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WRITE. Pi‘AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:

FE YiaWN Ur

~ ALED MAR 8 1351

EALIR Ur Mo RIKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. D#5T. m-m Registrar's No... ui..':.. ..... S

State File No....

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived, If loatitation: residence bafore
a. COUNTY . a. STATE UNTY adbslon).
Audrain Missouri kidraln oo ¢
b, Cl'l};Y 14} nuldda.enrmnu u.mu.. write RURAL and gtve CSTALYEE{{E OF. . c. Cg‘g’ (1t outaide corporate limita, writs RURAL aad give townabip) | - O
WY _Mexico dayg TOWN ,7’]/1 M
. FULL NAME OF (If not in bospital or instisution, glve street addres or loeation) d. STREET \ él rursl, give locatien)
HOSPITAL OR ADDRESS,
INSTITUTION : s 414 Y. Promenade
3. NAME OF . {Flrst b, (Middle ¢, (Last)
DECEASED s (Fist) ¢ ) 4. Dg}h' (Month)  (Day) (Year)
{ Type or Print) Robert Qjohnson DEATH 2 2L 1951
5, SEX 5, COLOR OR RACE | 7. V'&‘FD%%EB BIE\}ISECEBRRIED' aLOATE OF BIRTH l Q.QA‘?E o n]nn ; nug::l lf..l.': O UNOER &4 wRS.
N . (Bpedify) i a Houre | Min
male .,/ | negro il Nov. 27, 1502 48 l |
10a. USUAL OCCUPATION (CHve kind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Buate or forelge oountey) 12, CITIZEN OF WHAT
done duﬂ% et of working [ife, sven if rytired) DUSTRY . . o COUNTRY?
orer Al s Missouri U. S.

|3a.‘FATHER S NAME EN

Johnson |

. 13b. MOTHER'S 1D
'-,‘..‘
o : Mi " /'[IIW

NAME T4, NAME OF HUSBAND OR WIFE

——e g

5. WAS DECENSED EVER-IN,U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 FORMANT' E IMATURE OR N‘NE ADDRESS
(Yes. pagor lmlrno'n) 1 i, Kive war 5 or dates of sorvies) . RO .
n?ﬂ‘n Cn ey G el 7 P -
18. "CAUSE OF DEATH R MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
isoper ‘[ 1; DISEASE OR CONDITION . . NSET
1 e o oy e | "DIRECTLY,LEADING TO DEATH*(,, _Tuberculosis and Myocarditis ?
o) ," L3 N h . et r -
" | ANTECED : L.
*This does mot mean | AN ENT CAUSES Myocarditis due toc Tuberculosis
the mode of dping, such. | Morbig comditions, i g gotng DUE TO (&) _
ar heart follure, asthenda, | Ti8¢ fo the above. canze (a) stating. - ] e R N
N ete. 7 means the dig- | the underiying cauae lost.
ease, infury, or complica- DUE TO {0}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0 d 2- ‘x
" Conditions oontril'rutin to the death but not
related to the ﬂ g death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
none . ] Y!SD NO Ei-.}
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY ta.g..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) - | {COUNTY) “(STATE)
SUICIDE home, ferm, factory, sireet, office bidg., eto.) ) : Se
HOMICIDE . o1
219, TIME (Month} (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . -
WHILEAT[™] NOT WHILE, .
INJURY WORK AT WORK
22. I hereby cert jy th I attended the deceased from 2/ 3/ 51 19 , lo 2/ 214/ 51 , 19 , that I last saw the deccased
alive on _2 , and that death occurred at 9-_2Lam , from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED
- 101 N, Western; Mexico, Mo. . |.2/2h/51

2. 51G RE {Degree or title)
ﬂ 0 /foh/ - MDY

B RIAL, l:m-:ﬂA- 24b, DATE

. LOCATION (City, , OF connty) ~ * ¢ (State)
! 2oatd % 0

D BY I.DCAL 'S SIGNAT
REG,

\TE RE(’E':l

~ AME OF CEMETERY Of CREMATORY
2 24~/ 9" / | M .

's Suteshent on Reverm Side)

OH' £ SLGNATUY ADDRESS
m/dk' M 5 ?E?a




LV Y.
4} { .
, .
%,‘ Date Revoived: - WARS 1950
?l g;jsszﬁﬁT;:EAL’rH OFFICE 23
_ e Nuthbeg. S/ —¢
N s e T TUDEVE TSR ux i
ot~ oo t
L ‘ ]_ MAR 6 195 J
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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, ossby

Student Embalmer No..ccsarsvasnoesososannees

Licensed Embalmer Nogjop‘_

P. O. Address /é"A‘”"—j"") " %‘9

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision,

31 gNedeeeasusosvanossrrsssvrasnnnsnsssansas

Student Embalimer

i .
H




