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FILED APR 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
rec. oist. wo. /9L eriumay mec. Oist. wo. 7 I3 pesiiears No

13073

State File No......

T Ry

LZ

1. PLACE OF DEATH
Macon : }

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. 2! inetitatlon: residence before :
a STATE Missouri b.COUNTY  Macon “y™=ir"

b. C[TY C!!nutddqwrwnlcumlu write Rmhandﬂ"

¢. LENGTH OF
STAY (in thia place)

¢. CITY (1 outedda corporate limits, write RURAL anJ give townahip)

wrship}

16w Rural - Walnut Township

2y
'
TOuM Rural Vialnut Tovmsh‘a W (/
d. FULL NAME OF (If not in hospital or institution. give streot address or loestion) d. STREET (Ef rural, glve location) o/
HOSPITAL OR ADDRESS _
INSTITUTION South of Elmr Yo
S.DNE%ME OI-E, a. (First) b. (Middle} ¢. {Last) 4, 061-5 _'(Munﬂ.i) (Day)  (Year)
(Typeor Print)  prohie F Johnson DEATH April 17 1949
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s reun o wmea 1 Vum | ¥ woxn 4
. . ‘ . : 0: Min,
¥ale White ried o f® | ppril 10 1887 62 8™ 7 | ™|

10a. USUAL OCCUPATIO

doue during most of working life, svan if retired)

Farmer

N (Qive kind of work

10b. KIND OF BUSINESS OR IN-
- / DUSTRY

11, BIRTHPLACE (State or forsign country)

12, CITIZIEN ?F WHAT
Missouri

|

138. FATHER'S NAME

Thomag -‘F. Johnson

13b. MOTHER'S MAIDEN

Mal mdeT vTurner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
t'!'w.ornnkno-n) l (If yos, xive war or dates of sarvice)

16.

SOCIAL SECURITY

491-14-1618"

14, MAME OF HUSBAND OR WIFE

Delilah Johnson
; SIGNATURE OR NAME ADDRESS

17. INFCRMANT' ¢

19, CAUSE OF DEATH
. Entar anly onecause per .

line for (a), (b), and (c}

*This doez not mean
the mode of dying, mdr
a2 heart fallure; n.sﬁtmiu,r
ee. It means the dis-
case, infury, or i

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, u?m); giving DUE To (t)
e al e catse (a liﬂ.ﬂﬂﬂ
the underl lodd,

cauze

MEDICAL CERTIF]JCATION

Ralph V. Johnson Elwer Yo
N INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () .

T,

’

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related Lo the disease or condition cavring decth.

alive on

z‘ ':21 auende

, ond that

death %n’ed al S22

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION
- s . YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. noraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .

SUICIDE boma, farm, fastory, street, offios bidy ., #ss)

HOMLICIDE
21d. TIME (Mooth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJU

I miury e L M o

2. I hereby deceased from

19,4 to %&ZLL lhat I last saw the demscd\\
., Jronf the causes and on thc dale stated above.

e

. mn% %_L | £ H

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BunlAL CREMA
'n

| =20 .r%r‘f

24&. NAME OF CEMETERY OR CREMATOQRY

. | 24a/ LOCATION (City, town, or county)’ -/ (Stalsf
kY

iy Elmer ) Elmer NMacon County Mo
DATE REC'D BY I.%CAEGI. REGISTRAR'S SIGNATU 3? =, ERAL DIRECTOR'S SIGHMATURE T ADDRESS
. 2. SO M o South Gifford Mo




-

RECEIVED ‘
District Health Ofﬂoar N

District Fle Nun APR-

e — _ oo Eled I

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 bymeeaere

......... . Student Embalmer No.

Sigmed @24&@ / W

Licensed Embalmer NOJ .:2- . -{"

rking under my persona! supervision,

1gnad.scciesassaansanssaccssnnrrasancnace PN i
‘ Student Embalmer 1

......
]

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

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




