THE DIVISION OF HEALTH OF MISSOURI - |

. No.300 ¥
e FILED APRL 19 1951 STANDARD CERTIFICATE OF DEATH I ¢ 24 X
:I) ' BIRTH MO._ REG. DIST. NO, / 2[ PRIMARY REG. DIST. NO. _7_”_£. Kegistrar's No. ...............é.......... —
5@ 1. PLACE OF DEATH R 2. USUAL. RESIDENCE (Where d d lived, If iostitution: resid before
a. COUNTY a. STATE . b. COUNTY aduiisslon).
' L1v1ngston Migsouri ) L v1ngston .
é b. C'TY U1 outcide corpurats Hmits; write RURAL and give cs.rALENGTH OF €. ng {1t outside morporate limits, write RURAL acl cive townshig)' e . .
township) eo) . TR e e e o -
Town Dawn mMonroe TWP ’9‘13?}3' ToWDawm, Monrce Twp, =~ ..~ *ﬁﬁﬁ ﬁ : ‘
d. FULL NAME OF (If not in boapital or instlintion, gire streot sddress or location) d. STREET (If rural, give location)” .- LA e
HOSPITAL OR b e TR B
INSTITUTION mx}xtxx*mhmxn ADDRESS & Lt
B.gE%rEES%IE a. {First) b. (Middle) €. (Last) 4, DS‘EE (Munm) - (Day) ,,-(ym)
{ Type or Print) Henry A, Johnson DEATH Apl‘il 9th,"‘1‘951
5. SEX 0 6. COLOR OR RACE | 7. #ARREB. gﬁggcagsnmm, 8, DATE OF BIRTH 5. AGE (Io years| o (aDER | YEAR | 0 Gooen u ARG,
. , )] M,
m le white WRRHET O1ORE) S (Dec, 22, 1859 gy |Mosian] B | Houn ) b
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring most of working lifs, nm:}l nl.lr-d‘u) DUSTRY (Brate o farclen countsz) d lngLrlZEN OF WHAT
farmer own farm Dawn , MIssouri .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issac Johnson Polly Marker Fannie Johnson
!15{ WAS DECkEASE;.'} E\(c’ER INﬁU.S. ARMdED FCI)RCE!‘,S.? 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o8, DO, O 41 o . s WAr OT TV . L3
Arisnall B moteerial e Hallie R Johneon Dewn, Miscari

18. CAUSE OF DEATH - MEDI CAL CERTIFI
_Enter only onecauseper | [. DISEASE OR CONDITION
line for (s}, (b), and (9) DIRECTLY LEADING TO DEATH‘(S)
. ANTECEDENT CAUSES %'
*This does not mean -
i 1&/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | . rite 10 the above cause (o) sating B - . .
| ete. 1t means the dir. | the wnderlying cause last.” : %

eaze, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 5 %: z f
Conditions eontributing to the death but not M
related lo the disease or condition causing death. ‘E t’ s ;

19a. DATE OF OP'F%AIN; i1%b. MAJOR FINDINGS OF QPERATION
L

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.s.. lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - home, farm. fastory, sireet, offios bldg._ ete) :
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Houn | 2le. INJURY OCCURRED | 21{, HOW DID INJURY OCCUR?
INJURY . - . .| WHILEAT NOT WHILE s
coom WORK AT WORK

o y S/ . ] ]
22. I hereby eertify th attended the deceased from WL 193‘1 lo %_‘”_ﬁ, IQ,Q, that I last saw the deceased
alive on 94;, and that deatk occurred alQ 200 1 o frof the causes and on the dale stated above.

1]

23, SIGNATL&E v 0 {Degres oz title) | 23b. ADDRESS 23¢. DATE SIGNED
zé—& Wm«g ,ﬂL Ludlow, Missouri 'ﬁ- 10-51

2ia. BUR] 3 \L; CREMA- 1 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clly, town, or comnty) (State)
FEUrTET Y7 4-11-51 Gollar Cem, Davm, Missouri

DATE REC'D BY L?!%AGL REGIST|
4-10-51 ' 2

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ADDRESS




- A1
e “"'r‘- e LUV ot MY e : v
\“‘\';"' . -
Ly . S'rA'rmr BY LICENSED EMBALMER
PR S SOV

IR SO PR

1 hereby cemfy that the body whose name is recorded on thie reverse side of this certificate was emba.lmed by me, or b)__._.
N

working under my personal supervision. @
Student ,eeupinance. Szgne (=%

Studcnt Enbalnar

Student Embalmer No. . vt

. et . . t ~ 1
N -3 . Ve AN ‘ Licensed Embzlmer No
. ' v BNy ey,
P. 0. Address ' Braymer, Mo.

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

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




