- Mo, 300
. 1048

ARV

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI
ALERNOV 4 1943 srANDARD CERTIFICATE OF DEATH

REG. DIST. MO, \ PRIMARY REG. DIST. 0. B0OQ . kegistrars No.__..a.l.b....._......‘....

32874

State File No. .. s

! BVRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, 1f lossicati Lionce before
a. COUNTY Adair a. STATE Missouri b. COUNTY Ada .:].I' ldi::"uinn).
b. C(I)TY (If outeide corpurate limits, write RURAL and '::.m g;l_Al:‘l'-:NhGE: OF, c. CtTY (1f cutaide corporate lim!ts, write RURAL aod give townahip) ’0
own  Kirksville i &% e B Greentop |
d. FULL NAME OF (If not in hospital or instisution, give atreet add or location) d. STREET rarskivy tiond /~
ey Grim-Smith Memorial aopress R, Ru i
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dag) )
DECEASED OF
Tone o Privty Eva Florence Johnson o oct. 5 R f@ﬁ-Q
5. SEX / 6. COLOR OR RACE | 7. MIAD%%!'EB EE\\I’SEC%SR?EB, 8, DATE OF BIRTH 9.1:.?5 (Ira:;;n NT m 1Dr'r.u ; UNDER 3 HES.
. . 3 (Bpeci . ays ours | Min,
Female/ | White |ME¥TIed 1 | Jan. 31, 1890 | “%% l

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINF.SS OR IN-
done during most of working lifs, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn scuntty) 12, CITIZEN OF WHAT
UNTRY,

Home Adair County, Mo. D FETH,

13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

011ie Dunhaim George Johnson

13a. FATHER™S NAME
Thomas Garwood

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

A 16. SOCIAL SECURITY | 17. |NFORMANT° S SIGNATURE OR NAME ADDRESS
(Yen. mﬁ-\mkmn) (11 yea, wive war or datos of servica) NO.

None Georege Johnson, Greenton. Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusoper | 1. DISEASE OR CONDITION - °tﬁ;*"° DEATH

line for (a}, (b}, and (c}

DIRECTLY LEADING TO DEATH® (5 C S ot RO aSinan,

|| ete; It megns the dis-

*This doer not mean
the mode of dying, such
ar heart fellure, asthenia,

_ the underlying cause laxt.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _BMAZ_\&A.QD:ME&M‘ —&b—
rise to the aboce couse (a) stamq

A ‘- - - ey

. .. ) . - - .
case, infury, or compli . DUE TO () @ DSianea mm__w_
tign which coused death. | 13 OTHER SIGNIFICANT CONDITIONS | - - e ’NL" l
Cenditions contributing to the death but not . <.
related to the disease or condition consing death W
1Ba. PATE_OF OP_F'%J;; 190, MA;OR FINDINGS OF OPERATICN e * 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. lnerabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fagtory, strest, office bldg.. sse.) . -
HOMICIDE —_— . —_— . :
21d. TIME {Month} -(Day) (Year) (Houn e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT N
INJURY —_— = | womk B‘“nm =]

2. | hereby certify that I atlended the deceased from _DSc .\

alive on ¥ . 27" 1949 | and that death occurred at _10:2{8 .

1989, to _™xN 2t 1949, that 1 last saw the deceased

, from the causes and on the date staled above.

Zia. SIGNATURE

{Degroe or t.iﬁe))

Mmﬁw 345 Mol

2c. DATE SIGNED

/028. 4‘{

23b. ADDRESS |

) Culeansne |, Mhicagowms

D 2ta. BURIAL, CREMA. | 24b. DA'@_) Z4c. NAME OF CEMETERY OR CREMATORY 244. I..OCATION (City, town, or county) (5tate) .
y) .. g
o'hurla ] 10/28/49 Refuge Adair County, Mo.'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q@ynu DIRECTOR : S GNATURE ADDREAS
REG. . .
10-29-44" sodiest: 0 CFUiml Rl TKimkeviaie) o

{Licensed Embalmet’s Statement on Reverse Side)




RECEVZD 06T 3 1
Dnstrrct Health Offtcer Neo.
Dlstrzct Fila Numh.f / Q i{.?

) i

Dc‘c:;ﬁcd
d‘-’m%

STATEMENT BY LICENSED EMBALMER o -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby ..

e eesi i res aaennane e e e hasat oot e shm et et s emebeare e s " Student Eabdbalmer No.
working under my persona! supervision.

Student cevassssnanacssaccsns P . Signed......>
Studenl E-balnr B

. Licenséd Embalmer No.... 432,

P. 0. Address___ - Kirksville , Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l-'niluu to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so sated above. o



