THE DIVISION OF HEALTH OF MISSOUR!

. No, 300
o0 | FILEUNOV 10 1950  STANDARD CERTIFICATE OF DEATH Stte Fie Mo 342;4_"@“_
6 BIRTH NO._________________________ REG. DISY. NO.- /5/ PRIMARY REG. DISY. MO. _é_é__?_i Regisirar's No... 33
a 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decesssd Hved, If bstitation:
a. COUNTY Linecoln 2. STATE Missouri b. COUNTY Lincoln -dml-!nnr
b. Cé"r"( (1 outalde corpurste Umita, writs R‘U‘RALlndglnM gerl.;{EliGll:ﬁ?F, €. ClTY (If outadde corporats limits, writs RURAL and give township)
rwhip) in T,
ToMNRural-Furricen Pownship | 7 rewe | TOWN Elsbarry L S5 70
Fi"ljé-SLP?!I#Ahl‘_EOORF {If not in hoapital or institution, give atreet addreas or loeation) d. ASJ[?IEEErSS rura!, ghve location) o/
INsTiTuTion 15 miles west of Elsberry SOUth Seventh 5t.
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) ALONZO CHESTER JOHNSON DEATH July 3 .
5. SEX #)”’| 6. COLOR OR RACE | 7. MIAD%%EB l[u)z]-:\}rggc ES“R'ED B. DATE CF BIRTH 5. :'sz.;u I m:hm ' YER | ¢ Wwen u s
(Sp. t 4 on! Days | Hours | Min.
male | negro ¥ |septs 2, 1940 | ™G l |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountey) ¢/ | 12 CITIZEN OF wHAT
dog‘ unn.mwtnl working Life, aven if retired) DUSTRY COUNTRY?
Elementary School | Elsberry, Missourl UsSa
hilaa. FATHER'S RAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Wallace Johnson | Dorothy Douglas none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacungg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, no, or unkoown} | {If you. xive war or dates of service) . )
; ; none Wallace .Tohnaon Elsberry, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecausper '] 1. DISEASE OR CONDITION ~ - I ONSET AND DEATH
lize for (), (b), and () | DIRECTLY LEADING TO DEATH® (5 PGPy, -

Tt docs wot mean | ANTECEDENT CAUSES W 7 ¢ “"‘ & ‘o / .‘ g ‘?é Q '? ‘

the made of dying, such | Morbid conditiona, if any, giring OUE TO (b) J

aa heart fallure, asthenia, | - Tite to the abose cause (a) ating - ; -
cte. It meons the dis- | bt uaderlying couse lost - ‘ 9‘
ease, injury, or compli : DUE TO (c) CW

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but ot Al

related to the dizease or condition causing death, -,

19a. DATE OF OP_FI%?J 19b. MAJOR FINDINGS OF OPERATION - ) ) 20. AUTOPSY?
. L
- ] L g S— 7 ves [} WC]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

S boma, [grm, lutnrr strast, offfios bldg., et0.) % m

R,
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJU‘Y’OCCUR?
WHILEAT ] NOT WHILE \
INJURY = | “work AT WORK CxAr L

22, I hereby certify that rom , o 8 thatF-1u8l zaw the deceased
alive , 19 , and that death occurred at _________ m., from the causes and on the date staled above.

LD
WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~3

2%, SIGNATURE ' ﬁ (Degree or title} | 23b. ADDRBS | 3. DATE SIGNED

Piar. St , Tee<, )iy 7. 3>

%NBILIIERI;OA\}ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)( * (Btate) *
| July 5, 1950 Hayes Gemet er% v 'RFD,~ Elsberry, Mo.

D BY LOCAL | REGISTRAR'S SIGNATURE onﬁtcron'a GMATURE ‘ADORESS
7’: /5T e /& l ; Elsberry,Mo.

(Ticensed Emba!mzr'u Statenarrt off Reverse Side)
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) - TATEMENT- BY LICENSED EMBALMER
ey - L < Tad {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byececovimen.
BN etamaere e e e e L e RS RRRSS St n 0 oy Student Eadslmer Wo.

working under my personal supervision.
e I .

> ~ - e
StUJENt mveverencnnatssssaranannsa cevereaes o N Signed...\ - o il
Student Embalnar Lt AU S
: , Ao/ 2

- Licensed Embalmer No

P. 0. Address 5,&»40\/"! ! Yo,

v-v-‘Nnt‘e The above MUST BE SIGNED BY THE LICENSED EBJBALMER m hu OWN HANDWRITING (Fam to comply with
the above constitutes grounds for revocation of Ilceme.)

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




