THE DIVISION OF HEALTH OF MISSOURI

THEOLP 29 1954

No. 300 : - y
o STANDARD CERTIFICATE OF DEATH we Fie Mo AR IS
'BIRTH NO. REG. DIST. NO. ,2 Zz 0 PRIMARY REG. DIST. mﬁé Registrar’s No...-.................?.:‘.:....
/1) . PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed fived, 11 institution: resldence before
a. COUNTY a. STATE 3 b. COUNTY adinission).
qu Mercer Miss airi Mercer e
' / b. CITY (1f outride corpurate limit. write RURAL and rive . & A'?Eﬁflﬁ £f., ¢. CITY (if outaids corporate llmits; write RURAL and give township) 9 6./. G x4
TOWN Rurel Harrisa Twp. TOWN  Rural Herrison Twp. A
d. FULL NAME OF (If not in hoapital or institution, give streot addrem or loastion) d. STREET (If raral, give location) -
HOSPITAL OR ADDRESS
INSTITUTION 7 Miles due Bast of Cai nsvilld 3 miles due East of Cainsville, Mo,
ng%’gESOE’E a. (First) b. (Middle) c. (Last) 4. DS‘EE (Mﬂnih?t‘_: (Day) (Year)
{Typeor Piney  Charles Perry Johnsaen DEATH September 1, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | # ONoER o sma,
D WIDOWED, DIVORCED (8pexity) _ éutbiﬂhdnv) Months ’ Dhyr | Houm | Min,
Male White Married Decomber 28, 1889 l
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien oowntey) i 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY () COUNTRY?
i General Ferming Mercer Co., Miss ari. « Se B

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HEIBAND=GR~W] FE
John Calvin Johnson Cynthia El { Katherine Edna: Johnson
| fhalnerlne sinmJonnéen @0
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 5 S1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | {Lf yes, give war or dates of servicel NO.
Yeos World War Ono Nene @q < %«—«’Cainsville. Mo.
18, CAUSE OF DEATH MEDICAL c&h‘nncxrlou INTERVAL BETWEEN
_Epter only oneceusoper | . DISEASE OR CONDITIO ONSET AND DEATH

N
DIRECTLY |EADING TODEATH* () _ Migcarditis

lige for (a), (b), and {c)

ANTECEDENT CAUSES

Morbld conditions, if any, giring
rise {0 the above canae (a) stating

*This does not mean

1he mae of dptnp, such pue To (tp _General infection of Liver,

as heart faliure, asthenia,
ete. It means the dis-
eqre, infury, or complica-

the underlying cause laat.
DUE TQ {c)

and Rheumatism. . . . . . .

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : ’ Ce
Conditions contribuling fo the dealh but not
related lo the disease or condition cousing degth.
19a. DATE.OF OP_F%?{- 194, MAJOR FINDINGS OF OPERATION - - . 20, AUTOPSY?
- : None I - Y ves L) wo [B
21a. ACCIDENT Y 215, PLACE OF INJURY (e.x.. tnorabems | 2ic. TY, TOWN., OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE //3 ; ? boms, farm, fagtory, strest, office bldg., et0.)} // LTt [ ' * [
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourn) Zle INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
INJURY WORK AT WORK Yy 7z i -

that I last saw the decenzed

22. ] hereby ce .t J attended the deceased from mﬂg_l_& 1991 1o
alive on IQM and that death occurrell at _3__1*2 from t

causes and he date stated above.
2. SIGNAT (Degroe or title) 23b. ADDRES 23c. DATE SIGNED
(PMM/ M. D.o- U Princeton, Missauri. . - -9/2/51

WRITE PLAINLY—USING :{]NFADING BLACK INK—MAKEE A PERMANENT RECORD

%515 Bl EnwlgL 4 ’Em;c 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY. - ?ZAU. LOCATION (Clty, town, or county) ~ . {State) .
Lria Voo ptes 3, Bolekow Cemetery 7 /_ Bolekow,, Misseinri.
DATE REC'D BY LOCAL AR'S SIGKATURE w 2. FORES -_;‘;i"))j‘. $1GNATURE ADDRESS
-0 - & m Vit X7 Cainsville, Mo.
~ (Ticensed Embalmer’s Statelipdit on 7




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, ’lyy}___ .............
Eddie J. Stoklass . sent Embalmer No.

working under my personal supervision, N .
Student c..iierrrenoanans essensmrasenaaanas Signed
Student Embalmer ATATREL R

Licensed Embalmer No 3602

P. O. Address. Coinsville, Mo, .

Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ' AL

fow Y
.o



