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

i

4.
3

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 4

BIRTH NO.

1943

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.‘3 Ly

State File No..o.. -j‘ 5980

PRIMARY REG. DIST. MO. _LO_?L Regisivar's No

1. PLACE OF DEATH z. USUAL RESIDEMNCE (Whers d d lived. M & residence before
a. COUNTY a. STATE b. COUNTY admimion}.
Saline Missouri Saline £
b. CITY (1f outzide corpurate limits, writs RURAL snd lin ¢. LENGTH OF ¢. CITY (If outaide vorporate limits, write RURAL aod glve township)
OR woabip) AY (in this place) .
rowRural ,Arrow Rock 7 years TOWN - Rack _)
d. FULL NAME OF-' (I not in howplial or Lnstitation, Kive street address or location} d. STREET (If ram). ghve location)
HOSPITA ADDRESS
wsTiTution 2 miles east Napton, Mo, les_east Napton Mo,
3 g&m—: OFD 8. (First) b. (Middle) ¢. (Last) | 4 DATE (Month) (Day) (Year)
(Typeor Pint)  JONN William Johnson DEATH Qct, 25th,1949
5. SEX | 6. COLOR OR RACE | 7. MARR{'IJEB gf\\:‘ggc%éRRlED 8. DATE OF BIRTH 9, AGE {In mn ll; -u::.n T YEAR ; UMDER I Wi,
(Bpecify) o oum | Min,
Male U |white Divorced June 9th 1892 57 | 7€ l
10a. USUAL OCCUPATION (Chrekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o nmln ecyntry) 12. CITIZEN OF WHAT
dnn’:'qmu most of working life, even if retired} _ . DUSTRY c) COUNTRY?
armer Farming Saline Co, Mi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L,Johnson I
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT’S SIGNATURE OR NAME ADDRESS

{Yeu, o, wﬁ)ﬂlo'ﬂ)
O

(If yus, glve war or dates of service)

None

Carrie Gibj;n

orrest Johnson4Arrow Rock, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

MEDICAL.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢py '

ERTIFICATI

Hne for {a), (b}, and (c)
$This does not mean ANTECEDENT CAUSES

the mode of dying, such

o heart fatlure; asthenia; -

Morbid conditions, if any, gizing DUE TO (B)
mtise to.the above couse.(a) sating — - 2

INTERVAL BETWEEN
ONSET AND DEATH

—— i -

the underlying cause last. ::Z —'—:M '_'Z s
ele. It meons the dis- Eq
eaze, infury, or ! e -, DUE '!'0 (c) =L /l MP&M[ — 94X
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT[ONS - e "
Conditions contribuling to the death but not
X , related to the diseaze or condition causing death. o L.
ISa.‘DATEVOF’OP.F& 150 MAJOR FINDINGS OF OPERATION = * '@ 1+ <1 7w /et T 2. AUTOPSY?
I o3 essioee -'.-K:c . . . . YES D mﬂ»'
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..in evaboat | 21c. {CITY, TOWN, OR TO 1P (COUNTY) | ((STATE) _
© SUICIDE . g home, farm, fasiory, sirest, offios bldg., et0) - ! - B
HOMICIDE e gy .
21d. TIME  (Mont} (Day)  (Year) (HIon 216, INJURY OCCURRED

“INSURY (QM, 23 /i&‘f‘ !"'- g

)__wmun NOT WHILE
WOR Ty

. BURIAL, CREMA- | 24b. DATE

o

Det,.28,1949 )

24d, LOCATION (Olty, town; or county): .

Arrow\Rock,Mo.~,-« -

DATE REC'D BY LOCAL | REGIST

Gef 2L~/ ff??

'S SIGNATURE

aé.._;




0CT31

RECEIVED ‘
District Health Officer NE. 8,

¢ intrict File Number #5671 2 ...

Duta Filed aaue- /1 3 - L“?

STATEMENT BY LICENSED EMBALMER

J hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-bywm...

...... S . Student Embalmer No.
working under my personal! supervision.

StUdPAL wevarennsersvnaansstonsarassrasanse
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




