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WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD

1
0

FILED JAN ¢ 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0-3 X Y PRIMARY REG. DIST. NO‘?__L_O %Regir!rar':h’;‘.;...'......

State File No

Lo

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d lved. It § lon: resid balare
a. COUNTY . a. STATE . b. COUN sdictmisn).
Saline Missouri "Saline
b. CITY {If outside corpurate Limita, writs RURAL and give c. LENGTH OF ¢. CITY (If cawide corporate timits, write RURAL anJd give townahis) 0 ? 7’1

towaahip)| STAY (io this placel}
T°W’Marsha1 1 days TOWN Marghall

FULL NM?_E OF (If not in boapital or institution, give sireet address or location) .ASJ[;R&EI’SS (1! ronal, give tocation)
WSTITOTIoN Fitzgiboon Mem. Hospital 558 So.lincoln
3. SIE%NEE S%Fl': 5. (Flr.ut) b. (Middle) c. (Last) 4 mm-: (Month)  (Day)  (Year)
(Twpeor Print)  Roxie Johnson DEATH J&Il. 2,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr cooim | TEAR | & bepEm 1 Nms.
WIDOWED DIVORCED

Male 9’“

last gﬂhdu) Hngh, Té

Hours l Mln

! pacify)
Negro Married 7 April 16,1917 3
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgs sountry) 12. CITIZEN OF WHAT
done during most of working life, avan if retired) . DUSTRY o UNTRY?
Laborer Feed mill Marshall,Mo., YY1

13a. FATHER'S NAME

Johnny Johnson Alice

13b. MOTHER™S MAIDEN NAME

Johns

16. SOCIAL S'ECIJRITY

499-10=30 39

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes.no.crunknown} | (If yes, xlve war or dates of service)

14. NAME OF  HUSBAND OR WIFE
vMrs.laurae Johnson

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Yeg s.Layura JohnsopiMarshall,Mo, _
18. CAUSE OF DEATH L Cf INTERVAL BETWEEN
. Enter anly onecuseper 1 1. DISEASE OR CONDITION & [

lne for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aorbid conditions, if any, piving DUE TO (
rise to the above cause (o} dating .
the underlying cause last.

*This does not mean
the mode of dying, such
.e# heart fallure, asthenia,

ele. It means the dis-
DUE TO (o)

IEZX7

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mtribuﬂny to Me death but '10!
related Lo the d

£¢ oo

19a.. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERJ\TION ’ 2. AUTOPSY?
TION
. ves (. wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s...lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-t - = - SUICIDE homa, larm, lactory, atreat, offios bl ato.) : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 2i1. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22 I hereby certify that I atlended the deceased fraﬂ‘ ) . 1 0 _,LL, 1 | that IIast saw the deceased
alive on —f'ﬁ’nd that death occurred al m., Jrom the causes and off the daie slated above.
Zia. SIGNA e (Degres or tit) ~ly DRESS . DATE SIGNED
%’16 NagERMl OAVLALC A- ATE 24c. NAME OF CEMETERYJIOR EMATORY Z4d. LO ION (Olty, town, or county) {State)
< . . Nl
Burial (2 | 1/5 /51 Fair view Cemetery Mairshall,Mo.
DATE REC'D BY LOCAL | REGISTRSA'S SIGNATURE 3RS {5 FERAL DIRECTON 5 (3] GNATURE ABDREAS
f REG. Y o £ ha,ll ’MO.
Qe I3-S78/ 4 o , Mars j
— r {Licensed Efibalmet's Statemgnt on Referse Side)

‘)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hﬁ?ﬁ‘

$1gnedeseeninnnness e rreeennanendaido.s,
Student Embalmer .

. Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER mnhu OWN HANDWRITING (Faxlure to comply with
the zbove constitutes grounds for revocation of license.)

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




