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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LY

ar 29 I‘M‘T

M.ltglu Qunwzd A.Uuﬂ-u.; W
mh‘A. pg;%ﬁmd Embalmer’s Statement on Rm_&T)—_H'—_:b::;

FILED APR 3 1951 STANDARD CERTIFICATE OF DEATH State Fite Now.ovrmmn £
BIRTH NO. REG. DIST. NO, _53_8._ PRIMARY REG. DI}ST. m.m_o_. Registrar's No. g '7
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lUved. If inet recidance belore
COUN STATE b. COUNTY T adicimlion)
2 0N one L .. v Missouri Boone >
b. %EY (Ilwtnid-oorwnul.lmlu -uunmx.mmn) CS'I'AI?E:‘ﬂl:.:?E c. CITY m hl.lm!h write RURAL and give township) 070'1)'
row Colunbia - fgek, fgr S SONEIE | omshin D,
d. FI_L{IOL%PIIM_PAIT_EOOF (If act iz hospital or instlvution, gire atrect addrees oz location) d. A%IgiEEr (! roral, wive [scation)
INSTITUTION ~ Route 6 S poute 6
3. NAME OF a. (First) b. (Miadle) c. (Last) 4DATE  (Maath) (Dep)
{ Type or Print) WILLIAM FDWARD JOHNSON o March 28, 195]_
5. SEX 6. COLOR OR RACE |} 7. #ﬁb%%gg EIE‘\I%FRlCIE!SRRIED ) 8. DATE OF BIRTH 9. I.A.?E {Ia n}-n ; UNDIR ¢ YEAR | @ UWOER & was.
R . @ Hours | Min,
Male ) | Whdte Married ? " | sept. 12, 1865 g5 "C™hE" ||
10a. USUAL OCCUPATION (Giekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working Ife, sven if retired) DUSTRY - i COUNTRY?
Retired Farmer — Boone County, Missouri() 1.5
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pettis Johnson. Katherine Estes Pearl Johnson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII:II-OY 1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos, of unknown) | (I . kive war or dates of service) .
N Fou. wive yar or dutes of s Mrs. W,E, J thson, Route 6, Columbia, Mo.
18, CAUSE OF DEATH CERTIFI ION N Ig'l‘ERVA ETWEE:
_Enmon]yunomw I. DISEASE OR CONDITION
line for (s}, (%), snd (c} DIRECTLY LEADING TO DEATH‘(a) .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _,, e /0
a8 heart fallure, asthenda, | ride to the above cause (o) stating . . - - .
ete. It means the dig- | th¢ wnderiying cause last.
case, fnfury, of compli DUE TO ((:)‘r
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS / e
Conditions contributing to the death but not T X
related to the diseare or condition causing death. {,, /O
19a. DATE OF OPTEEJJ}'I-) 198. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
— / ves () wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x..looraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} - (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg., 40} - :
HOMICIDE e
2id. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
OF . WHILEAT ™ NOT WHILE
2, I hereby cert that If d the deceased from 1957, to M .isﬂ,-lhat I last satw the deceased
alive on / and that death occurred at ., from the causes and 93 the date stated above.
. legroe or tla) ~ 23c DATE SIGNE9
P : - 2737
*ﬁo g\m REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR ORY m TION (City, town, or county) (Btate)
! ! )
16375&' Mar. -30, 1951 Memor:.al Park Cemétery .| Columbia, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'Y S| GMATURE ‘ADDRESS

t -




RECEIVED -2 -4/
DISTRICT HEALTH OFFICE No. 3

District File Number

- e -

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

Signed....... csersavannue Cesasaasarans

Student Embalmer Licensed Embalmer No. 'V/ 2/

P. O. Address__..Z:

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.)

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




