/5. N ' THE DIVISION OF HEALTH OF MISSOURI ’i%
-t | FLED JUN 16 195]  STANDARD CERTIFICATE OF DEATH o it o DOV E

ey, 10.48
! BIRTH NO. REG. DiST. NO. _/ d ¢ PRIMARY REG. DIST. Nol/tgjé - Registrar's No......... F.
47?) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
a. COUNTY - a. STATE i3 .l b.l ndinisslon).
b)’ Iron Missouri ﬁ%ﬁolds hc?/)
/ : b. Cé"l‘Y (If cutside corpurate limits, writs RURAL and give §T I.YENGTH DEF) c. CgY (I outside corpotate limits, write RURAL az.-l give townahip} /
TOWN  Annapolis towmabiv)| STRY dpthls placs TOWN Bunker
. FULL NAME OF (1f not in bospital or institutien, give strect address or looation) d. STREET (i rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 DNEC'EE S%EB 8. (?ils_t:. b. fMidd!e) ¢, (L-nst) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) EDWARD JACKSON JOHNSON DEATH June 8 1951
5. SEX D 6. COLOR OR RACE { 7. MARRIED. NEVER rggaglsgf.) 8. DATE OF BIRTH 9. AGE (In Tesn| T BOGH | TEAR | @ W v
. S [{ - . t blrthday! H Min.
male white married ™ | March 29 1868| 83 - el
10a. USUAL OCCUPATION (Givekiadof wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Btate or forsiza countey) 12, CITIZEN OF WHAT
dopg duri of life, i retired} 4 . .
PPETTE T e e ven il own farm Annapolis Missouri 0 HRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR BIFE
i Campbell Johnson |- Polly Ann Justis Nancy Genora Johnson
15, WAS DECEASED EVER IN U.S. ARMED macss; 16. SOCIAL SECUR;I‘OY 17" INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unki ) I 3 da of . -
. Yopfgyrusieon | Ursatmmcordssciamiod | ny Ben F. Johnson,Annapolis Mo,
RTIFICATION INTERVAL BETWE
. CAUSE OF DEATH DISEASE OR CONDITION MERICAL CE oA ONSET AND DEATH
- Entet only onsesussper | |, Boralls OF HO0 0 O DEATH®
line for (a), (b), and {e) } ™ (8)
« This does mot mean | ANTECEDENT CAUSES
the mode of dying, uch | Morbid conditions, if any, giving PUE TO (b) e 00

a# heart follure, asthenia, | rise to the above cause (a) stating

cte. It meons the dig. | he underlying cause lost. . . . - Lo
case, injury, or complica- [_)UE TO (e)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

g7 .22 Vit 228018 | 33/% ves ) 1o 0

21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (e.x..inor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bidg..et0.)
HONICIDE 27844, 2 164A¢ W2 2N 2281410
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

OF .
iRy 271844 = | PP ] —220 L
2. I hereby cgrtify that I atlended the deceased from -2y , 18 LA é_‘."_(z-__, 19% 7., that I last saw the deceased
mﬂL_ 84555

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

alive 195_,@ and that death occurred at ., Jrom the causes and on the date stated above.
23a. SIGN URE {Degree or title) 23p. ADD) 23c. DATE SIGNED
.. ”,

___ﬁsz—ﬁ/ pbile S 0. 2| Geilitn b Jeta /(B

TIONBIl:tJERM'.g\(l}'ALCREMA, 24b, DATE | 24¢. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or county) (State)
ety | 6-10-51 Annapolis Cemeterv Annapolis Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DI HECTOI 3 SIGNATURE ‘ADDWESS
REG. /330 Wfi:f Funera s Ironton Mo.
7 74

fcensed Embaloter’s Statement on Reveru Side) ¢/




i
*x

RECEIVED
| ' JUN 15 1351
DISTRICT HEALT! OFFICE No.6

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 [ S ——

........................... Student Embulear Mo,

working under my persona! supervision,

Student coeecerevecacancantrainannrna teaana
Student Emba!rner

P. O. Addres,ﬁp&m% ........

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

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




