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THE DIVISION OF HEALTH OF MISSOURI
.- STANDARD CERTIFICATE OF DEATH

REG. DIST. m.,B_LL PRIMARY REG. DIST. WO. Mﬁ}ﬁummua < ?X

27800

State File No..ucureerinremeras

. 1. PLACE OF DEATH

2 USUAL R-IDENCE (Where decsassd lived, If i—mun :-un..
ATE -

Francois :
b.Ccl,'Hf (!!mtddnmhli‘m.vdhkmlalnddn g'rAL\’Bt‘hG:thhyg:) oG cITy mmmmmnmmwm 4! 4
TOWN . oW Teadwood
d. FULL #A{EO%F (I not in bespltal or instivation. give sirest addres or looktlon) d.ASI"TgREE{‘_. (I!ml.lluluuhn)
INSTITUTION. , 0 0. | Bone (OL
3. NAME OF a. (First) b. (Middle) o (Lasty 4DATE _ (Math) (Dey) (Yed/
_(Tyear Pt Floyd Morgan Johnson camAugust 7, 1949
~6. COLOR OR RACE | 7. #’B%WEB gﬁegcvgsasﬁ;’ 8. DATE OF BIRTH 5. AGE £ s ron| v moo | fimn | ¢ moce  wms
{
Male/( White 7" Sept. 13, 1906 | 48 (757 37)
10a. USUAL OCCUPATION (Givskind cf work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Btate et forelgn sountey} 12_CITIZEN OF WHAT
dote during most of working life, sven if retired} Y X . U : COUNTRY,
Foreman Lead Mining Missourd Ue
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
W. Morgan Jehnson | Cloah Buddleston Irene Johnson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NANME ADDRESS

¥ e pesioows) | g gegipors it o e

493~ 03-27%

Irene Johnson Teadwood, Mo.

_|| & heart faiture, asthenia,

18. CAUSE OF DEATH
. Enter only onecstise per
line for (a}, (b), end (¢)

*Thie does not mean
the mode of dying, such

ete. It mecna the dis-
ease, infury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE T0 ()
rise to the above cause (o} sdating

the underlying cause last.

EDICAL CERTIFICATION - A
ansy Qe Cﬁwa

INTEAVAL

BETWEEN
ONSET AND DEAZ

.DUE TO {¢).

/ . '

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not -

[

related to the disease or condilion causing dmfh

A

19a; DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
TION . -
. - _ - . - ves L] o ™M
-(| 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.. tn craboms | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oL bome, farts, fnetory, street, cfice bldg.. eve.)
HOMICIDE
21d. TIME {Moath) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. umu:n NOT WHILE
INJURY "mm

zz.Ihercbyceﬂ'ylhd aliended the dece ‘fromX"'

—

19: 1944 that T last sow the deceased

19_19 and that death occurred at

M ﬂ)..from the eauses and on the dale slated above.

(M(D? or title)

b.DATE g

Zb. Abnz / }
EMATORY | 24d. l.ocmou (Olty, town, or county)

. BIIRIAL, CREMA- 24¢. NAME OF CEHETERY OR
_ﬁ""' /19/49 Leadwood ; Cemoteory Leadwood  MIE80ar]
ﬁmrnmf REGISTRAR'S SIGNATUR _ ,L?S FUNERAL JiRRCJOR' S 31GHATUR "ASoRESS
/_.;/ l_;_ AA et L £4 A % _.41 . M

r .......'..'!'.' o1t Reverse Side)




o,
'

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, 0F bymnomiinsiccmn

Student Embalmer No.

working under my personal supervision.

Student v.ocesncusssncucsncsesstnansiansnnnn
Student Eubalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abovve constitutes. grounds for revocation of license.) .

Ift!mbodyunot embalmed, fact should be so stated above: Co- . -7

<’ .. A



