. No.300
10.48-

3

- FILED MAR 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.li&_mmmv REG. DIST. KO. H_;‘_g'ﬁcmnmr.lh’o...gﬁzgf‘ ............. -

oo

"BIRTH NO.
. PLACE OF DEATH j 2. USUAL RESIDENCE (Where detoased lived. If & ” before
a. COUNTY . a. STATE. o. COUNTY adnimioal,
Polk Missouri Cedar "D
. b. CITY (1 outslde gorpurate limftl. writea RURAL ;nd‘:;v:.hlm %TAIT{EI:S;I;I:‘. n[?,_-F,] c. ng (H cuteide oorporste limits, write RURAL axd give township) d“'é
. 1owNn  Humansville - Town - Stockton
d. FULL NAME OF {If ot in hoapital or i jon, kive Firest ndd or Jocation} d. STREET (If rursl, give location)
HOSPITAL O Hv ADDRESS 0
INSTITUTION DHramitt Mem, Hosp. . )
. NAM _{F . 3
3D é?: EES%IE a.(hrst) b. (Middle) ¢, (Last) a, DA:_‘E (Month} (Da h (Ve
(Twpeor Pint)  R1Chard Lance Jolnson peai Dec, 24, 1949
5. SEX // 6, COLOR OR RACE | 7. #AR%EB NIEG’SECJ\E‘ISRR ED, 8. DATE OF BIRTH 9.!;‘\.GE (1o yeara| IF UNDER | YEAR | IF UNDER % HRS.
- (Boecify) t birthday} |Montha Hours | Min.
W eI | Dec. 10, 1949 | 1%, |
10a. LISUALOCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS.@R IN.' | 1. BIRTHPLACE (State or forokn couatry) 12. CITIZEN OF WHAT
done during most. of working life, even if ratired} DUSTRY . ) ﬂ‘,ou TRY? °
Humansville, Mo, /) =R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Darell Johnson | Betty Neale - j '
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SQCIAL  SECURITY | 17, INFORM T'S SIGNATURE OR NAME DDRESS
(YnIan.)ar unknown) I {If you. xive war or dates of servioe) - NO. b -
L

G BLACK INE—MAKE A PERMANENT RECOR&

. Enter only onecaus per

18, CAUSE OF DEATH
. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH®

oThis does mot mean | ANTECEDENT CAUSES

MEDICAL CERTI

INTERVAL BETWEEN
ONSET AND DEATH
[

- o

the mode of dying, such | Mourbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenia,
eo. 1t means the dis- “the underlying cause last, - - b

rige to the above cauae (a) datmg L. .. -

care, injury, or complica- i DUE TO (c) _
tions which eaused death.  11. OTHER SIGNIFICANT CONDITIONS - Pe. t

Conditions contributing to the death but 1ot
related to the disense or condition causing death.

95l

19a.- DATE OF OP'FIRC.:N 15b. ‘MAJOR: FINDINGS OF OPERATION - ' ' 20, AUTOPSY?
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.q..inorabout § 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
CIDE homa, farm, tactory, street, office bldg., otp.) N R oot -
HOMlCIDE
21d. TlME-_ + "(Monath) (Day) (Year) (Houws) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cértify tha!'I‘attended the deceased from _.[.a_‘_&_
alive on , and that deatllf:;\qcurred at

Isﬁ to _A&& 19£Z that I last saw the deceased

., Jrom the causes and on the date staled above.

-2, SIGNA7

%ym or title}
/ b/t

23b. ADD
DM%,

23c. DATE SIGNED’

[R:24 49

WRITE PLAINLY—-USING UNFADIN

BURIAL, CREMA— Z4n. DATE’ 24c, NAME OF MEI‘ERY OR CREMATORY - . LOCATION (City, mwa, or county} , ,  {(State).
ARy | 1521109 | Stockton City Stock on,
DATE, REC'D BY Loc.g. REGISTRAR'S SIGNATURE w SIGHATURE ‘ADDRESS

)¢

Fux Al.. T

Rmm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byameomee e

________________________________________ ; . veeeey Student Embalimer No. ,

working under my personal supervision.

Student ..ceeserotssossassanassanassennanas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to l:omply wn‘hg
the above constitutes grounds for revocation of license,)

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




