.5. MNo.300
v. 10.48

~MAKE A PERMANENT RECORD

w

RLED JUN

BIRTH RO.

I_!_EE. DIST. N0, \

. THE DIVISION OF HEALTH OF MISSOURI
23 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST Wm0 QD . Rugitrer's No. A BT

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. 1If lnstitution: residence befors
. COUNTY . STATE . COUNTY adiniaipn).
. Adair : Migsouri " Adair 7
b. ClTY (It outeide corpurate limits, writs RGRAL and d'n..hi §T l?ENGE;}: OF ¢. CITY (It outskde sorporate Limits, write RURAL and give townahip) ;
Tow )] s pluce)
Tom  Kirksville / Town Kirksville T Z
d. FH!..SLPFF;{EOOF (11 not i boepdtal or instization, pn strect address or loostion) dll\%r[?l@ {If rursl. give location) )
INSTITUTION. 414 West Bucnanan St 414 West Buchanan St. { )
SDNE%%ES%FD a. (First) - b. (Middle} c. (Last) i 4. DATE {(Montb} (Day) (Year)
(Tpeor Printy  HENRY TRUMAN JOHNSON DEATH  June 12, 1949
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io .v-u I UNCER | vw IF UMDER 4 i3,
1 WIDOWED, DIVORCED (Specify) - Mnmh ' Hour ‘ Min.
Male (li White ar ebruary 2 187 "9
10a, USUAL OCCUPATION {(Givekind of work 'IDD KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
di most of w %Tamo.drwﬂ m!:od) { DUSTRY ’?) COUNTRY?
oneiTuction Worker Cement Finish Adair Co., Mo. «S.4A.

13a. FATHER'S NAME

John.Werter $ohnson

13b. MOTHER'S MAIDEN NAME
1 Mar

:

15. WAS ‘DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAL SECURITY
) (Y- "wm'knmm) ‘(1 yea, kive war or datos of service) NO.
~ No. o Unknown

14. NAME OF HUSBAND OR WIFE

INFORMANT "5 SIGNATURE, OR, JiAM 9gwnm:ss
Wiy W

‘|| o# heart failure, asthenia,

*18, 'CAUSE OF DEATH
. Enter only onemuauper
line for (n) (b), and (c)

. "I'M: does notemcan'?
the mode of dying, such

ete. It means the dia-
case, injury, or complica-

MEDICAL CERTIFICA‘I"ION

[t

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

IN'I'ERVA.L BETWEEN

AND DEATI'I

Merbid conditiona, if any, giring DUE TO (b)
rise to the above caute (o) Kating -
the underlying couse last,

tion which coused denth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted to the diseaae or condition causing death.

DUE TO () /,O,yu—u—am ;ﬁp&w i;&m
MW—-

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ar

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE home, farin, Iagtory, surset. office bldg.,ena) .
- HOMICIDE
21d. TIME (Month) {Duy) (Yesr) (Hour) 2te. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
. : T WHILEAT NOT WHILE . :
INJURY WORK AT WORK

alive on

. , and that death occurred al 1._——.-:4 m., from the couses and on the dale staled above.

3 1911 that I last saw the deceased

2. I hereby gtfy tha.t I auended the deceased from Mﬂ_ 19_1,2 lo

WRITE PLAINLY—USING UNFADING BLACK INK

’);I;NA RE ;Z : Z we)"l Aznnzss .E :z W

Bc DATE SIGNED

67y-y¢

BURIAL, CREMA-

- %

24p. DATE

6=14-49

24c. NAME OF CEMETERY OR CREMATORY

Forest Farl

DATE RECD BY LOCAL

REGISTRAR'S SIGNAT

6-22-43

E

24d. LOCATION (Oity. town, of county)

(Stats)




' | RECEIVED
: District Haiifth Officer No
District Ple Nember_ 2~ %/ 7
L ‘h m m 2 ? ms oo

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 ambma ...

Student Embalmer No. '

working under my personal supervision.

Student ..eennnne teetssrastnraressanernan

Student Embalmer o ) o ] T - )
no - Licensed Embalmer No W 45 N
P. O. Addres ..t ..o AV

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 mted above.




