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"BIRTH NO.

ALED MAR 8 1951

THE DIVISION OF HEALTH OF MISSOURI 57(}1

1. PLACE OF DEATH
, COUNTY - - 4
' Randolph

STANDARD CERTIFICATE OF DEATH 51688 File Novvaurseomsomsimrrosomsssces
REG. DIST. NO. -2-9 H PRIMARY REG. DIST. NM Kegistrar's No, S- 7
2. USUAL RESIDENCE - (Wbers 4 d Hved. If iustifdt i befqre
a. STATE

Missouri & Randolph“““

o

b. CITY (I outaide corpurate Umits, writse RURAL and give

c. LENGTH OF €. CETY. (If outaide corporute limits, write RURAL azd give townsbip) - ﬂ Jl”

towsshipt| STAY (in whis placelf] . d
oW - rs{_ TOwN Rural--Jackson Township 7
d. FULL NAME OF (If not io hospital or institation, give sirect address or location) d. STREET (If runal, give locatlon}
HOSPITAL OR . ; ADDRESS . . ,
iNstiruTion  Jacksonville ;R.R.#2 Jacksonville; R.R.#2
3. :;JEAC!EES%F‘D e b, (Middlg e (Las) 4 DATE (Month)  (Day)  (Yean
{Typeor Print) = Loula Kate Johnson oeATH Feb. 21, 1951
5, SEX \:..| & COLOR OR'RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE o vuuna] v ea s van | o inoen 30w
Y ALl . A (Bpecity) t birthda: on D H Mia.
female\ white : ed H—"1 12-16-1871 o e
10a, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2uwte or forsisn soustes} 12, CITIZEN OF WHAT
done during eost of working life, sven if retired) DUSTRY r () COUNTRY?

hougew1fe.

home

Randolph County,Missouri 1,3,

13a. FATHER, s NAHE
William ‘Swetnam

13b. MOTHER'5 MAIDEN NAME
Hannal Carter

14. NAME OF HUSBAND OR WIFE
Francis A. Johnson

I5. WAS DECEASEDQ EVER'IN U)S'ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, B0, 00 m:fmn) (If youlzlve war or d.atu of service) . R . . "
I onessn T none” R none Mrs. Orb Browni; Jacksonville, Mo.

UNFADING BLACK INK-—'M_AKI;': A PERMANENT RECORD

18. CAUSE OF. DEATH

Fntaron]yonamus:per I.'DISEASE 'OR CONDITION

lne for (a), (b), and (c) BRI Y
A—-—-‘-—.——l A
*This 8535 net mean

DIRECTLY, LEADING TO DEATH'(,)

ANTECEDENT CAUSE...

MEDICAL CERTIFICATION INTERVAL BETWEEN
: Z Z Sf % !!f ONSET AND DEATH

the mode of dying, such | ‘Morbid conditions, if any, giring DUE TO (8) - — -
az Marlfaﬁurc,asthm!a, |- - rise to the adove cause (a) slating cotoTs o - -

ele. It meons the dig-

the underlying catiae last.

o2t ¢f

core, injury, or complica- _ DUE TO {c) -
tigm eohleh caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contribuding to the death but nof e
related to the diseane or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ - 20, AUTOPSY?
TION ey
YES D NO EB
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s.x..inerabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE bome, farm, tagtory, street. offion bids,.ate)
HOMICIDE N
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2T here.by certify that I g:tended the deceased from lz&:é. 19_*5./_, lo M, 195:_{.., that I last saw the deceased

iﬁ, and that death occurred al

m., from the causes and on the date slated above.

%NATURE Z % Z ED%I 23b. ADDRESS _ ’ —sts . i ;cs:;\::z?l

WRITE PLAINLY-—USIN

u NBEERMBJ- CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtnte)
{Epeelly)
Buriat 2-22-1951 Huntsv1lle Cemetery Huntov1lle, Mlssourl
i IST "5 SIGNATURE 25, FUNERAL DIRECT S 6M £33
DATE REC' BY L%CEAG REGISTRAR &; ‘ :

R .2

(Licensed Embalmer’s Statemnent on Reverse Side)




-

Date Received: fHMARS 1958
DISTRICT HEALTH OFFICE #2-

District File Number &-S7/- 4«7
Date Filed: MAR 6 1351

-~

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 Embalmer No.

" working under my personal supervision.

Student covvrennin eeesemsesnsscasaserananas Signed.jM K%p

Student Enbalmar
Licensed Embalmer N03 ? / ‘9“/

P. Q. AddxusM XZ

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

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




