THE DIVISION OF HEALTH OF MISSOURI

-1 R
%0 | QIED APR 17 1950  STANDARD CERTIFICATE OF DEATH v e o, 12008
Mo, wEG. pisY. wo. _)‘£2____n|mv REG. DIST. m._}g@# Registrar's No L37
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes 4 d lived. Lf inet voaid befors |
a // 7 8. COUNTY Buchanan a. STATE Missouri b. COUNTY uohana-ﬁml—hm ‘
" b, CITY f outoide corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (1f cawide eorporsta limits, write RURAL and give townahip)
/ 1w St. Joseph ovin)) STY S 9HEl  «Sin St, Joseph d//f |
d. FULL_NAME OF (1f net in hospital or lastisution, glve sirest sddress or looation) d. STREET (If rursl, ghve kestion) e !
Pl 1219 So 10th S5t. ADDRESS 1219 So 10th St.
3. NAME OF 8. (First) b. (Middie) e, (Last) 4 DATE (Mantt) (Day) (Yean)
oo iy George Edward Johnson o April 8,1950
8. SEX- O | 6. COLOR OR RACI_': 7. MARRIED, BIEVEECHE‘SRR]ED , 8. DATE OF B[R_TH 9. Iﬂf’E tlnn)-n ¥ OuOER | ml ;l::n ..M::_
i Married ™" | sept.27,1923 | 26 |
IO:;“%OCCE'PATEDNHﬁhkh:d-nk 10b. KIND OF BUSIN& OR IN- 11. BIRTHPLACE (Btate or forsign country) / IZ‘.:gLTIERN?OFM'IAT
Bfae tanter ~ |packing plant Plainview, Nebr, LSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert S, Johnson | Hulda M, Jackson ] Dorothy
1.:!{ WAS DEnChEI:S:EuD E\éER tN U.5. ARM:!ED f:?ﬁgﬁz 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, D, OF W tad
FEg | 'vr"er"z 99-18-5087 Albert Johnson, St, Joseph, io.

N

-

|

WRITE' PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

INTERVAL

BETWEEN
ONSEI'Z DEATH

MEDI CERTIFICATION

18, CAUSE OF DEATH OR CONDITION
| Enter anly cnecausoper | J. DISEASE OR CONDITIO
lime for (a), (b), and (&) DIRECTLY LEADING TO DEATH’(R)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbfdmwuﬁm if cfng gbf‘::g DUE TO (b) 3
a9 heart fafiure, asthends, | -riee to abope caute (o) stating - - e k . . |- —
ctc. It meons the di. | the underlying conae last, 7 7&‘ )\
care, infury, or complica- - DUE TO (¢}

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the deaih bus g MM QWW
related to the disease or condition causing death. ﬁ,

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION  [rfgaflt” etdoml ana g, ACPIN 20. AUTOPSY?
o | M M ] v Nﬂﬂ
21a. ACCIDENT (Bpecty} 215, PLACEOFINJURY (ot tnorsboss | Zlc. (GITY, TOWN, OR TOWNSHIP) (counmr) . (STATE)
SUICIDE . bo . ingtory. surest. offioe bidg., eve.) L - . .
HOMICIDE “ELp v

21, 'rmg‘_h, \(Mesth) (Day) (Ywmr} (Hoon | 2le. INJURY OCCURRED
LY 2N A VP! | wHILEAT ncrrvmn.:

' 60 ™ | worK AT WORK X

e deceased Ir - , 10 - - .18 , that I last sato the deceased

. from the causes tmd on thc date stated above.

. ﬁ?l hmby'cm:'jy that I
Naliveon _‘N==. - 19___ and that death occurred ol MI.Q
za;.sue_afun‘r:-. o K 5

RIAL, CREMA- | 24b. DA

“mBurlaf' A Apri 13 19

DATE REC'D BY LOCAL } REG 'S SIGNA 2%
v (ﬁm&h&un&moﬂﬂm i




&

APR 17 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
- Student Embalaer No.

working under my personal supervision. L
: Signed (st Ol g2l Y. _£7/.“-"“_“

Licen Embalmer No.—... . 285"

STgned..vevccnccnsncssnsaesas tresssens sssaneane
Student Embalmer
P. 0. Address_c2. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




