. Mo, 300

. 10.48

<
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD E:

e

' FILED DEC

e BV IMWIY W

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._é_&rnmmv REG. DIST. m.iZZQR.g.,;ra',N, Yé

13 1950

el Yl T Sy

PRl W P

37781,

State File No

Yen, T?w unknown)

(5f yes, rive war or dates of service)
no

16. SOCIAL SECURITY
NO
ne

! BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lhed. If L enoe bafore
a. COUNTY . STATE datudon
Hercer : Mo. Mer s T Heeton
b. CITY (1 outolde corpurate limita, writs RURAL and give ¢. LENGTH OF [| ¢ CITY (if outalde corporate limits, write BURAL and give towashin) 6 S
sownahip) AY (in this place) OR ] . . )
TOWN TUodison Twhe TOWN Rurszl- Madison Twp. P
. FU ME OF Bosplial o7 lastivation, gir Sdress of lovah STR =5
O RSP oy (8 ot ta or e Eive streot * ¢ DORES O rusal, whve loation)
INSTITUTION
3 DNE'?:ME OFD a. (First) b. (l.h(lddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) T phn Calvin Johnson peatw Dec, 3, 1930
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~1 3. DATE OF BIRTH 5. JGE o ywun| 7 ouen Fan |7 o
. N 1(Hpucily) - Hogre | Min
Hale 1’| White Widowed oogm | July 8p 1860 oo [ |
10a. USUAL OCCUPATION (Qivakiad ot work | 106, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreien sountry? 12, CITIZEN OF WHAT
dﬁ mnnotwnrkiullh.muuﬂud) DUSTRY . /') COUNTRY?
etir Farmer Mercer Co. ¥o..”(. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \
James J, Johnson | Prichard Ellen Johnson ‘
5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 17.INFORMANT" 5 S|GNATURE OR NAME ADDRESS

|Mrs. Edith Johnson, Hill Grove, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b}, and ()

*This doe» nat mean
the mode of dying, such
o2 heart fallure, azthenia,
de. It meons the dis-
eaze, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

MEDICAL CEBTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

rise to the obove cause {a} stating

the underlying couse last.

DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19s. DATE OF OPERA- | 195. MAJOR EINDINGS OF OPERATION /
/’/ rE A—r/,aﬁ,fl/ )2/ YBD HOD
21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (v, lngrabout | 21c. (CITY, TOWN, OR' 'rowusmm (COUNTY) (STATE
SUICIDE - cm Jarc,  sirest. ofBoe Az, a0 06 5
HOMICIDE ){ J
2ig. TIME (Mooth) (Day) (Year) (Hous) URRED | 211, HOW DID INJURY, C
WHILE AT NOT WHILE|
oy Jer 7 gD g pe | TR A:m 7 Stcatde s
: 7 24 7

2. I hereby certify that I atiended the deceased from

7 19

l , 19 , that I last saw the deceased

o fro# the causes and on the date stated above,

alive on , 18 , and that death occurred al
2Z3%. SIGNATURE % \ (Dm"ltﬁam 23p. Annazs h 7. DATE SIGNED
- Y ] /M——-—caﬁ 2§ 3%,
2As. BURIAL, CREMA- | @4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
oﬁurla {5 12-5-80 I'amilton Ceme. Yercer Cer,. YMpno

DATE REC'D BY LOCM.

REGISTRAR'S SIGNATURE

P2

%5, FUNERAL DIRECTOR'S S1GNATURE ACDRESS
Fartin Funeral Home Princeton, io.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bthose name}is recorded op the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

S5tudent ..caseveracserccan teearasinsaraaens Slmei%km_,h

Student Embalmer

P. O. AddressW%f ..............

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

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




