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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED APR 20 1943  STANDARD CERTIFICATE OF DEATH State Fite No. ._.13244
BLRTH NO. REG. DIST. wO. _/ (/é PRIMARY REG. DIST. ND.- 22_ JZ Registrar's No é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residenoe before
a, COUNTY . STATE b, UNT Son).
Iron : Missouril COUNTY  Tron ¢%7“
b. CITY (1 outaide corporate limits, write RURAL snd give ¢. LENGTH OF €. CITY (Uf outslds sorporate limits, write RURAL and givs township)
tawnship) | STAY (in this place}]| OR /
TOWN Ironton 22 yrs. TOWN Ironton )
d. FULL NAME OF (If not in hoapital ar institution, give sirect address or losation) d. STREET (It raral, give location} o/
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle; ¢. (Last)
DECEASED (Fiest) ¢ ’ 4 DATE (Month)  (Dey)  (Year
{ Type or Print) George Harrison Johnson DEATH  Apre 9 1949
5. SEX 6. COLOR OR RACE | 7. %&%EB gﬁgchSRR ED.;) 8. DATE OF BIRTH 9.¢Gsk&r;~?n r:l nu:a:n 1YEAR | F GNDER 4 oHEs,
(Bpa ) t Y. Q. D Hours | Min.
male ©| white Wiaowea ‘2 pec. 3, 1881 v -
lﬂ:o UEUAL QOCCUPATION ((ive kind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forelen country) a IZCgITIZENOFWHAT
nae during workiull:lo. ilndud) UNTRY?
R.R. 1egrap Retired Chamois, Missourl S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S. Jochnson Katherine Quslck
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (I yes, glve war or dates of service) - NO.
r ew 2] ronton, Mo
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION . . '&Egﬁ%ﬁ"
 Enter only onemsussper | ) DISEASE GR CONDITION
Yige for (), (b), and {¢) | P'RECTLY LEADING TO DEATH®(5) c, 8C&n a&ﬁa q Ylaes
*This does not mean ANTECEDENT CAUSES - ﬂ .
the mode of dyfing, such Morbid conditiona, if eny, giving DUE TO (b) 5
an heart falure, asthenia, *|  rise {o the above cause (o) stating  ° - A
cte. It means the dig. | the underlying cause last. :
case, infury, or complica- DUE TO (&) - -
tion which coused death. | 3. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cousing death. %m WM .
19a. DATE OF OPTE'[ROAIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
- . ves [ wo [ ¥
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE) -
SUICIDE homs, farm. {actory, screat, office bldy.. eve.) N :
HOMICIDE
21d. TIME  (Montb} (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE - .
INJURY AT WORK

21 hereby certify that I attended the deceased from
alive on SHAL , 1999 and that death occurred al

et /P 1998 1 M 1942, that I last saw the deceased

9:40 19!. Jrom the causes and on the dale stated above.

23, SIGNATURE

cg)egree ot title) |

Z3b. ADDRES

23c. DATE SIGNED

Bee tee. LBt 9n o tfone, 4o, “-r3-99.
24a. BURITAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or couniy) " (Btate)
TION REMOVAL

Buria 4-11-49 Masonic Ironton, Iron, Missouri

DATE REC'D, BY LOCAL
[ REG,

o

w1

(Licensed Embalmer’s Ststement oty Reverse Side)

DLRE 1'013'3 SIGNATURE

‘ADDRESS




Ut 17 Bealth Offioer n°.=q.-==.==r.=ﬂ
owriot Flie Hum'ber-.&l.m&-i:.-é.—.:;:.
Date Piled. I S B = A

MAY 4 1949

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, of by —— e

- e crencen oottt n e e bbb , Student Embsimer Mo.

working under my personal supervision.

Signed Lt /Mﬁl/&x)é(

Student ...c.... sessenanas tesassrsscscnnnas ;

Student Embalmer

Licenised. Embalmer_No = /P~

e
P. 0. AddresMsZ v0cme  Lbcits

A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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




