THE DIVISION OF HEALTH OF MISSOURI

no- 309 F“,EBGCT 23 195 STANDARD (E_E% IFICATE OF DEATH State File ~03521?

o as eseebrmstb st antrases sremsdntava
BIRTH NO. REG. DIST. NO. "~ - __ PRIMARY REG. DIST. no._l_,(m Registrar’s Nﬂ.—-ﬁggg—-u—n
a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY aduabmion).
: 7 Illinoig : Jatfarann
b. %};Y {If outslde corpurats limita, write RURAL .ndwﬂ':m . ?‘.T ALYETIELE ££1 2 cg;( (I outalde corporate limits, write RURAL and give townshin) S
TOWN g7, IOITS, MO. 1 MONTH | ™% _ M. Vernon : 7 2
d. FULL NAME OF (Hf pot in hospital or lnstitaticn, give strest sddres or losation) d. STREET (I rural, give iscation) ’
HOSPITAL OR i T SEUL ADDRESS fn I
; erronon  BARNLES HoSETUAL - PPRES oo 8o, Eightesnth 4
3. NAME OF a. (Firs) b. (Mlddle) c. {Last) 4. DATE (Month) (Day) (Yea
(Type or Print) JCHN A. JOHNSON, M.D. DEATH 10 10 5l
5. SEX 0 I 6. COLOR OR RACE | 2. \‘“JIAD%%\IIEE E%ECESRR[E& 8. DATE OF BIRTH v |8 l‘:fE (lnn}sn n: :r |D;r:n“ 7 UNDER W MDY
: . ED (Bpecity) : last birthda. o Hours | Min.
Male Whi te Mavried 7 Hay 20-1882 | 69 | |
10a. USUAL OCCUPATION (Givekind of work j 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
ﬂdnadiﬂu wwlotburldnl Life. evan if retired) .. DUSTRY COUNTRY?
Medical Uoctor Physician Dale. Iilinois Vebo
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson | Nancy Louise Harrelsoh ILauise Jahnsnn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
flg,.mnkw-n) l m_ﬁt-}niumdn-olmﬂu! NO. . -
s 5 Louise Johnson M, Varnon T3]
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH |
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

time dor (a), (b, and () | DVRECTLY LEADING TC DEATH" () Clirrhosis o Liver _3 years
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giting DUE TO (&)
a8 heari faflure, asthenia, | rise 1o the above cause {a) stating

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

cc. It memns the dis- the underlying causr loat.
case, injury, or complica- . DUE TO (c)
tion 1ohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death bt not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY te.e..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactory, straat, offios bldg., #te.)
HOMICIDE ,
2ig. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - ﬁ
e e e |
2. ] hereby certify that I atlended the deceased from _9=11 18581 6 _10=10 | 185] ., that I last saw the deceased
alive on __10=10 1951 | and.that death occurred afl0 326D m., from the causes and on the date sialed above.
23a. NATURE [7] (Degres or title) | 23b. . - Z3c. DATE SIGNED
Tl G Ao W B BARNES HosPITAL |
24, BURIAL, CHEMA- | 24tK DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, of connty) (Btato)
TRN.REMOVAL g b
omoval \ J& (b-11-5 HMcCcleansboro, 111
Dm:ﬁ.nic‘n BY LOCAL GISFRAR'S SIGNATURE ~ 2. FUNERAL DIRECTOR' S SIGNATURE T ADDRESS
vLi L1 195% ‘,W 23 Lo alvert H. Hoppe 2700 Washington

Py 778 ,«f}' (Licensed Embalmer's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that,-t’ﬂegbody whose name is recorded on the reverse side of this certificate was embalmed by me, or byee-.w

; -

- . 2L . Stud abalmer No.
A

working under my persorﬁl supcrv:s:on
- ,‘“‘:".:,;.'.-"
Student cuevessranaasccacs e iariiiererannes Signed
Student Embalmaer
) S Licensed Embalmer N (- S 4 ............

P. 0. Address

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 not embalmed, fact should be so stated above.

Note:




