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ei s

line for {8}, (b}, and (c)

*This doer not mean
the mode of dying, such
ot heart feilure, asthenda, -
ee. It means the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*

W’M

ANTECEDENT CAUSES

Morbtid conditiona, if eny, giving
rise to the above cause (g) #ati
the underlying cause last.

1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Whers d d lived. It inetitation; resld bafors
a. COUNTY a. STATE b. COUN adcnlsion).
Cole Mlssouri Bole el
b. CITY (I outnide corpurate limita, write nmu:. and give * | ¢c. LENGTH OF c. CITY (U oueaids corporate lirsits, write RURAL and give townahip) &
townablp} [ STAY (in this place)| .
rSun Jefferson City: 3 yrs TOWN Jefferson City Y
d. FULL NAME OF (If not In hoapital or lestivutiod, give strest _sddress or loeatlon) d. STREET {If raral, give location} u
HOSPITAL ADDRESS .
INSTITUTION St. Mary's Hospital 2117 Meadow Lane
3. gE%hé.ﬁE\ s%'i-) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Pint)  Thoomas Danisl Johns, Jr DEATH  Mgp 22 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| tr UnER | TIAR | @ LNDER u Kas.
WIDOWED, DIVORCED Hpwcify) last birthday} | Blonthe Hourn t Min,
Male White Single 7 | June-1-1941 I 7 o 12T ™|
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
doos during most of working lifs, sven if retired) DUSTRY UNZRY
Student Sedalis, Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Thomas D. Johns, Sr. Virginia Holbrook
I1S5. WAS DECEASED EVER IN U,S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME B RESS
(Yes.no, orunkoown) | {If yea, give war or dates of service) RO.
No ; Thos. D, Johns, Sr. Jefferson Clty
19. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL EETWEEN
. Entsr only onecauseper | 1. DISEASE OR CONDITION é ! I! :Q MM@W AND DEATH
{(a)

=2

L

DUE TO (¢)

. OTHER SIGNIFICANT CONDGITIONS
itions contributing o the death bud not

Condit
related to the disease or condition caueing death.

ii1' (l

2. AUTOPSY?

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION | .
ves (1 wo [

21a, ACCIDENT (Specily} 21b, PLACEOF INJURY (e.g..ineraboue | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, term, Inctory, sirest, office bide., oro.) :

HOMICIDE
Zld TlME (Moxnth) (Day} (Year} (Heour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|NJURY . WHILEAT NOT WHILE

-

alive on

22. I hereby certify that I aitended the deceased Sfrom Q_Z_

gand that death occurred at

 to _t&‘, 19§£,Z, that I last saw the deceased

m,, from the causes and on the date stated above.

WRITE ‘-PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\€~

ATU,E' w(mt"

UR
161, REMOVAL (Bpweits)
“"Rurial

24b. DATE

GATE REC'D BY LOCAL

' 23. DATE SIGNED

&%/\ Heo 7—/5{9’

C RY  |-24d. LOCATION (z_(y. town, or county) (Siate)”
Jeffefson City, Mo

RECTOR'S SIGNATURE

ADDRE RS

“roAry Jefferson City,MR
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STATEMENT BY LICENSED EMBALMER

t Embalmer No.
vworking under my persona! supervision, k—f
Signed ;

.. st
ed M
......................................... " s ot o ,// 706

AT

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the above constitutes grounds for revocation of license.)

. {Failure toq

.\—:—nply with
If this body is not embalmed, fact should be so stated above.

[ —



