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10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \)‘)

HLEINQY < Z 1951

THE DIVISION OF HEALTH Or MISSUUK]
STANDARD CERTIFICATE OF DEATH

37N

o - — - State File No
.ramm NO. REG. DIST. NO. PRIMARY REG. DIST, M-M Registrar's No....L. .a.zé._............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw deceased lived. If fmstitaul before
& COUNTY  John gon = STATE M ssouri b. COUNTY John BN,
b. CITY (If outelds corporate limits, write RURAL and ave | & LENSTH OF || c. CITY (If outslde corporate Limits, write RURAL and cive township)
. Lo ) { |} - CoLa
TowWw  Rural " O ¢¥E) o Wartensburg o8&/ 2—
d. FULL NAME OF (1f not Lo hoapital or Institation, give streot address or location) d. STREET Tt e raml, gve location) i
HOSPITAL OR ADDRI :
NsTiiuion  Simpson Township =5 700 North Holden '
."_3,'DNEACME OEFD l..‘(Fiﬂt). ! -b. (M.ldd.!e) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prin;  William Minnis Johnsgon DEATH Nov 8;3, 1951
5, SEX '.6)-_,‘_5. COLOR OR RACE | 7. ""B%'V;EB EMECEBR‘EIE‘?’ , 8. DATE OF BIRTH 1 [P oo . .
v e ! ays | Hourms | Min
Male “’| white |DIVoTced = |Nov. 2, 1906 ’ g l |
10a, USUAL OCCUPATION - 19b. KIND SINESS OR_IN- | 1. BIRTHPLACE
done during most of worklag lff(:.':'v:?mk) 9 OF BU D?fsr RY i (B:“. or forsien “:nw, 0 IZCSHJ%IEQQ?OF WHAT
Auto Salvage Salvage Tina, Misgsouri U, S. A.
Isa.vnmzn S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
W. C. Johngon Rodella. Minnis |
lnrs. WAS DE:EEASE!J E\(IIER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
L TOwn. e war or dates of sarvies) -
(] | %G - NONE Mrs. Harrigon Egan, Shackleford MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteroniy enscausper | |- DISEASE OR CONDITION ONSET AND DEATH
s for (a), (by, and (c) | DVRECTLYLEADINGTODEATH*(y  Flect(rpcuted Sudden
*This does not mian- ANTECEDEB!T CAUSES
(ke mode of dying, such | Morbid conditions, if any, ng DUE TO {b)
a8 heart fallure, asthenda, | rise to the above cause (o) )
de. It means the dis. | 'he underlying couse lost, Ef/%/
ease, fnjury, or compli i DUE TO (q)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ‘(
Cunditions contributing to the death but not
related to the disease or condition causing deafh. .
18a. DATE OF OP_FIROA'; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
457 ves [ wo I
21a. gcchEENT (Bpecity) Zhlb. P:.ACEIPFINJURY(?‘;;I;:;M 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) - (STATE) |
ome, farm, fsctory, strest, o . 80.)
nowicoe  Accident |"FETH Simpson Township, Johnson M)
214, 'r‘l)a'_gE (Month) (Day) (Yeart (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miry Nov, 23,1951 1REM|wiLeargr) norwune While working on electrical Hiline

2. I hereby certify that I attended the deceased from

, 18 , o _ T, 18 “,thalllaslsawlhadelmed

alive on , 19 , and that death occurred al

m., from the causes and on the date stated above.

SIGN A

el

Nov.25,195]

[
24c. NAME OF

2A4. LOCATION (City, town, or county)

Tina, Missouri - ///2J3/¢/

DATE REC'D BY LOCAL

ADDRESY 4

URIAL
Uri 1
ochl ISTRAR'S SIGNATURE 0’ 47 25. FUNERAL DIRECTOR'S SIGNATURE :
M&M@weeneyd’hnnps Warrensburg MO
(Licensed Embalmer's Statement on Reverse Side)
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. '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, 0r bfmeimereiemam
. ' Student Embalmer NO.veevews teserussrrenannans
Signed... ;,// @_é_ 5 . S—

working under my personal supervision.

P. 0. Address

ssss e

3lgned.vevesrnad PPN
’ ‘ Student Embalmer -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license,)
If this body‘u not embalmd, fact should be 5o stated sbove




