No. 500 riEONUY < 1957 THE DIVISION OF HEALTH OF MISSOURI 38'3.33
. 0.
1048 STANDARD CERTIFICATE OF DEATH State File Novo b0 ol b
J/ 'BIRTH NO, REG. DIST. NO. iﬁ_rmumv REG. DIST. m.éﬂ_@}emmmn No. ....(§ 6/7 .......
W ) T PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. I{ iastication residence bafose
a. COUNTY a. STA + b, COUNTY - wdinissloa).
Pettis "Missourd Pettis "
b, CITY (I outaide corporate limits, write RURAL and ‘h:.hl. C. ALYENG':;H DEF c. Cgl;( (If outaide corporate liralts, write RURAL acd give township)
tow: ] is place} . . "
oW Sedalia TVduy rown-Sedalia JFG Y
| d. FH&LP?I.]&ME OF (I not in bospital or justitution, give streqt addrees or Iour.inn) cl“\SDI'[l;[‘_‘l;ZﬁE;I's (11 rural, give location) L
i eniTonion Bothwell Hospital LO5 E. 7th St.
| 36&%“&55%1’;’ 8. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
| (Tvpeor Prie)  CHARLES Jd. JOHNSON DA™ Nov . 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesraj IF UNDER 1 YEAR | OF UNDER M His.
WIDOWED, DIVORCED (8pecify) Tast birthdly) Monthn, Days | Houra | Mis.
Male White Married /" _\Dec.22,1892 e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (State or forelgn sountry} 12, CITIZENOF WHAT
done during most of working lite. even if rotired} DUSTRY 0 COUNTRY?

R.R, Signal Contnol Mo, Pacific Wooldridge, Mo.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

. Joe Johnson Mamle Chanult | Edna C, Korte Johnson

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’Y 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yqﬂo.om unkoowa) | (If yes, xive war or dates of service) Mrs . Edna J ohns on , ,4.05 E . ? th

18, CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
()
DIRECTLY LEADING TO DEATH'(a)

Enter only onecauseper | . DISEASE OR CONDITION "3 EATH

GILLESPIE FUNERAL HOME

line for (a), (b}, and ()

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

*Thia doez not mean
the mode of dying, such
08 heart fallure, asthenia,
ete. It means the dis-
eate, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse {¢) stating
‘the underlying couse last.

siving DUE TO (b) q’ Y‘W M !Q\\ﬁ.nl

tion whkich cauged death,

{I. OTHER SIGNIFICANT CONDITIONS. 4.

" Conditions contributing to the death but zof
related to the disease or condition causing death.

-

DUE TO (o) @M/e‘-ﬁ@‘t WW MW‘VJ 27&4
‘§az;;;tZﬁzfﬁt&4x4éffx&¢¥10Zeﬁdﬁk

]

g i

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION i/ - - UTOPSY?
TION v 3% - =7 ‘7
_ / ves K| wo [J
21a. ACCIDENT (Spesdt | 21b. PLACEOF INJURY gz inorabons ITY,JOWNR QR TOWNSHIF) (cou TY) (s-rA‘rs)
SUICIDE me,farm. fasto! oe bldy., e
HOMICIDE ]
219, TIME (Year) un o V2le, INJUTRY OCCURRED

INJURY

Wm&) Y |D8IJ') ’5/

WHILEAT
WORK

NOT WHIL
AT WORK..

OW DID INJUBY OCCUR? %

2z 1 herebzﬁ‘cert at I aitended
alive on __QM, 1 QZZ,

deceased from u’(ﬂf,,mg , lo Mzaﬂ, that I lasl saw the deceased
and that death occurred al &, ., from the causes and on the date slated above.

23, NATUEB -, egrod or Jitle) 23b ADDRESS M W 23c. DATE SIGNED
24a. BURTAL., CREMA- | Z4b. DATU 24(: NAME OF CEMETERY OR CREMATORY (Slﬂte)

TION REMOVAL (Bpecity}
Burials

—d

Nov, 12,1951

24d. LOCATION (City, 1;<3W1:|T rcou.nty)
Walnut Grove Boonvl o

DATE REC'D BY LOCAL

///%//75‘75 Q%Mfﬂ.ﬁ

a4 -7

ATURE

)?7 25. Fuuznny(c‘rgn S SIGNATURE nnones.. ,"‘
*

(ru‘cn.led Hfnbalmer’y’ Staterneat on' Reverze Slde)




RECEIv
DISTRICT HEALTH OFFICD H@Vl ? 1951

E No. 3 -
District File Number____ i
Date Filed__ NGV L 3 1851 F
______ z -
. < >

y Ve

B
(L

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, o1 bymmmmmrrveenn..

..................... \ Studant Embalmer Mo,
working under my personal supervision.

StUdent cuvecnssessasavessancnscsanvrennonen .,
Student Embalmer

P. 0. Addreaq%y..m: .............................

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

I this body is not en'lbalmcd, fact should be so stated above.




