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

’ FILED JUN 20 1951

RN WYY IIWEN W

'BIRTH NO.

T I Wl Vs

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.-IlLPRIHARY REG. DIST. NO. . Registrar's No..... :

[

State File No.. &a'j‘gﬁ Eﬂ’

1. PLACE OF DEATH

8. COUNTY Lefaye tto

2. USUAL RESIDENCE (Whire devenssd lived. I institution: ‘residence before

» STATE M sgsouri > OUNTY Lafaye tte-

-y
— %
. L)

Louis Johnson

Minnjie Hader

b, CITY {If outoide corpurate Hatta, write RURAL sod zive csr LENGTH OF & Cg’ﬁ( (If cutalde sorporate limita, write RURAL asd give townshis)
) T gt
o Rural Washington Tl “i,ff‘é""“ TN Odesse 7 &L L)
d. F;'Jé.sLPIiV_I._AAME OF (If ot in hoapizal or § give streot addrems or L dAsDrgﬁEEETSS (I ram), give looation) “ﬁ
INSI'ITUTION |
3. NAME OF 8. (First} b. {Middle) ¢ (Last) 4. DATE {(Month) (Da
DECEASED . 7 _ (Year)
{ T¥pe or Print) Bennie Halter Johnson otarn June 11, 1951
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, BE‘}IEECPESRRIED. 8. DATE OF BIRTH 9. AGE (lnu)ln ‘: UNDER | TEAR | O ChOEN 2 s,
M W Wipié& ED (8 ) DQO. 13' 1894 birthday, onu-’Dm Hmluln.
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w r forelgn
B orklns life, even If retired) | DUSTRY _ ot o) </ _ % crrrzg‘a”orwun
. Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Waneta Johnson

line for (a), (b), and (c}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR RAME ADDRESS
(Yoe, nTru.nknown) [0 qunr or dates of sorvice) N on NO. |, ) ) ’
88 - i Mrs, Wanets Johnson Odesss&, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION W Wﬂm
I, DISEASE OR CONDITION NSET
inter only onecausoper | by, REETLY LEADING TO DEATH-(,) :

ANTECEDENT CAUSES

Morbid condition, if any, giving PUE TO (b)
rise {o the above cause (o) stating

the underlying cause last. %
DUE TO (¢)

. *This doer not mean
the mode of dying, ruch
or heart falfure, asthenta,
ede. It means the dis-
‘eare, infury, or complica-

//

et

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reduted to the disease or condition causing death.

tion which cavred death,

¢ 976X

19a. DATE OF OPERA- | 196. M R FI INW 20. AUTOPSY?/ ™/
TIoN %
v [] w i
2a, summﬁ;zgf 6 (Bpaciy, Elb’ﬁl.ACEOFINJURY [T I;::abw: 21c. (CITY TOWN. OR TW (SI'ATE) t
e, aatory, L)
1f 29 Tame (Meoth) (Day) (Year) (Houp' ZINJURY OCCURRED zu HOW DID INJURY, W
Wy Ly [/ 250 (25 ﬁ““ﬂ-"ﬁ}“‘,‘z‘l‘:‘i- 7, a,/éW
reby certify that I attended the deceased fro éﬂ L 1957 % L % t saw the deceased
alive on , 18___., and that d occurred al m., fron{the causes and on the date slated above.

Z3a. ) jj (Degree or title)
W@@,& (2 pir

Zk. DATE SIGNED

2a. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or count, (Gtale)

T 'bnur?af'o”” June 13,1981 Odesss Cametery pdessa, M8,
AT Aﬁ'ioﬂi r'sksalauruu ode Baananssuo

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE -
? : E_!_EE. g 9 ...! 7‘ f




RECEIVEDG-'9-%/
DISTRICT HEALTH OFFICE No, 3
District File Number . —-- -aea..

Pate Filed &2/l cmeerrcan - .

S .
\Q’ -
& |

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 ——ooomee...

working under my personal supervision.

S P LY P, i eeeenaanaan

Student Embalmer Licensed Embalmer No

) P. O, Addreu
o~ . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e



