S. No.300
N ‘ STANDARD CERTIFICATE OF DEATH R
! BIRTH NO. REG. DIST. NO. Q_'é-_’____ PRIMARY REG. DIST. MO. M}hﬂutﬂw;!\h l g{
" I'I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If fnstitation: residence befors
2. COUNTY a. STATE b. COUNTY dinfemian).
\ Nodoway Missouri Afénison 7
' b, CITY (H outoide corpurats Limits, write RURAL and give ¢, LENGTH OF || <. CITY (1f catxids corporats Limits, write BURAL and give townshios )
gh , covmto| STAL (s tecy
Towh  Maryville N TOWN Tarkio 2
a . FULL NAME OF (If not i hompital or ln-ﬂmﬁmf i stroat addres or location) d. STREET {1 rural, give location) v
HOSPITAL O ADDRESS o
INSTITUTION St .Francis Hos 'Dj t l \
3. NAME OF a. (First) ] b. (Miadie) ¢ (Last) 4. DATE (Month) (Day) (Yexr)
(Typeer Pie) LTESTER CilARIES  CHARLES JOHNSON DEATH _ July 24,19&9
5. SEX “6: COLOR OR RACE | 7. MARRlED NEVER MARRIED, | €. DATE OF BIRTH 92, AGE (Ia yeers 2 e i xn
/ / DOWED, DIVORCED ] pacity) : last birthday) | Monthe
made i /white sin le |

?I'_ ITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO

FILED AUG 16 1949

THE DIVISION OF HEALTH OF MISSOURI

27533

’

10a. USUAL OCCUPATION (Give kind of work-
dope during most of working Uls, svan if resired)

carventar

10b. KIND OF BUSINESS OR IN-
DUSTRY

August 2,1889 5ol 33 %2
n BIRTHPLACE (Btate or forwign oouatry)
NTRY?

Tarkio.?i sourd 25

12_CITIZEN OF WHAT
cou
{

13b. MOTHER'S MAIDEN

Christina
16. SOCIAL SECURITY

liwa. FATHER'S NAME

William Lafe Johnso

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, xive war or dates of servies)

NAME .
Currile .

193-38 362%

1. INFORMANT" S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE

single

Hne for (8), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

¥yas W w1
18. CAUSE OF DEATH ' cAl. CERTIFICATIO
onty ameceusoper | 1. DISEASE OF CONDITION |
aen only OBORUSPET | "DIRECTLY LEADING TO DEATH? gy

Morbid conditions, if sny, giving DUE TO
rise to the above catse (o} dating
the underlying couse last.

fhe mode of dying, such
as heart faliure, asthenia,
de. It means the dis-

care, infury, or complica- DUE TO (c)

1l. OTHER SIGN]F]CANT CONDITIONS

Conditions eoniributing to the death but not
related to {Ae disease or condition causing deafh.

tion which caused death.

120 €)

19a. DATE OF OPERA- | 190, MW“GS OF OPERATION 20. AUTOPSY?
TION
. . . : ves (1 wo O
21a. ACCIDENT 21b. PLACEOF INJUR/e.x.. 16 21c. (CITY, TOWN, OR.TOWNSHI (] A
° SUICIDE bome, farm, fastory, v “..m.) ¢ P ¢ p/ w
HOMICIDE / -
21d. TIME (Month| (Yoar) (Houn | 2le. INJURY OCC | 211. HOW DI mJUﬁY OCCUR?
aF WHILE AT wh)
INJURY = | “work =T 4Two!

Py
, &

hat I last saw the deceased

he date stated above.

%@RE {

uadaumAL CREMA- | 24b. DATE
TION, R (Bpeity)

24c, NAME OF CEMETERY OR CREMATOR
111 Cemete

2. I here z’fy' at I attepded fhe deceased from/‘ 9% o
alivé on 9 , and that occurrfd at the equses nd
L]
”

23, AnnmssV

TION (O

ry Tarkio,Mo.-

ity, town, of

Z3c. DATE SIGNED
5 ool

July 27,1210 Prarie B

25. FUNERAL DIRECTOR' S SIGNATURE
Davis Funeral Home

(Licensed Emtbaimer’s Staternent cn Reverse Side)

ADDRESS




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 oo e,

............ , Student Embalmar No.

......... . A

Licensed 'Embaimer No 2 39}-!-

4.

. . Signed...iin.

Student Embalmer

P. O. Address Tarkio Im,_... e ereeeees

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.




