e L
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‘ HiED MAR 17 1950

CBIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, xiéi _

a. COUNTY

/fd,‘fz_o'“-uif

Siate File Na?ﬁ%--
PRIMAMY REG. BIST. KO. _39&&_ Kegistrar's N.._.._.é.i............. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad,
a. STATE b. COUNTY

It institution: resience belore
ndm:—inn}.

Boone Missouri Boche _
b. CITY (If cutside corputate limits, writs RURAL and gtve c¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL acd cive townshiz) Q u
R - ) gl’M’ tin this place) . ‘._ it i
TowN . Columbia 9 Years TOWN  Colimbia N\
d. FHéSLHN'Pﬂ_EO%F {If pot in hosplial or jnstitution, give street addrem or locstlon) dA%rDRREE% (I raral, givs locstion) L
INSTITUTION 51l Woodrow St. 51ly Woodrow St.
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE (Mouth} (Day) (Year)
DECEASED et OF
rq\mo, Print) JOSEPH BERKLEY JOHNSON DEATH Mar, 5, 1950
6. COLOR OR RACE | 7. MAR%‘IIEB &Eggﬁ MBREIE% , 8. DATE OF BIRTH 9, lﬁ(‘;mw;n v IDmn I v .
. [ om! Bbiin.
.iale C White pAarTie =¥ \Feb. 2, 188l il
102. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign comntey) 12. CITIZEN OF WHAT
dobe during most of wocking Ufa, sven if retired) DUSTRY . . COUNTRY?
University of }Mo. employee Boen ¢ County, Missouri 1.9,

135, FATHER'S NAME

Hichard Johnson

13b. MDTHER'S MAIDEN

(Y. 00, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yuu, pive war or dates of scrvios)

16. SOCIAL SECURITY
NO.

Hargaret Gere

14. NAME OF HUSBAND OF WIFE

11 Margaret Frances Faulkner
T7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

NAME

firs, Joseph B, Johnson, Golumbia, Ho.

18. CAUSE OF DEATH
. Enter only one csuss per
Iine tor (s}, (b), and (¢}

*Thix does not mean
the mode of dying, ruck
as heart foflure, asthenia,
etc. It means the dis-
caae, infury, or compli

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
ONSET AND DEATH
L—"

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

EDICAL CERTIFICATION .
(@A Z%;,-.,,g {§C/Z/r~$7é‘—'

L/
1 et

rize to.the abore cause (a) sdating
© the underlying cause last.

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related Lo the dizease or condition eauring death.

DUE TO (2} Q/?'\ }/“

)7/—4%

#2060

alwcau

lhs! }

aud that death occurred at -

192, DATE OF OFERA. 195 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
)T Y .2y L O ves [ Norm
21a. m%::)é'-:én (Bpacity) 21b. PLACEOFINJURY (s5. laorsbost | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE Lo e g )l e
2. TIME (Mooth) (Day) (Year) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mory Vb o = |0l o bl .
2. I hereby oert aumdcd lhe deceated from/"? ~/ = , 19 31 , lo JA= 2B IBJ_ that I last sow the deceased

0 m. ., from the causes and on the date staled above.

. SIGNATURE

(Degres or tite)

=S /\MM@

R N
- - ."f . . *

REMOV.
[SaspR

24a. BURIAL. CREMA-
(Bruliy)
§

Z24b. DATE

Mar.' 7, 1950

242, NAME OF CEMETER

Olivet Cemetery

- /b -
Y OR CREMATORY. 244. LOCATION (City, town, or county) (State)-
Boone County, kissouri,

DATEHE’DBYI.ML

ntax.. 7 1455

REGISTRAR'S SIGNATURE
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(Licensed Euﬁmr'naum cnnm Sidle )

UNERAL DIRECTOR'S SI1GNA ‘ADDRESS
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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 by

Student Esbsimer No.

working under my personal supervision.

SEUAEE corsenn st . ' sm[LAMAMZMm_M .. ",.._ -

Student Embalmer
Licensed Embaimer No. 274 .32

P. O. Address_é:_:_ﬂémzé—ﬁﬁ/ Z

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply wi
the above constitutes grounds for revocation of license.)

I this body is not einbalmed, fact should be so stated above.




