THE DIVISION OF HEALTH OF MISSOURI

No. 300 . -
" 1 FILED JUN 12 1951 STANDARD CERTIFICATE OF DEATH S File o 4965 G e
{) ! BIATH NO. REG. DIST. NO. _18_1___ PRIMARY REG. DI&T. m.ﬁz._?s_. Registrar's No .
57 I. PLACE OF DEf ] e 2. USUAL RESIDENCE (Whers Jecossed lived. If inatitution: residstce befors __
’ “a. COUNTY coln - a. STATE Missouri, .. b. COUNTY[,incoln -=d=mbm.
B 4 e ) P
b. Cé'lf;{ (I cutride corpurats limits, writa RURAL and give %.TALYENGTH OF c. Cg;( (If outside corporats Limits, write RURAL and give township) -
i "
own - Elaberry sowoehic) awesrll  rown Elsberry ) O8 7 Z
d. FIEIJIO-‘SLP'I!I'AANI'_EOORF (If not in hoapital or institution, give sirect addross or location) d'AS[-.'irDRREEErSS (I run), give location) st
INSTITUTION 418-B S, Seventh St. 416-B S, Seventh St
s'gE‘?:héEs%% a.J(Flrst) b. (Middic) ¢. {Last) " DSI'E - (Month) e (Do9)  (Yea)
{ Type or Print) ame 8 / 7/ ¢Hﬂ#¢#/ Johnson DEA“‘MEY 23 1951“’
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| if UNDER | YEAR | ¥ UNDER u WE3,
male negro WIDOWED, DIVORCED (8pecity), o iy icindasy Mom,,’ o | Brocn 2 o
| widowed 2" | Oct, 4,.1874 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE, (Btate or lorelgn oountry) 12. CITIZEN OF WHAT
done during moat of wocking Life, svea if retired) DUSTRY COUNTRY?
__laborer- retirad farming Plke County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Johnson | Harriet Donaldson deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, otﬂ:ﬁnown) (II ¥eou. give war or dates of service) none NO. Shermﬂn IOhnBon - Elﬂberry ,MQO
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁg%m
_Enter only onecauseper | 1. DISEASE OR CONDITION . H
Jige for {8y, (b, and (@) | DIRECTLY LEADING TO Dmm-(n, ?'/,? 5/4 / A e R,
L .-& ,,_ .
ANTECEDENT CAUSES €
*Thiz does nol mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (6} cpre ANE ﬁ’/)ﬂ/ 7:S i 5 9/25
as beart fafluse, asthenta, | - rise-to the above canse (o) stating '
cte. It means the dis- the underlying cause last.
care, infury, or complica- _+ DUETO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 2ol
related to the disease or condition causing death. '

19a. DATE OF OP.FRA- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

WRITE PLA[NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

10N
_ TN y ST2 X ves [ w0
21a. ACCIDENT (Bpecliy} 21b. PLACE OF INJURY (a.g.. incrabot | 2T¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE bome, farm, Ingtory, streat, offics bldg. sto) * :
_HOMICIDE
21d. TIME (Month) (Day} (Year) (Hourt | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B m | AT [ Mo
‘| 2. I hereby certify that I-atténded the deceased from %LL,&Q.%_. to élzj_, 195_‘[, that I last saw the deceased
alive on, , 19ﬂ, and that death oceurred af _g_ﬁ_ m., fron’the causes and on the dale slated above.
Zia. SIGNATURE ' 17} (Degreo or title) | 23b. ADDRESS | ATE SIGNED
(O, &, ELSrHRRRRY, /Mo %9/5’/
%u.ﬂa gkmi SJ.KLCREMA- 24b. DATE 4. NAME OF CEMETERY ORERGMARGRY | @4d. LOCATION (Oity, town, or countf) (Btate)
. (Bpwoltz) - 2 -
IDNFENRVAt @i oy 26,1951 | Berry Mitchelir ! berry-RFD-Missouri .
D.? fco LOCAL | REGISTRAR'S SIGNATURE W | ATURE ‘ADDRESS
A g Elsberry / sMO

(Ticensed Embalmer) Entzmnxl on Reverse Side)

T T




- em T -op 8l
t "ON 321440 H1WVIH 19141810
1G61 & NAP

EINEREL

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 Embalasr lo.\
A

working under my personal supervision.

Student sevesassssas rinesmersasesnees . Signed .
Student Embalmer 4012

Licensed Embalmer No

Elsberry, io.

P. O. Address

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.




