FILED MAR 27 1951 THE DIVISION OF HEALTH OF MISSOURI

No. 300
e STANDARD CERTIFICATE OF DEATH Stte File Wo,..
{BIRTH MO. REG. DIST. NO. ff ﬁ PRIMARY REG. DIST. MO J—_/_Lé Rtgu!mrsNa...j S,
, I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived. It lastitution: residence belore
a. COUNTY a. STATE b, COUNT admimton).
Cnldwall M1 ssonri (ra't dwall
b. CITY (I outelds corourats limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outaids sorporats temits, write mm.u.. aod glve township)
Tg‘dRVN towisbipl| STAY (la this place) - g\ﬁﬁ R / 3
Rural- | 5 _hrs. oWt Rural-Davis ] 4ad .
d. FU%P?'?AMEOOF {1 oot in houpital or instizution, give streat sddress or location) d.ASpT[l;!FEEESI's a I.‘n" ﬂ“ loeation} T, 6- -
INSTITUTION 3 mileg gouth RBreckenridira Mo L
, 3. I:I;‘E?:héﬁs%% a. (First) b. (Middle) c. {Last} . 4. Dg}'E (Munth) any) (Yw)
(Tvpeor Prin) __ CTYDR, MAN TZEY JORNSON - -1 oem /= 1751
5. 3EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER | TEAR | I UkDER & was.
. WIDOWED, DIVORCED (8pecify) J"' 2 5/ 197> Last birthday) | Montha l Days | Hous | Min,
M q MARRIED f |9 -AY- 38 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g ' o
dons during most of working Hlu.w.nl;l' mimd‘m) - DUSTRY (Grate or farslen souatey) O 12cg|1;:12_§f#957 WHAT
Laborer Locker Plant Dawn, HMissouri .S,
[!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leg ¥W. Johnson { Nellie M. Jobnson Rarth
15. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y ws, 8o, 6t unknown) l (If yew, xlve war or dates of sarvice) 2 ‘- gO > A
Ko 7 2-/ ?«2 ¥ Taor W, Johnson.Newn Mo
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION v INTERVAL BETWEEN

ONSET AND DEATH

. Enter only oneceuse per | 1. DISEASE OR CONDITION . \ A ; :
Hao for (a), (b, and (cy | DIRECTLY LEADING TO DEATH® (4, _ 4‘ : ; osTheRR
*This does not mean ANTECEDENT CAUSES 2 ‘/

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
at heart falliere, artheniia,”| riseto the abote causde {a) stating - -

an?'t

, ' LY
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD W <

the underlying cause last.
ete. It means the dis-
care, infurg, of compl, .. - DUETO @9 M @—ML,M -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS (p v gb
Conditions contributing to the death but 1ol
reloted to the disease or condition causing death, . N .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N o ) oo 20. AUTOPSY?
TION 3
: F . c /f /- YES D NO m
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ox..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, larm, factory, street, office bldg., e10.) :
HOMICIDE
214d. Télg_E (Month) {Duy) (l’np (H.pur] dﬂ?. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ‘,
ILEATF ] NOTWHILERT
iNJURY / gl S / WORK AT WORK
2, [ hereby certify that I attended the deceased Jrom , 19 , to __ __, 18, that I lasl saw the decedsed
alive on , 19 , and tkat death accurred al ________ m., from the causes and on the date stated above.
- 2z, SIGNATURE MM or title) 23b. ADDRESS l 23¢c. DATE SIGNED
{ 9’7&‘ o . ﬂ,—é : % Cos P31 =57
24s. BURIAL, CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY" { 24d. LOCATION (Cliy, town, or county)  ~(State)
TION, REMOVAL (Bpecity) - . L .o
burigl AlJan, 24.°'5N -Monroe cemetory,- Indiow Migsouri

DATE REC'D BY LOCAL ISTRAR'S TURE S 713 | 5. FunphA . AbDRESS
wm% /5;244_&{ A ;./_

{Licensed Embalmzr s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER R T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-br'-__..—.-..—._-:."'-—'

I e W - Student—Endutwer—ios 2,
iy . \ ..
Signed . L2V éd W
s_.gliﬂu ---------------------- IEN R RN NN IERERE N NNE] huu*d Embalmer Nn %J#a .
Student—Embedaer
P. Q. Address £25 A of B

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 5o stated above.




