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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD %

ALED AUG § 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

24449

REE. DIST. NO. 3 0 g PRIMARY REG. DIST. NO. éo 1_7_.. Repistrar's No.......l..e.....................n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id before
s. COUNTY . a. STATE , b. COUNTY adnimtont,
St. Charles Missouri St. Ghnrka
b. CITY (If outoida corpurata Umits, wilte RURAL and ¢. LENGTH OF ¢, CITY (U oouide eorporata limits, write RURAL and give townuhiz)

owRural *femme a:quw TYLEETE.

Tg‘ﬁ"Rural « FemMme ds:qe Tw,o

d. FI}iJOL%P?'FAhi‘_EOORF {If not in hoapital or insumuln ive -t.net address or loeation} d. ASJDRREEErﬁ (T rural, glve location) f 0/' W
INSTITUTION
EX DNE%PEE &% a. (Flirst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Ym)
{Typeor Prine)  John Franklin Johnson DEATH Julw 22 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars] I¥ UNDER | YEAR | I Gwmer u wms.
M 1 i t WIDOWED, DIVORCED (Bpesitfy) ’ last birbday) Mnnml Days | Houm | Min.
ale @Bhite  |Widowed  “¥ . |July 20, 1860 | SO 2 |
10a. USUAL OCCUPATION (GlweXiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan sountry) 0 12, CITEZEN OF WHAT
dons during moat of working 1fe, sven if retired) DUSTRY COUNTRY?
farmer farm Migaouri 1.9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME BIVESHETRBY LS
Henry Johnson |NancyDisheus.
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ADDRESS
{You _ng.or unknown) ] {I{ you, kive war or dates of service) NO, - '
if None Harvey Bacon pPefrance J I
18, CAUSE OF DEATH MEDICAL CERTIFICATION v 'm}fﬁgm"
 E nl 1. DISEASE OR CONDITION , '
Lioe for (@3, (0 and (& | DIRECTLY LEABING TO DEATH® () Mo capral D 70 sp/spattom gy
; ANTECEDENT CAUSES
*This doesr nol mean L‘t
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} U 'b tn—-,('i A g [ Q) 3 }/4 E S -

ar heart follure, asthenia,
ac. It means the dis-

nise to the above canse (o) Hating -

the underlying cause last,
- DUE TO (e} )a R'f"‘tn 1o S¢c /‘iito&‘rg

case, injury, or Dl
tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

= # 2S
UAN

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION { || 20; ADTOPSY?
TION D
) - - YES NO |Xl
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tnctory. sireat. office blds..ete.) i
HOMICIDE
21d. TIME (Month) (Dmy) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or ’ WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from &lﬁ_é.k_., 19#

alive on

19..5:2. and that death occurred af

to J 7 23 195 2, that I lasl sew the deceased
m., from the causes and on the dale slated above.

23, SIGNATURE

W .E (DoAgect—

7/ (Degree or title)

&S .

S ety 0.

Z3k. DATE SIGNED

S¥-r3-§o

2a.
TION, REMQV

BURJAL. CREMA-
(Epealty)
4]

7 I@Z.ﬁ‘ R

24c. NA?E OF CEMETERY OE‘CREMATORY UW {Qjty, town, gt county)
e )

(Btate)

’?ﬂd\

DATE REC'D BY LOCEAL

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS




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 vuveevsasssasssans Ceedterasanennass Signe
Stude.ﬂt Embalmer )

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ZFailure to comply with

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



