e |EBOCT & 1g5; STANDARD CERTIFICATE OF DEATH vt il o

. 1048
ol BIRTH NO.________________________ REG. DIST. NO. &L PRIMARY REG, DIST. no.3_0_£j Rugistrar's No 3/;5 |
Y . PLACE OF DEATH ; Z USUAL RESIDENGCE (Woere deossed lived. I Lostitation: reidemes noes
. COUNTY ] . STATE . s b. COU : ailiesion),
b‘# : Marion : Missouri ---"%"Y Marion o0
t D b. %TY {1 outside corpurste limita, write RURAL and give _

c. LENGTH OF || c¢. CITY (i1 outside corporate limits, write RURAL and'give townahip}
townahip) ) b % o

sréw (1_1, I.hhnl.leo) TSR Palmvﬁa_.,_-- .

TOWN Hannibal

. FULL NAME OF (If not in boapital or 1 ion, give street add or locatlon) d. STREET 17 rural, give location) /
. HOSPITAL OR : ADDRESS
INSTITUTION  St- ] 4 zabeth Ho : 204 East St.
3. NAME OF a. (First) b, (Middle) i c. (Last) . 4. DATE (Month)  (Day) (Year
DECEASED :
(Tyoeor Py James Wallace - Johnson oSm  Sept. 29 1951
5. SEX O 6. COLOR OR RACE | 7. MFR%EB Nja‘ygn %SR!IBEE: ) 8. DATE OF BIRTH 5. AGE (1o reass] o voca ¢ Dg ¥ oo
hE . { ¥ ours | Min.
Male White arrie 21 Feb. 1921 '35? l |
10a. USU ATION (Givi work’ . R IN- | 11. BIRTH
a. US m&g&sg& lg‘ H(l(.ﬂ::gni;m 1; 10b. KIND OF BUSINBSD?JSngY 1. B PL.ACE (Shu.orfordcn m:w) _ a 12, cguwd%!ﬁwwnﬂ
Carpenter Missouri
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F, T, Johnson Georgia Ann Allen . |Delores Jean Douglas
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, llv.mord-tuoturﬂn) NO. 5
Yes Mrs. Pearl Jonnson
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH DICAL. CERTIRICATION
. Enter only onacauseper | . DISEASE OR CONDITION .
lina for (a), (b), and (6) DIRECTLY LEADING TO DEATH'(a) y - (/
*This does mot mean | ANTECEDENT CAUSES », é!
the mode of dying, such | Aferbid conditions, if any, giving DVE TO (b) L

COLes

68 heart faflure, asthenta, | rive to the above cause (o) dating .
de. It means the dis- the underlying cause lagt. . @
ease, infury, or complica- DUE TO (c) _ b 1
tion which caused death, | 1f, OTHER SIGNIFICANT CONDITIONS ‘[ £ .
Conditions contribuling to the death but not \
related fo the disease or condition causing denth. .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
TION LP ,+
) ves (] wo [J
21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (sx.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory. strest, office bidg. ee.) : .
HOMICIDE )
21d. TIME (Month) {(Day) {(Year) (Hoor) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
WHILE AT NOT WHILE
INJURY . | “work AT WORK

2. I hereby zj' t al I attended the deceased jro%ﬂi_‘/_, tn%iiL. IQL that I last sow the deceased
alive on . 1947, and that* death occurred at Jrof the causes and on the date stated above.
B3, SIGNATUHE or title) &9 2. DATE SIGNED
‘*—4#421 ;ZQLQJL__C;2%27 NP d£z~u44JA4L vy 7b5/5 /
Tloﬂaunm% 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY  f 24d wcmog {Otty, mwn,oreoﬁtyy 7" (Btate)
Bap 17 {1 Oct. 1951 Greenwood Cemetery almyra, issouri

DATE REC'D BY LOCAL | REGISTRAR'S S NATURE X 7. FUNERAL DIRECTOR'S, 81 GNAT) AGDRESS %
= C?
on R Side) 4

WRITE PLAINLY-~USING UNFADING BLACE INE-—MAEE A PERMANENT RECORD

lo-r-5




STATEMENT BY LICENSED EMBALMER

. .. . Student tmbalmer Noveeeeesonas teraesrsananias
working under my persona! supervision.

Sigmd,é;%aafz% %{A—ﬁ
Slgned.........%2;3;;;..E;L;.I'..I.‘; ...... PP Licensed Embalmer No L|.85'1

P. O. Address Pa ].m,VI‘ S Missouril

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 license.)

If this body is Got embalmed, fact should be so stated above. =~ . -




