© - THE DIVISION OF HEALTH OF MISSOUR!- > 1()&29

No. !00 '
- FilED JUN 5 1950 STANDARD CERTIFICATE OF DEATH =1 i
. ' <.
D llemrewmo.__ mee. oisr. no/_;,z__ PRIMARY REG. DIST. NO. M Registrar's No' 9 :
55 I. PLACE OF DEATH , _ 2. USUAL RESIDENCE (Whare decssssd lived. If ia.Jm_uon resilsncs before
a. COUNTY : : a. STATE ) b. COUNTY, adualeeton),
/ DUNKLIN MISSOURT DUNKLIN
b. CITY (I outside corpurate Limite, writa RURAL and give ¢. LENGTH OF c. CITY (If cutslde sorporats limits, writea RURAL anJd cive townahip) 0 S Q
townahip)| STAY {in this pizee}||
TowN HORNERSVILLE, Mog [l TowN HORNERSVILLE — MISSOURI 1
a d. FHésLP#ﬂ_Eo%F (If not in hospital or institutlon. give strect address or location) d.ASDTSR% (U rurs!, give location) ’ o
8 INSTITUTION NONE NONE
ﬁ 3 NAME OF 8. (Firsh) b. (Middle) e (Last) 4 DATE (Menth)  (Dey) (Year)
E fmmPﬂw KENNETH NEAL JOHNS ON DEATH May 24, 1950
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ., | B. DATE OF BIRTH 9, AGE (In years| IF LNDER § YEAR | ¥ CooeR .
B & | WIDOWED, DIVORCED (Spacify} tast birthday) Moam-l Dars | Houne i
Male Never Married<| March 27, 19L 1
g 10a. IJSUALOCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
[+4 dona d mont of working 1ife, evesn If retired} DUSTRY COUNTRY?
A nfant None HORNERSVILL, MISSOURI USA
‘ < 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ” ROY JOHNSON KELLIE MAE ‘
iz |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yes. no, orunknown) | (I yes, kive war or dates of sorvice) NO. .
= NONE ROY JOHNSON HORNERSVILLE, MO,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Enteronlyonecousper | 1. DISEASE OR CONDITION - / . ONSET AND DEATH
Z [ 1inefor (o), (b, and (z) | DIRECTLY LEADING TO DEATH*(s) Brpwmchg Moyl el 2 dc.lyj
v +This does mot mean | ANTECEDENT CAUSES }_/ .
3 the mode of dying, such M”wmmwm i ?"'j' JL”L’:g DUE TO (b) “I (/ rorep 4 & / (VR 4/110 2
H ; {, R -rize to the ¢ e cause (g - -t -
é ;Mn;:f;::' m‘:; the underlying cause lost. J ’P) ) (J b
care, injurs, or complica- DUE TO (c) .' M'a Iy Svce P ,19
g Hon which coused death. '} |1, OTHER SIGNIFICANT CONDITIONS . -
= : Conditioma contributing to the death but 7ot 7 ﬂix
a related to the disease or condition g death. . 13 :
a 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : T . 2. AUTOPSYY
= TION |
= - ves L] o]
o || 21e ACCIDENT  * o) 21b. PLACEOF INJURY (es..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm, factory, surset, office bidx.,evo) - .
] HOMICIDE
g 21d. TIME (Yoar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE|
~ J' INJURY * WORK AT WORK :
=\ 22T héreby cemfy that 1 altended the deceased from Me{ 23 193V 0 ,Aﬁ_:,LL"/_, 19_3 Y that I last saw the deceased
E aliveon Mb-J ¥/ 199V and that death occurred at 2:0¢ P m., from the causes and on the date stated above.
- " . SIGNAT optitle) | 23b. ADDRESS _ Zic. DATE SIGNED
[T Ll Lo TEAE IR
E 24a. BURTAL . CREMA- | 24b. DATE' . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -
(Bpuslty} . .
§ %ﬁ?ﬁ\ﬂ" /7  |[MAY 25, 195 Lulu Cenetery Senath, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, TUBE 25. FUMERAL DIRECTOR" S S5)GMATURE ADDRE 93
REG ~ .
(5~ 27~ 40 McBaniel Funeral Service, Inc,




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 3.~ 202880 caee
COUNTY FILE NUMBif Ss0-164

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 s

Student Embdalmer Mo,

working under my persona! supervision.

UdBAL vvrinmncenvasnnnnnns Cevereratcaans Si (@/}}Qh-—_é
BragE e $ildent Eanainer O T CRAWFORD

Licensed Embalmer No. /’gLLI-\(66

P. O. Address_S.EM_TH.,‘MlS.%ﬂJRI_...--..........

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

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




