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-|| a# heart fallure, asthenio,

WR]T’E:PLATNLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED UL 30 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22749

State File No..ooyerieeurreonn.

I. PLACE OF DEATH

-nln-m uo_‘aa Iqq = 4 i REG. DIST. NO. i 2 PRIMARY REG. DIST. méﬂ R_epinrar’;Nc._ﬁgjag:.g....m.

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY Callaway a. STATE Missouri b. COUHTYCallawayl‘l':ﬁ:lom-
b. CJEY (If outslde eorpurats limita, write RURAL and give c. l;!ENGTH QOF o, ClT;{ (I outids corporats limits, write RURAL and give townahip) / 5
woship) #in Lhia place} - :
TowN McCredie i) SHY HotTE] Town McCredie P
d. FULL NAME OF (If cot in hospital or insthatien, givg street address or location) d. STREET {¥ rucal, ghve locatlon) . 0
HOSPITAL GR ADDRESS
INSTITUTION Home / &
SDNE?:RQESOE'E a. (First) b. (Mlddle) c. (Lest) 4. DATE (Month)  (Day} (Year)”
( Type or Print) Gary J&hnson pean July 16 1949
5. SEX . 6. COLOR OR RACE | 7. m&ﬂgg lg‘li‘\’l A &RR[ED. 8. DATE OF BIRTH 9[:\35':;1;-;)-“ ;mugn 1| TEAR | F OMOER 4 Wms.
N {Bpacifr) Das | H Min.
Male Q| Black July, 16,194p Bl

108. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, even if retired) USTRY

None

1. BIRTHPLACE (Biate or foreign country)

Home, McCredie, Missouri

| 12. CITIZEN OF WHAT
UNTRY?

1. DISEASE OR CONDITION

- oter only onoeUSPE! | *DIRECTL Y LEADING TO DEATH® (5

L=y »
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rpbert Paul Johnson | Essie Elizabeth Butlepr ——————-—
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknown) | (If yem, xlve war or dates of service) NO.
Homer Butler, McCredie, Mo.
MEDICAL CERTIFICATION
18. CAUSE OF DEATH 'gTusEg:LN gij.;%ﬂ

line for (8}, (b}, and (¢)

*Thir does not mean | ANTECEDENT CAUSES

Lack of Developsement

Dont Xnow

the mode of dying, such | Aforbid conditions, if any, giting BUE TO (5)
rise to the above cause (a) stating -
de. It means the dis- the underlying cause last. -

care, infurg, or compll DUE TQ (c‘)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof

tion which caused death.

774p

relaled Lo the di or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. YES D wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, office bldy.. s}
HOMICIDE .
21d. Tcl)lFIE (Montk) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY e | "womk L AT WORK
2. I hereby cmifitha.l I gtiended t{tc deceased from July L16, 1949 , lo July, 16 , 19 49 , that I last saw the deceased
alive on JU oL . 1_949 and that death occurred at ]_-Q_:_lg. m., from the causes and on the dale siated above.
TURE v - ¢ Degree'ur title) 23b. ADDRESS 23¢c, DATE SIGNED
h@} Auxvasse,Missourt

24a. BURIAL, CR -
T Gt

24c. NAMEADF CEMETERY OR CREMATORY

24b. DATE
July,17,194p 014 Richland Cem

‘244, LOCATION (Oity, town, or county)

3 Mi. North Fulton, Mo,

July,2l,/?

(Biate}

‘nOPRESS

ISTRAR'S SIGN Tgpw %Q [ 15, FUNERAL uz:cton's SIW“ ; 7

7 “(licersed Embalmer’s Statement ot Reverse Side)




Jequn)y ej4 PISI

6 "ON 100110 YNBaH 10MISIO
T R E L EHEL

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

Student Embalmer No.

working under my personal supervision,

Signed

STQNEd . iiveernnnasncescanencnrssssssrsrnsannasans L
$tudent Embalmer Licensed Embalmer N‘n

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)
"If this body is not embalmed, fact should be so stated above.

C T



