THE DIVISION OF HEALTH OF MISSOURI 1473

| HRIEDJAN 261950  STANDARD CERTIFICATE OF DEATH Stats Fie o
‘g am-m KO. REG. D1ST. w0, /.5 O PRIMARY REG. DIST. NLM—_. Registrar's No— o d S
o é:o 1. PLACE OF DEATH = 2 USUAL RESIDENGE (Whee decssed Hved. If Luativathon: residsnce bafors
~ a. COUNTY Jackson . . STATE.  Missouri b OUNTYJgakson ‘-da:htf:’-

¢. LENGTH OF || c. CITY ¢Bf cumide corprxmtie Bmits. wrtte RURAL and give townshipy () ¥ G **

Mgt gelirswe . 5 miles N.E. Fleasant Hillp

b. CI"IE;Y (It oqtaide corporate limits, write RURAL and give
- townakip)
TOWN Van Buren .

o, FULL NAME OF (If rot in hospltal or Inatisntion, giva street sddrees or location) d. STREET - (1T raral, gve location)
H ; -
INSTITOTION 5 miles N.E. Pleasant|Hi¥¥™NMo. VanBuren Township
3. NAME OF 8, (Pirst) b. (Middle) ’ ¢. (Last) 4. DATE (Manth) (Da
DECEASED ‘ ) (Year)
(Tymeor iy~ OhBrles Wlarren Johnson o/ I  Fo

5. SEX ;.| 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In years| U DHOGR | YaAR | & Goman u v,
malef)|” white HROVEP PUERCED o | * 7 395 1 g | S e [ 2T
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgs soustry) 12, CITIZEN OF WHAT
Aade BN EA KA goun if retired) DUSTRY Hayworth I11 : Oomrg?.A .
130-'?A?H'li:i‘!["? NAME 13b. MOTHER'S MAIDEN "”ﬁ ) 14, pamE oi “”’%%i’igb'ﬁ
James €. Johnson | Elizabeth Hargett ennie '
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA?T'
l'Yu.fl‘fonnkmwﬁ) 2 1] y?ilcl)nmwdnt- o parvieed no RO. MI‘S ensrli’ea‘% Enos%rﬂlms ADDRESS
: frmean—Toad— Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION MR Real TS - INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND TH
ot s caneere | "DIREETLY LEADING TO DEATH oy _(2f t 0 A 0ttt oo Ctr, [ille sl d—| oS

ANTECEDENT CAUSES

*T'hiz doet mot mean

the mode of dying, such | Morbid conditions, if any, giring DUE TOC (b) W; /t//' _ /d
as heart faflure, asthenia, [ rise to the above cause (a) dating. . .. . . ’ — —~ :
ete. It meons the diy. | ihe underlying cause last. - ST ’ 5 %“
. s dig-
case, infury, or complica- DUE TO (¢} 2, 7
e

BLACK INE--MAKE A PERMANENT RECORD ™

R OVAL -~ }
urial sl 1-15-50 Pleasant Hill Pleasapt Hill. Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 78 5_PQNERAL DIJECTOR 3,81 GUATY ”n’n:zz‘/
A i . g—'\h——f&o—&f’
A Y, Uis o fao«»e—czbé C @&.‘ % @ At
(Licensed Embalmer's Statement on Reverss

g tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~
= Conditions contributing o the death bu? ot 3 )X
a related Lo the disease or condition causing death. . ~ - .
. E 19a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION = ~ ' * . C o ' ‘0. AUTORSY? *
2 VAT | v Wi
o || 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY tes..lnerabent | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) .. (STATE}
4 Eélﬁ!&EDE M A boma, farm, factory, strest, offos bldg..ete) T '
g 214. 'r‘l)gs (Mouth) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE oL . . e
J‘ inURY A/ A = | work AT WORK s
. + T B
- E 2. I hereby certify that I atlended the deceased from _.._.7:_;8__, 19 , to _éiﬁ-_&@, 19, that I last saw the deceased
alive on _Z_,LL, 1987, and that death occurved at o m., from the causes and on the date stated above.
E = W : _ W title) EWB 23, DATE SIGNED
- . 2@‘*"" V4 U ' Wq?éé& ’%- /S SD
E 24s. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY ° |"24d. LOCATION (Qity, town, or connty) (State) .




JANZ 3 1850

STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

e ceceess weu s aFe AR demoe et b et ek e ee etk bmem e membem et e eaen bt ,  Student Embaleer No.
working underémy persona! supervision. ;

Student ...eserenseneronsrnacsacnessaraanne
Student Embalmer

Licensed Embalmer et . . ‘
P. Q. Addressj................'.... B e ..M

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 th.mbody is not embalmed, fact should be so stated above.




