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WRITE PLAINLY———USING" UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

o STANDARD CERTIFICATE OF DEATH curpicno.. FORA8
8I.l!'i$lné)m DEC 27 1950 EG. DIST. NO. _g&/ﬂtllﬁw REG. DI57. no.é_"ﬁ_[_&; Registrar's No. 63
L PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lved. If L reaid belare
a. COUNTY

Douglas

a. STATE Mi s SO'l.lI‘i b. COUNTY Douglasldmmlom-

b. CITY (If ontolde corpurats limits, writs EURAL snd give ¢. LENGTH OF

‘e C'!TY (11, butakde corporase limits, write RUBAL and give townahip)

7 0 w: in thia ce
'mﬁﬂsmallett,ﬁ,Spring%f“éﬁ“v‘“ il San Smellett, R, Springdreek
d. FH%SLPIIQ_PAT_EOORF {If ot in bospita) o7 institation, give streat sddress or location) a.gggg’s I romal. ghva loation) d 3 (’,L &l
INSTITUTION ‘ - . . (g
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE ~ (Momth) (Day) (Year)
DECEASED N
(Type or Print) Mack D, Johnson pean 11-30-50
5, SEX 0 5, COLOR OR RACE | 7. MAR%EB IEI)IEG’SECPESRRIED/' 8. DATE OF BIRTH 9. AGE&:-}.:- LI’F ur ID\"EAR ; UMDER U MRS,
. 1 <if % ¥ on (3] ours Min.
Male White ver married | 12-28-48 T | |

10a. USUAL OCCUPATION (Give kind of work

done dmmj:aimkin‘ tifs, aven if retired)

10b. KIND OF BUSINESS QR IN.
) DUSTRY

11. BERTHPLACE (Stata or forelgn aquntry)

A </
Ava, Missouri

12. CITIZEN OF WHAT
HJTRY?

I. DISEASE OR CONDITION

- fnter anly onecaim per | 1 (RECTLY LEADING TO DEATH* gy

line for (a}, (b), and {c) .
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rite to the abore cause (a) Mluq
« the underlying cauase ladf.. —— -

*Thir doex not mean
the meode of dying, such
as heart fallure, asthenia,
‘efe. It means the dis-’
eate, injury, or complice-

DUE TO (c)

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nova Johnson Opal Prine _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen. m.wﬁw-n) I (I yoe, give war or dates dw) l\ione NO. . Smalle tt , MO
18. CAUSE OF:IDEATH MEDICAL CERTIFICATION lg;'ég_’:';‘gmi"

il OTHER SIGNIFICANT, CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causzing death.

tion which eaused death.

1. %

U\ X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L . e . . ' 20,-AUTOPSYT
A] L ORER DINGS OF AT .
7 ves [ o (]

21s. ACCIDENT TiSpedty) 216, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, lastory . strest. office bldy..se.) L. e

HOMICIDE ot - :
21d. TIME (Mooth)  (Day) (Year! (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

T - WHILEAT NOT WHTLE
RJURY = | woax AT WORK L

¢ deceased from

2.7 hereby certify lhat I allended

and that death occurred al ’2—- 3’6

Se to_Ll— 229 195 2 thai I last saw the deceased
‘m , Jrom the ¢causes and on the datc stated above.

- {Degroe or title)

e, U . Ms/se

Tia. BURIAL, CREMA-

T Barfary

12-2-580

Springer

Z4c NAME OF CEMEI'ERY OR CREMATORY .

ek

m LOCATION (Clty, town, of county) 7 (Btate)

"} Sma Mic

DATE REC'D BY LOCAL

li/2- ¥- 50

REGISTRAR'S SIGNATU g 74-/
M_E&ém‘m&l

25. FUNERAL DIRECTOR'S $)GHATURE ‘ADDRERS




STATEMENT BY LICENSED EMBALMER

I hereby certi-fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by _

,,,,,,,,, , Stud-nt Embalaer No. . “
working under my persona! supervision,

SEUdENE suvnensosssresnnoscnaserastianiosns Slg‘ned. Mﬁ Mw e e eemsenniennan
Student Embalmer - -

L. . 7 Lu:en:cd Embalmer No. #éé;—/ ,,,,,,,,,,,,,,,,,,,
| S P. O. Address_&/‘m. ,_ZZZ(.J

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN. HANDWRITING (Failure to comply with
the above constitutés grounds for revocation ‘of lxaznse.) ‘

If this body is not embatined, fact should_be so sated above. * ‘ S

T




