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WRITE PLAINLY—USING UNFADING Bi‘ACK INKE—MAEE A

FILED MAY 13 1350

BIRTH NO.

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File 14,5 Sﬂﬁ ........... -

REG. DIST. MO, ,2 22  pajusmy sec. DIST. MO. é VQZ_Z Registrar's No. ......231........, I

b

1972 that I last sato the deceased

Y § henety” “certify that atiended thy deceosed from 192D, to —i’% /
alive on 2 194 2, and that death occurred at 5 @ m., from the causés and on the date stated above.

2. SIGNATU] (Degluor title) | Z3b. ADD 2 23c. DATE SIGNED

%/a(/ W 2 S PR I bl L X
24s. BURIAL, CREIA- 2Ub. DATE V(7 Z4c. RAME OF CEMETERY ORCREMATORY ~| 24d. LOCATION (Oity, town, or comnty). - - (Btate)-L -
Birial 77| 5/7/ 1950 | Slater City | Slater_ e

DATE REC'D

S,

1LOCAL

~REG
Y-

DJRECTOR" S §4 GNATURE

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d A lvad.” M 1 3 before
. COUNTY . STATE : b. COUNTY adiniasion).
b, CITY (f cutslds corpurate limits, write RURAL und give §:rLENGTH OF) c. Cg;{ (uummmumu.mnmimmm
R«FeD. Slater™" A“?“‘%’F‘é' Town  ReFe.De Slater _ G40
d. FULL NAME OF (If not in bospital of institution, give street addrem or L d. STREET (If rural, give location) C)
HOSPITAL OR ADDRESS
INSTITUTION rural NeFoDo
3. NAME 0';) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeer i) 2112 S Washington Johnson DEATH May @& 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o ooer 1 YEAR | o teceR a mxs
ma,]_e C White L . Cﬁp;db) 5/2”/18 63 Iast birthday) Mom.h, i‘i' Hum| Min
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tats or lorslgn country) . 12 CITIZEN OF WHAT
fn%n’bzmmd'uﬁnclﬂo.mﬂw DUSTRY COUNTRY?
aborer ; Saline County, Mo, yli 8
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Johnson. Retsy — Myrtle Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo ook T o dssmotmni) [ none "|Mrs. Elias Johnson  Slater--io.
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION R 52 : .{9»21: ONSET AND DEATH
line for {a}, {b), and (£} DIRECTLY LEADING TO DEATH' @ , —-—MJ.._}._
*Thir does not meon
R i e ool .
the mode of dylug, such fif,"'“dm":ﬁ;m U"’gz’” DUE TO (b) %W_W .
.rise to - P
o et osheni, | e 1o s chov St (c)eeiid .. . S -
case, infusrs, or compl DUE T0 ()
tion twhick caused death. | 11. OTHER SIGHIFICANT‘CONDITIONS' ) " * -
e he Gunenee o condition consing ceath. I_Li’)ﬂ ,
9a.-DATE OF OP'FFO?; “19b. MAJOR FINDINGS OF OPERATION et et - ' "1 20, AUTOPSY? .,
. . o BN ' ( . . YBD NU'
2ta. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _. __(COUNTY) . (STATE)
SUICIDE Bome, {arm. fastory. street. offioe bldg..eta) o e e o
- HOMICIDE®  ~_ ., .
21d. TIME 1(!«:&)\(.1)-1) (Yan (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
. OF =7 s mm.:m‘ NOT WHILE “
. INJURY ° m AT WORK L



RECEIVED H Y1t
Distriot Health ‘Grs.>

foer No, 8,
District Fijy Number_
_ Date m_____?/ Yy '“".--- ' S

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 Embaimer No.

working under my personal supervision,

StUdEnt ...esenvstocsasaanssse tessetnssanear Signed . Q)p @/ M

Student Eubalmr -

v ‘\“ e Ge AR W Licensed Embalmer: No.—. $@ 40
P. O. Address Pff/%%.f .‘,-%CO-

Note.'TheaboveMUSTBESIGNE)BYTI‘TEHCENSEDMALMER“:E!OWNHANDWRIHNG. (F-ilmtocomplymth
tbenbaumnsunmagroundsfnrnvmonofhm)

I!tlmbodyunotemba!mcd.factd:eu!dbesomdabm
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