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! BIRTH NO.
1. PLACE OF DEATH

FILED AUG 21_ 1951
REG. DIST. NO. :i E P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No. ’.2_.638 r?..
-
RIMARY REG. DIST. NOM. Regisirar's No,~ 27 i

2. USUAL RESIDENCE (Whers d

d lived. If & il ora
a. COUNTY ca 58. f/yﬁ a. STATE Missouri b. COUNTY Cass -dmi::&ﬂ-
b. COI'IF;Y (i1 outelds corpurate Umits, writs RURAL and 'iv:h/: g‘l’Al;(ENfl!:pI?F) <, C|TY (If outside corporate Hmits, write RURAL l.nd cve w-uhip) H - "
tow] ] il ) 3’
TOWN Drexel 17 0n o Drexel 1 ?6“( NN
FﬁLL NAME OF {11 mot in hoapital or institution, give streot addross of location) d.ASng{I — (H ronl, e locatlon) - T
wermurionlot in hosp. In Own home, No streéet address. & o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE, .. .(Month} __(Day).,_(Year) =
DECEASED = e Bt/ i -
(Tvpeor iy AXEY D JOHNSOXN., oiam Aug. 1§, 1951
5. SEX 6. COLOR OR RACE | 7. MARIR'EB, NIEVchIéléRRIED, 8. DATE OF BIRTH 9. AGE (l:;;w).n r c:'m ) YEAR | O UMDER u Wis.
f; ¥, on Hours .
Hale<” | White "REFPIEE L™ | Jan.27, 1874. | ¥ |§ g ||
10a. USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done ﬁmsEut of wuan( life, aven if retired) > DUSTRY / COUNTRY?
Coffea Grinder Saline Co. Kans, U.S.4,
13a. FATHEH S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Johnson Anna K. Swenson Berths B. Johnsen.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’

Yea

9 BSOiIAL ;zECURIT‘ui

. of unkoown)

{1f you, ﬁ-nr or dates of service)
[8)

l: _INFo_RMANT"". SIGNATURE OR NAME ADDRESS
INTERVAL BETWEEN

g e
alive on

Oe
18. CAUSE OF DEATH - DI1CAL CERTIFI TION
ONSET AND DEATH
Enter only onecaussper | 1. DISEASE OR CONDITION ﬁw A
line or (&), (b}, aad (c) DIRECTLY LEADING TO DEATH'(a) M&W \5 /1 g
*This does not mecn ANTECEDENT CAUSES 1 . /&
the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b) 1 el
a# bheari fallure, asthenis, |, rige to the above cause (o) fating [P e b R 7 .
de. It ‘means the dis- . the underlying causelont, = . - - W .. - - P Tee T L
ease, infury, or DUE TO (E:)
tion which coused deozh. | I1, OTHER SIGNIFICANT: CONDITIONS. ..
Conditions contributing to the decth but 2ot W
related to the disease or condition causing death -
19a. DATE OF OP_‘FCIFE)AN- | 185 MAJOR FINDINGS OF OPERATION. - e . - 20. AUTOPSY?
e oo ay 4é3><‘ mD mm
21a. ACCIDENT (Boecily) Zib. PLACEOF INJURY te.e.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hama, farm, factory, strest, offics bidg., e20.) . v b v - , -r
HOMICIPE .
2td. T(I#E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK’ T St
2. I hereby that I altended the deceased from 19.:1/. lo 19ﬂ_ that I last saw the deceased

, and tha! death occurred al _9_0_Pm Jrom the causes and on the date stated above,

[ewt 4

(Degma or title}

A

Zib. ADDRESS l Z3. DATE SIGNED

. Drexel; ‘Mo o 8 f 11«/ bl,

3

. BURIAL, \SREMA-
TIO

24b. DATE ) | 24c I\A“E OF CEMETERY

/O

oR caem‘roav " ,z4a LOCATION (Ctty, wwn,m'eounty) . (Btate)s.
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' HEAL'I‘H DEPARTMENT | . .
-‘E&a’h:-v.m )

STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me BEEEEXXT .

-working under myCPesIRRSRCERVision:

StUdeNt sosssnscsvsserrnrranearacsasancsnaas - : Sigmed.
Studwt Eﬂulur : :

P..O: Address_ DTOXOL, Misanum.. .......

"u + Note: ThemWSTBESIGNEDBYTHEuCENSE)MALMERmhuOWNHANDWHNG. (Failmtocomplymdn |
'ththummm&hmdﬁm)

-1 dhis body is bot*embaimed, fact should be so stated above. e




