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STANDARD CERTIFICATE OF BEATH

State File No... 4‘1.84._._

male | white WIDOWED, | mvo@:o priiri

REG. DIST. -9701 PRIMARY REG. DIST. N‘E’_lz_. Ragistrar's No, ..../... e —
= 2 USUAL RESIDENCE (Whers decorsed lived. 1f § Wenos bafors
Bl Toury P1lat8™™ " - pH g“‘“‘"“;‘{’ :
b. CITY (I oxtside eorpurats lmits, write RURAL and sive ¢. LENGTH OF c..CITY (U cuside sorporate linite, write RURAL and give township) - .
oM Smithville o) 1 wsek|_ tom Dearbom /
d. Fi‘ljé"sLP#Ahl‘.Eo%F {11 2ot ia hoapital o7 institution, Kive strect 2ddress or location) d'a%rl;tlsgs 2 rusal, ghve loestlon) * =, A
INSTITUTION Smithvillie, Hosp. v ’
3. NAME OF a. (First) b. (Middle) e. (Last) 4 DATE ' _(Montt)*: (Day) " (Yesr)
(Typeor Print)  J©88e Peter Johnson DEATH ‘Feb. 11,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| # UNDER | TEAR | ¥ GORR ¥ wis.

Feb. 1, 1871 | B

Months ] Days | Hours | Min,
o1z

10a. USUAL QCCUPATION (Give kind of wark

10b, KIND QF BUSINESS OR IN-
domdnrl?.mmtolwurkln;llh."mil ratired) DUSTRY
er .

fam

11. BIRTHPLACE (Stass or {orelgn country)
Buchanan Co. Missourl

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Pasley Johnson

Nancy Pumohre

NAME 14. NAME OF HUSBAND OR WIFE

Kathyrn Bilas '

|l 192 DATE 'OF OPERA- |
TION

| Enter only onecausaper | |- DISEASE OR CONDITION

15. WAS DECEASED EVER IN I3, S. ARMED FORCES? | 16. SOCIAL SECUR};I‘Y 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yeu.n0, o unknewa) | (If yea, ui d { ervice) X
o nﬁcdun nowDn, yab, vo war or datea of service, nOne Mrs . N ‘P .Noble Fau cett ’ I\{O N
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Lo C C:A IHTERVAL BETWEEL

W

line for (a), (b), and (c)

*Thir does not meen

DIRECTLY LEADING TO Dam'(,&ﬁpﬂu
ANTECEDENT CAUSES Z g /

Mw%h

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

efiae tothe abope, coute (a) saling ~ouy oo oranre coan

’-/-22/.H

m.-.....r—

I et

108 heart fallure, asthenio;.
ele. It means the dis-
eqse, infury, or complica-

“'thé tinderlying cause last.

DUETO Q) o oo com cmco e v o -

tion which caused death. | I5. OTHER SIGNIFICANT COND!TIDNS

TRt gt o
Conditions contributing to tlu death but a0t ‘: ? ;
related to the di oF £ g death.

+

Lmgefedrt Inohad - e

“195" MAJOR 'FINDINGS OF'OPERAT]ON"' FaAS 20

20, "AUTOPSY?

v [ w (]

TeAF 1 ILIin i 4 O Fil s diwrmd b1 X irea wor caniw

3

2a; SIGNATURE: or title}

wi w3y

3 G

Zim ACI:IDENT (Bpeity) 21b. PLACEOFINJURY (0.8.. 1n or about Zlc (CITY TOWN OR TOWNSIIP) Srerngun § (CUJNTY) wm l...w(S'I'AT'E).,- .
SUICIDE bowme, farm, isetory, strest, offies bidg., e ) - .
HOMICIDE

2)d. TIME (Mbewtd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. e - e ienim ewe mnun CNOTWHREF™ | 00000 ses eeirssresassrsascarrenanaran- ooarnbul
INJURY AT WORK [ D AN

2. T herebyleerts ylth&t 1. attended the deceased from 2. = 2 1 S_K lo _g_""'_/.é. 19.?2{ that I last saw the deceased

alive on - 1,9'5/ and that death occurred at m., from the causes and on the dale stated aboee.
- 23b,

23c. DATE SIGNED

Bzl f:

%”ﬂ% |.;1 /3Es )

2b. DAT;E
2=1%=51

non*‘h‘éu “h{%é‘iﬂ."
)

Dearborn

24c. NAME OF CEMETERY OR CREMATORY’ i

2407 LOCATION (City, town; or cosinty) ‘=7 2 v'(Biate) -
2 DearBNorm inMory B vesd it

L ateia ‘,r.v. o oan

WDBYLOCAL

25. FUNERAL DIRECTOR'S $1GNATURE 'ADDRE 83
LA Vaughn—Aufranc Dearborn, Mo.

Emss'zn?/?'ﬁ géé -

" (Licensed Embal

Side) -




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, or by .

Student Embalaer Ne.

- working under my personal supervision.

Student siceeess Smed...éd_f.ﬂ‘/__

Student Embalmer g
Licensed Embalmer e 0 -2 3

P. O. Address Y X,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 3 comply with
the chove constitutes grounds for revocation of license,)

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