THE DIVISION OF HEALTH OF MISSOURI-

e FILEU JUIL 6- 185] STANDARD CERTIFICATE OF DEATH s Fite o 2GRS
7/ BIRTH WO._____________________ REG. DIST. WO, ﬁL PRIMARY REG. DIST. m@iz_ Registrar's Now— ... 3w vrmn ‘
5? “1. FLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lved. If lstivution: reckiencs before
a. COUNTY a. STA ot b. COUNTY sdicimion),
g/ Limnm "Misgouri - Linn i
b. CITY (If ocutcdde corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (1f outsids corporate iimits, write BURAL and give townahip)
OR tawnehip)| STAY (in this place) R /Fz'
TOWN  Brookfield 19 yrs TOWN  Broolfield g5
d. FULL NAME OF (If not in hospital or Instisution, give atreet address or location) d. STREET (11 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Melarney Hospital 1111 Sunget Hill Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mozth)  (Day)  (Yean)
( Type or Print) MYRON JOHNSON pEATH  June 25, 1951
5. SEX () |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (o yous] i mca TEAR | O woer 0 e,
(Spacily) o Days | Hours | Min.
M W WP February 12,1932] 19 l |
¥0a. USUAL OCCUPATION (Gve kindof work | 100, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forslen coustry) d 12, CITIZENOF WHAT
De o omt of working [ife, avan if retired) . RY?
uden - Kansas City, Missouri G278,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+“Mason F. Johnson | Bess Finkelstein '
|3{ 'WAS DECEASED EVER IN'U.5. ARMED  FORCES? lu_s; SOCIAL  SECURITY | T7. INFORMANT S GIGNATURE OR NAME ADDRESS
- ( uao unkno-n) lllmzhmurd.n!-durviu)
& -.Je.;i'n. [ Mason F. Johnson Brookfield, Mo,
18. CAUSE OF DEA'TH[- = MED AL CERTIFICATION Ig:ggrvﬁ%rsﬁ
| Enter only onscausepér | 13 DISEASE ORI CONDITION .
Lo tor (e, (3. and (@] - PIRECTLY LEADING T% Dg;:m-(a) /‘Z;a Lrgeed

This does ot meth ANTECEDENT CAUSES — /
the mode of dying, such | Adortid conditions, if any, giring CUE TO (B) PRt Tt et e nanrenns ﬂw—_—« P P

a# keart failure, asthenia, ride to the above cotize (a) dazing
the underlying catize

de. It mesns the dir- . ’
care, infury, or complica- DUE TO (¢} M ‘-’-._M—A-f = e, -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - BRI
Conditions contributing to the death but not - /43 /{/
related to the d or condilion causing death. .
19a. DATE OF OP'FIFC!)AI'i 19b. MAJOR FINDINGS OF QPERATION . ' | 2. AUTOPSYT
e
‘b ) ves [ ] wo (71
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —n home, farm, tastory, street, offioe bidg. ete.) .
HOMICIDE —
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY. OCCURRED 211. HOW DID INJURY OCCUR?
. : 7 WHILE AT NOT WHILE
INJURY - = | “work L AT woRrk

2. I hereby certify that I aitended the deceased fram Hﬁz 19_-2_?' that I last saw the deceased
alive on_,ﬁ’/}— 19 %7 , and that death rred al m., from the cauzes aud on the dale slated above,
2. Si . 0 (Degree or titl) | 23b. ADDRESS ’zac DATE SIGNED
fﬂu,/_i,&:,, Z . . o B 4 N p-z,az.i Aﬂ‘—-—»{&:;_/ é/)—ﬂ/a'/
BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity¥'town, or county)” “(Btate)

Tion; Brried 7 | June 27,1951 | Rose Hill Cemstery Brookfield, Mo,

WRITE PLAIﬁLY*US!NG UNFADING BLACK INK—-‘-MA&(E_A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S snsr}xrunz 76 7, 25. FUMERAL DIRECTOR'S SIGMATURE " abowe$s

{2757 ,@w Wright Funeral Home, Brookfield, Mo.
(Licensed Embalmwr's Statenemt on Reverse Side)




. Date Recelved: b2 NS
' - . DISTRICT HEALTH OFFICE 2
. . District File Nymber %57~/ A%
- Date Filed: JUL 3 1951

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 Embalwer MNo.
vworking under my personal supervision. ;

STUALNL coveusrsnsassncncnssnancansnansaran Signed
Student Embalmer

P. Q. AddresuW 570-

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 [mense.)

K this body ir not embalmed, fact should be so stated above.




