THE DIVISION OF HEALTH OF MISSOURI 2 T30y

0 i
K FILED MAR 22 1950 STANDARD CERTIFICATE OF DEATH - sl e
|" [ -,| o . . -
BLRTH NO. REG. DIST- MO . _3__\_. PRIMARY REG. DIST. MO. m Registrdr's Nc..............\..l.................
19 1. PLACE OF DEATH - : Z. USUAL RESIDENCE (Whar d 3 lived. If iosthation:  retilence before
a. COUNTY a. STATE " b. COUNTY adinimfon).
Benton Missouri Bgnt.o n
b. C(!}TY (I outsids corpurste Umits, write RURAL and ;i" B g_r L;NGTH OF |t ¢ ng (I outalds corporats limits, write EUH.AL 224 give townahip)
{ . —
TOMN Rural williams Townghip & Irds: ™MRural wil Townshi ‘70{()
d. FULL NAME OF (If ot in bospital or institutlon. give streot address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 38, W Cole Caan “ Mo, | 2 M s, W GQ]_ e g amp !!0
3. NAME OF . (First . (Midd] ir
DECEASED s (Fis) b. (iadle) . & (et 4 DME  (Mouth)  (Day) (Yea)
(Type or Print) Fred gElmer Johnso n DEATH  Mgrch 11,1 950
5. SEX 6 6. COLOR OR RACE | 7. xARRlED rsg-:\\’ign MARRIED, | 8. DATE.OF BIRTH 9.[5'65;13;? Jr oo YEAR | o GROER u HES,
- (Swji.r) t onthy | Days | Houm | Min,
% || Male White wed 2| Feb, 22, 1885]| 65 l |
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND 0F Busmgss OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 0 12, CITIZEN OF WHAT
5 dope during most of working iife, even if retired) DUSTRY |- COUNTRY?
o ar ¥
< 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
) David .Johnson ‘ Rizge s 9]Ellis Wilgon Johngon
ke 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 1 FORMANT'S SIGNATURE OR NAME ADDRESS -
q (Yen, no, orunknown) | (H yes. xive war or dates of servies) i NO: .
= [—_No None | thodaBrelstmeyer Cole Camp, Mo,
| 18. CAUSE OF DEATH B MEDICAL CERTIFICATION . 1g;sE§¥.:l;| gED:wEN
¥ || Enteronlyonemusper | |. DISEASE OR CONDITION _ ' ' EATH
Z yine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()
g oThis does 10t mean ANTECEDENT CAUSES , .
- the mode of dying, such | Aorbid condilions, if eny, giring DUE TO (b)
- as Beart faffure, asthendn, | rise fo the above cause (¢ ) stating Y
=) ete. It means the dis- the underlying cause last, - J
o ease, infury, or complice- DUE TO (c)
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS " )
- Conditions contributing to the death but 2ot 2 - ~LX
94 X related to the disease or condition cauring deaths J
Py 19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
= TION . :
= ' Jto ves []
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INSURY (o, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) (STATEF  ~
h SUICIDE homa, farm, factory, strest, office bldg.,et0.)
Z || HoMicibe Bearlon. oIt
g 214. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? o 7
| nobmy . WHILE AT{—] NOT WHILE
o m. WORK AT WORK
E 2, I hereby certify that I mded the deceased from -2 a.f_ lo L_L__. 1&)_’& that I last saw the deceased
:1 aliveon A =24 1952, and that death ocourred al {2;0a_gZm., from the causes and on the date siated above.
é 23a. SIGNATURE' ,Vmegm ortitle) | Z3b. ADDRESS Z3%. DATE SIGNED
E A—/A—-—'—/ @"!{ /CM a«.«a" - /3 -3 O
B BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 240: LOCATION (Ofty, towm, of county) (5tate}
E TION, REMOVAL (Bpecity)
= Burial?/ March 15=501 Cemetary issouri
DATE REC'D BY L%CEJéL REGISTRAR'S SIGNATURE . ATURE ADDRESS
Mgg 15 - 19S50 ailles, Mo,
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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, or | £ ——

......................... . Student Embelimer No.
working under my persona! supervision

SEUAENT 1urrrennsrrranrerarrenians . S igned.,,_”__? . [) }g/?

Student Embalmer o
: Licenzed Embalmer No. /é/ 5 Z {
P. O AddressM R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If thiy body is not e|mhalmed,'fact should be so stated above.
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