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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12009

8 1950

State File No....

:. BIRTH NO, REG. DIST. NOD. LI:2 PRIMARY REG. DIST. NO. _]'_00_0., Kegistrar’'s No. 523
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lastitution: rewidencs befors
a. COUNTY a, STATE b. COUNTY adiission).
Buchanan Mi ssourt - uchana n
b, CITY (I cutcids corpurate Limits, write RURAL =nd give ¢. LENGTH OF ¢. CITY {Uf cutide corporate limita, write RURAL and give township)
township) | STAY (in thin place) OR g / / 7
Tom ' TOWN
d. FULL NAME OF (If oot in howpital or i ion. give street add ot 1 d. STREET (1 rural, give loeation) v
HOSPITAL OR ADDRESS
INSTITUTION 11078, 21 1 1107 South 2lst street
3 NAME OF © o (i) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print) James S. Johnson DEATH April 28, 1950
5. SEX 6§, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # twoen 1 m ¥ UKDER n un
0 WIDOWED, DIVORCED (Specify) Last Hrthd-:r) Monﬂn' Hours I
male white married | Nov, 10, 1878 18
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelgn sountry) O 12. CITIZEN OF WHAT
done during most of working life, sven if rectired) DUSTRY b
ret. barber barber shop Buchana.n Coupgty, “issotri SA

138. FATHER'S NAME

Ben Johnson

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yes.no, or unknown}

15. WAS DECEASED EVER 1IN U.5 ARMED FORCES?
{If you, rive war or datas of service)

ADDRESS

Eliza CrTn _|_Lowanna Johnson
16. SOCIAL SECUREI’({ 7. INFORMANT S SIGNATURE OR NAME
none Mrs,Lovanna Johnson, St.Joseph,Mo.

Iine for {a}, (b), and (c}

*This does not mean
the made of dying, such
as heart faflure, asthenia,
dc. It means the dis-
case, infury, or !

0o none
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERyAL BETWEER
1. DISEASE OR CONDITION e
- Enter only onecauseper | B o ETLY LEADING TO DEATH*(y ___ Aoute cardiac failure ?

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (&) __._n.pilepjmj_d_seizunes______

rize to the nbove cause (o) stating
the underlying cause last.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding o the death but nof

3533

- relnted to the disease or condition cauting death. none
19a. DATE OF OPERA- | 13h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—— -_— ves [ wo K]
21a, ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ex.. lnoraboue | 21¢. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIGE home, larm, fastory, surest, offics bldy.. eve.) .
HOMICIDE -
2id. TIME (Month) (Day) , (Year) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : - < | wHiLEAT—) HOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from _%L 18.53 to ‘1&/ 28 19 5 O that I last saw the deceased
alive on , 1 , and thgt death occtrred atﬁLQQ.R-m from the causes and on thc datle staled above.
{ Degroe or title)

S ;

27 77 Sousd) |

7/ D)

%4'%"33 Ffiml SVIAL CR 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATIO (City Afown, or county) ! (State)
{
burial 4/320/50 Turner Cemetery “allace

ZETE REC'D BY I..OCAL ngmtzm%

LRECTOR" S S1GMATURE

3%

~ (licensed Emblll:mt s Statement on Rewerse Side)
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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 eoceecenrmee

- eveny Student Eabalmer No.

working under my personal supervision,

Signed ivisnaasnrscansraarssnrssnsarcntessnenss Licensed Embalmer No ijr
P. 0. Addres 3L 2 St B LW ls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlu-.re to comply with
the above constitutes grounds for revocation of license.)

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




