THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 HLEB
(e SEP 26 195y  STANDARD CERTIFICATE OF DEATH sue i e 30604
' BIRTH MO. - REG. DIST. WO, _f_(p_lL PRIMARY REG. DIST, ﬁo;m Registrar's No _/ 0.1
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decvased lived. 1f bmtivation: residonce before
. COUNTY . STATE * “ > ! b adinimion).
A >+ Johnson . Missourl L& CONTY & ohnson ™™™
. 2 L) b. CITY (1 cuteide corpurata lizaits, write RURAL e grdl?mm £::) e Ty ‘." outeids sorporate lizit, wrts RURAL scd cive tawanbip) S- Y, :?u
TOWN Viarren sburg 5 rs oTowN’. Warrensburg
g d. FHé.SLP#\AMEOOF {If ot in Boapital or inatitgtion. cive streot addrom o: location} d. A%rgl-:rr (If rural, pive location) ' ! ()
0 INSTITUTION War rengburg Medical Cente 206 Madison
ﬁ 3 NAME OF a. '(F!rst) b. (Middle} e (Last) ry Dm,; (Month) (Day)  (Yean)
= rm:mmm Prince Willianm Johnson DEAT‘rSe pt, 16, 1951
g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (o yean) 7 0ot 1 Iz | 7 Goer 5 wa,
= WIDOWED. DIVORCED (Bpecify) > Last birthday) ldnmh, Days | Rouwrs | Min.
IIale A .Ne :roe Never Married €¢f June 18,1932 19 |
; 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forclgn sountry) 12, CITIZEN OF WHAT
E uring mogt of working life, sven if retired) DUSTRY o COUNTRY?
5 aboror Labor Misgsouri : H.S.A,
< taa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Prince Alvert Johnson | Madaline White |l Neyepr Married
& |[{ 15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< {Yws, Bo, 0 unknown) | (If yes. xive war or dates of servios) NO.
El No None Prince A, Johngson Warrenghurg Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cneceuse per | 1. DISEASE OR CONDITION 7 @w_w Ve L300 ONSET "‘"W‘
% ([ itmefes (s), (. omd (g | D'RECTLY LEADING TO DEATH* ) Ziteliy 5 Fomt % o Y pis
e Thiz dots mot mean | ANTECEDENT CAUSES 2 :é w i .
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} /¥
. - - as heart fullure, asthenia, rise to the above catse (a} stating . - o = -l E—
- e de. It meens the dis- the underlying cause last, - T
case, infury, or . - nuz'ro'(e)_l _ . _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T n Tt
Conditioms eomtributing to the death but 20l ?{',
rdattdlomdi;:auo? ditd death. Ej:’?cz-
'19a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION i R R 3 } 20.'AUTOPSY?
3 e, : ves [ wo Bl
21a. ACCIDENT (Epecity} 2ib. PLACEOF INJURY (e.g. in orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) NTY) GTATD)
SUICIDE [ home, farm, fuctory, street, offor bldy..et0} M s b L hlr/u
HOMICIDE ggc,c,,,é’f,,, L V7 e Ry v e B Btrtsnstticewy
210. TIME  (Moaw)  (Dan) mm (Hour) 2te. INJURY OCCURRED |(“21f, HOW DID INJURY OCCUR? Y
Ry & - /57~ 5 - S} | mmeaT ] NoTanar Ce. pre o cd s vl -

21 h;zreby certify that I-atewded the deceased Jrom _‘Q_—-L_S_ 19.‘3_1_ to_2-/¢- 51 19 that T last saw the deceased
alive on ?' Lfo- FEN , and thal death occurred al Ludds P, ., Jrom the causes and on the date stated above.
- Z3b. ADDRESS 23c. DATE SIGNED

23, SIGNATUR) g“ 4 ) . . - <ﬁor title)
VR e, | szl iy - VGl 7m50

TI BURIAL, CREMA }'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY led,;LmATlOﬂ {Olsy, town, or county): , . (State)
M I laAJL. 8-19-61 SunSet Hill Cemetery Warrenshurg,. Mo, .

TE REC'D BY L%%DGL ISTRAR'S SIGNATURE 147 25, FUNEH!L;‘:TOR 8 SIGNATURE ADDRESS
2 3 p/
;@:ﬂp@#‘ @ml Wa rrepgbure Mg,

WRITE .PLAINLY~USING UNFADING

(Ticensed Embalmer’s Statement on Reverse Side)




lsep 2 11 \%\

e

JOHNSON COUNTY HEALTH DEPT.

5561 4 d3s

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.drﬁY_

Student Embalmer ¥o.

working under my personal supervision,

SEUdENt sruccciasossassssiasnannnsncrannnsne Smd% M/A// L
Student Embzimer /_

Licensed Embalmer No 327
P. O. Address %mmémf . -

Note: The sbove 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.




