THE DIVISION OF HEALTH OF MISSOURI

. No.%00 ) 30 g
e ] ~ FILED AUG 30 1943 STANDARD CERTIFICATE OF DEATH State File No.....ed 0325
6‘& ' BIRTH NO. _ REG. DIST. MO. ll_ PRIMARY REG. DIST. N&f&z__ Regizirar's No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, Il loatitution: reeidence before
C ) a. COUNTY Lew_is a. STATE Missouri b, COUNTYLeVi?i.S ) )1;?;;;‘
; Y b. CITY (I outside corpurate limits, weite RURAL -nd‘:l'v;.hip’ g_ﬂLfFEl ﬂ?tf-;) c. Cg;{ (1f outxids carporate limits, write RURAL and give townahip) ) w
-i___tow  Rural Canton TOWN  Rural : P
d. FH(')—SLP'I!IBAT'EO%F (If not in bospital or institytion, xive streot nddress or locsiion) dAIs)r[?REEE-SrS {1 raral, give loestlon) o
INSTITUTION None / . Lewis Crunty, Mo, .
3. gs%“éﬁs%% a. (First) { b. (Middle) ¢. (Last) 4. 03}1-: (Month)  (Day) (Year)™
(Type or Print) Jesse Calvin Johnson pEATH _Aug, 20,1949
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| iF UKDER | TEAR | F OWOER = mas
U WIDOWED, DIVORCED csp.;l y laat birthday) | Montha l Days | Hour | Min.
Male White Married 3/1/1887 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Ok iN- | 11, BIRTHPLACE (State or torelgn cquntry) 12. CITIZEN OF WHAT
done during most of working tits, evan if revired) DUSTRY R COUNTRY?
Farmer Day laborer Lewis County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} _George Johnson Josephine Graham Dollie HeWs®t, Canton,Mo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, or ynknown) | (1 yes, rlve war or dates of service) NO. .
ce  NQ ) 486-14-428 Mrs, Jess Johnson, Canton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cneceuseper | 1. DISEASE OR CONBITION . .
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH" () -
' ‘Thf: does not mean ANTECEDENT CAUSES . W ’ ‘-/ %
i the mode of duing, such | Mortid comdltions, if anyp, gleing DUE TO (b) . 4‘51__
as hearifailure, asthenda, rise to the above cauae (¢) stating
de. It meens the dis. the underlying couse last. ; : :

UNFADING BLACK INK—iIAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c) 4 e r7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / Z / ’h
Cunditions contributing to the decth but not ZJ 22
related {o the disense or condition cansing death. P
19, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTORSYT
TION : ;
- YES D RO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, furm, (notory, streat, ofios bids., st0.)
HOMICIDE
21d. TIME {Month) (Dsy) (Yean (Houws | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2, I hereby certify that I atlended the deceased from M 194!6 to m 1999, that I last saw the deceased
alive on AAr. 2 O, 19Y D and that death occurred at . A5 /h? from the causes and on the date stated above,
23c. DATE SIGNED

Fay-49

Zia. SIGNATURE : - (Degres pmtitle) | 23b. mzass W .
RIAL, CREMA- | 24b. DATE 24s. NAME OF CEMEI'ERY OR CREMATORY LOCATION (Oity, town, or county) (State)

T'ONI?EMOWT'“" /22/1949| ForesLGrovw CantoM Levus Mo.

DATE REC'D BY L%(:;_-%L REGISTRAR S SIGNATURE

INJURY

WRITE PLAINLY—USING

(kfcmsad w& Staternent on Reverse Side)




RECEIVED AUG 2 9 1y
‘ District Health Officer No./1
District File Nmbor,a‘i.’.zfz---ﬁ
 Deto Piied 26 22 38 ...

|

STATEMENT BY LICENSED EMBALMER

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

...... , Student Eabalmer No.
working under my personal supervision.

.........................................

Licensed Embalmer 6 ,/ :—5/
Student Embalimer )

P. O. Address R A A W // %
Note: 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 stated above.




