THE DIVISION OF HEALTH OF MISSOURI -

)o.300 |5 o . A48,
v [EDOCT 24 1851 STANDARD CERTIFCATE OF DEATH  “ouer vo..... 33144
,/ {BIRTH MO, o . REG. DIST. NO. _&SL_ PRINARY REG. DIST. ﬁ-wkmmm Na....._..l..(.ﬁ_.......ﬂ.
’ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

8. COUNTY Johnson s STATE Mjgsourl -~ b COUNTY Johngon “o™
l b, CITY (If outride corpurate limita, write RURAL snd give c. LENGTH OF ¢. CITY (If outeids corporate limits, writs RURAL and give townahlp)
0 . townahip){ STAY (ln this plaeo)j} O . - s
TOWN Warrengburg 50 yrg|_ TOW Warrengburg AL
d, F#'JCI}.SLP#AL’I_EO%F (If oot in hospital or institation. give strest address or location) d'Ale;g:ET ) (I rural, give loeation) . 4
nstitution 505 North Water Street 505 North Water Street’
3 gspéhéﬁs %’B 8. (Flrst.) b. (Middle) ¢. (Last) ] | ry Ds:_-g (Month) (Day)  (Yean)
(Typeor Pty William Henry Johngon bEA™M Qct, 17, 1961
5. SEX j/ 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ua Tan| v woa | YuR | ¥ som u e,
Male ¥ egro MR- BORCED @i Inao 25, 1867 | F¥= [P [ e e
o SSUAL QSCUPATION fo o | b KIND OF USINESS QR I | 1 BIRTWPLACE G sow) £ | W SRR GF AT
_Laborer Johngon County, Missouri U,8,4A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Johnsgon ] ; Maggie J. Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
, B, of unkbown) | (I wivy war or dates of servics) NO.
o o - None Prince Johnson, Warrensburg, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION g . g ONSET AND DEATH
Hne for (8), (b), and () | DIRECTLY LEADING TO DEATH" 4 e /)7(?

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO ()
az heart failure, asthenia, | rise to the above cause (0} dating
de. It means fhe dip. | ‘he undeslying couse lost.

ease, infury, o complica- DUE TD ()
tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the diacase or condition cxusing death.

19a. DATE OF OP'IEFO?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HARA yes [ ] o
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.a.. lnoraboms | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, farm, fastory, strest, offios bidg., e
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
- | wHnEAT— NOT WHILE
INJURY o | "Work L] "ATWORK

2] hercbﬁ certif that I g nded‘%fy_deceascd from %EL'Z 1 lo _Mﬁz, wﬂ that I last saw the deceased
elive on , 19, £and tha! death rred at m., from the eauses and on the date stated above.

2. SIGNATURE ! D (l%rtitla) 23b. ADDRESS &ySIGNED
%7%%»—“ P22 2D e rd 245' el /7,57

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

245, BURIAL “CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ACity, town, of county) - - (Gisté)
TION, REMOVAL (Bpacity) . ]
Burigl ¢ 10ct. 21,195 Suneet Hill Varrensbhur

79771 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Sweeney—-Phillips, Warrensburg, Mo
e on Reverse Side) —

DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE

f




iU-CT. 2% 195 “ \

U\\S\L:U:.U?_L:U Uib ik
JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMBR

_ ¥ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

working under my personal supervision, 5f"d ent Embalmer Nowswsauioe.n esanaas
Slg‘ned__ —é ..é._ é/ 6 %ﬁ/@&.m
Signed.ssasenss Feesenteanarntansanseenanen 320
Student Embalmer . Licensed Embalmer No

P. 0. Address ITENEbUTE, Misgou

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

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




