for (), (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If inatitation: residence befors
a. COUNTY . : a. STATE b. COUNTY adinimion).
Marion , Missouri Marion Y
b. CITY Gf outetds corpurate limits, write RURAL and give g_r AI."'ENGTH OF c. CITY (If ousside corporate limits, write RURAL sud give township) Al }
tawnahip) {ln this placs)
TOWN Hannibal * “ town  Hannibal <
d. FULL NAME OF (1f nos in bospltal or § aive sirest sddress or location) d. STREET {If rural, give locatien) ./
HOSPITAL OR O ADDRESS , .
INSTITUTION. 51, Eljzabeth Hospital 623 Colller
3. NAME OF . {First, b. (Mlddle Last,
Ll Rl 8. (First} (M ) ¢. (Last) 4 03}1-: (Month) (Day) (Year)
(Type or Print) Junior Johnson DEATH 1/ 21/ 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesra| v O0ER | TUR | o DOOV M M3,
O . WIDOWED, DIVORCED; (Bpedify) last birthday) | Montha l Days | Hours | Min
Male Whi te Single U™ |_January 21/49 |1
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen eountey) 12. CITIZEN OF WHAT
done during most of working Hfs, even if retired) DUSTRY ) O COUNTRY?
Hannibal Missouri
ilSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rodney Jr.Johnson Imogene Sue
5. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, clve war or dates of servios} NO,
: Rodney Jr.Johnson
18. CAUSE OF DEATH MED ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dring, such

Morbid conditiona, if any, gising DUE TO (b)
s beart failure, asthenia, |’ ing .

rise to the above cause (o) stat:

de. It means the dis- the underlying catse lost ) l
case, infury, or complica- DUETO () - : Ea
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TY\9
Conditions contributing to the death but nol (\
related to the disease or condition cmuino death. - ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION q 2, AUTOPSY?
TION . . .
. . PP S P I
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg-. inorabast | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, sstory, strest, ofios bidg..e0)
HOMICIDE
21d. TIME {Moanth) (Duy) (Year) (Hour) 2le. INJURY. OmURREP' 2. HOW DID INJURY OCCUR?
W uml.EAT NOT WHILE D
INJURY o™ AT WORXK

22, I-hereby

1947, to ,(.};&A 10 Fthat I laat saio th deceased
., from causes and on the date stated above.

or title)

%:.Lé%

/22/49

izmm SIGNATUBE>

ify that 1 attended the deceased from i‘a«,_w_\_
999, and that death odeurred ot

23b. ADDR

Dity, town, or count;

s-&omrby Missouri
DRESS

I DATE SIGN
/qéw——‘-—/ﬂm % 2{ élzf
y)




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, or by e

e This body mas.not. enbalmed : Student Embalmer No.

working under my personal supervision.

. Embalmer No 14
P. O. Address_ Hannibal Migsowri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

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




