FILED SEP 11 19500 B A o e e e o

No . 300 . £ :
v ANDARD CERTIFICATE OF DEATH state Fite Mo S B LT .
’g BIRTH NO rec. oisT. no. [ 747 priMaRy REG. DIST. . h o ¥l RLg:;r'm.Na... N & S
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deseassd lived. ' If instizution: residence befors
\ a. COUNTY Lawrence County « STATE ‘Missouri b.COUNTY L awrenté
b. CITY (1 outaida eorpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY [ cive townahip)
& or 'R™ . 3%
TOWPRuPal Ma towmabip) AY (in this place) TOWN P m{prﬁVfi 1 e J" 0
d, FULL NAME OF (I not in hoepital o tation, Kivestred or loestlon) d. STREET B v ‘< . U
HOSPITAL OR ; WK F» RIE
INSTITUTION weg PraiRI& [WE ApRESS - TR A rr”/p
3'3E%%E59£Fl‘: a, (First) b. (Middle) c. (Last) ] 4. Dé?,-E (Month)  (Day) (Year}
(Typeor Pint)  JOhn William Johnson DEATHAuE, 27, 19850
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 ma " ONGER M HES.
é WIDOWED, DIVORCED (gpecify) i last birthday) Monﬂnl Hours | Min.
Male White Married Nov, 14, 1875 74 |
\Ca. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelga country) 7L CITIZENOF WHAT
done during most of working Life, avan if retired) DUSTRY COUNTRY?
Farmer Farming Lewrence Co, Missouri, U. S, 4,
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William IOHQ§ Jolnso Malinds Braghers | Augusta Johnson
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown} | {If yes, give war or dates of service) NO.
no no no . Mrs, Oka Johnson, Merionville, Mo,

18. CAUSE OF DEATH . Al. CERTIFICAT INIERVAAI;'SL;IWEEN
| Enter only onecausepet | ). DISEASE OR CONDITION . %
Jine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) ﬂw .
“Thiz does mot mean ANTECEDENT CAUSES Eg?
the mode of dying, such |  AMorbid conditions, if any, gmbr:g DUE TO (b) A-d i _,&ZA&LM

a# heart fallure, astheni rise to the above cauae (a) slat
edref : % | the underlying cauae lost. .- -

de. I means the dis-

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : : .
. Conditions contriduting fo the death but not db‘,? ) /
related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION
YES D NO D

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, {arm, factory, street, office bldg..ete.) .

HOMICIDE . :
2)d. Tgll__lE (Mcath) (Day) (Year) (Hou - | 2le. INJURY OCFURRED 2. HOW DID INJURY OCCUR?

. ’ - | WHILEAT NOT WHILE
INJURY m. | work LI AT woRK Y/

gy
2. I hereby wm the deceased from ., 19.25(:, lo Msﬂ, that I last saw the deceased
alive on 19‘-"0 and thai death occurred at A2 B, mn., fromfhe causes and on the date siated above.
; [/ (Degree or title) | 23b. ESS ; Z3c. DATE SIGNED
- - Zﬁj b, ; P b -

2L 4O

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

_BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY  |“24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Epegify} o
Burisl {J [Aug 30/50 Mt O0live Cemetery | Marionvilie Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 45'7 25, FUNERAL DM RECTOR' S S1GKATURE ADDRESS

e =1 = et e

(Licensed Embalmer's Su emetit on Reveru Side)




DfSl‘n’ct N: 0: HEHL TH or M

Meeciygy el
Dist. g, 6 1950
_-_Date Fileq :

\

~——

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 ... e

....... R Student Embalmer Mo,

working under my personal supervision,

t
Student ...ceeuinnsanccannomsanssnnsnrsanas i - - M ke A ATAV. & -
Student Embalimer
Licensed Embalmer No

P. O. Address

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.




