. Mo, 200
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 17 1851

STANDARD CERTIFICATE OF DEATH

State File No...

4{3’?96

BIRTH NO. - REG. DIST. NO. __Ll_a_ PRIMARY REG. DIST. m._ﬁi Registrar's No... ];__2_6,)_:_]-__‘ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. X fosti id before
a. COUNTY Bychanan Yy 7///; s STATE Missouri b. COUNTY Buchana fmto)
b. CITY (If outelde cotpurats limits, write RURAT and wve c¢. LENGTH OF c. CITY {f outxide corporate limits, write RBUTRAL and give townehin) ~
town  Rural =~ Center p=»|S¥osagesl G0y Rural - Center oY/4”
d, FULL NAME OF (If ot In hospital or luuhuzion xive streot nddress or location) d. STREET {1 mral, give location} =
RSTTOTOR Home,RFD #1, Halls, Mo. AODRER F.D. # 1, Halls, Mo, 9
3. NAME OF 8. (First) b. (Middle) c. (Last) : 4. DATE (Math)  (Da
(twpeor o) JESS WASHINGTON JOHNS ON oS 12 4 1931
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNpiR 1 YEAR | ¥ uwoRn 1 WS,
Male /o White RCE?’{Bmd!y) 10~13-1888 ‘ 63unadm Month' Dars Bwn, Min.
10a. USUAL OCCUPATION (Give Mnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreten oountey) D 12 CITIZEN OF WHAT
Brgragar o= | yoP R .R. Camden Point, Missouri | {PUNTRY

13a. FATHER'S NAME 13b, MOTHER® s&uo AME 14, NAME OF HUSBAND OR WIFE

Richard Johnson | Antha Goodln Martha Johnson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATU AME D S
(Ymofun.‘knewn) (le.ljnnrwdal-oh.uvh) rown NO. Martha Johns On’ ?f %E B # l, aﬁ% ’

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH )

MEDICAL CERTIFICATION

07 getl Lbrddin

Iins for (8), (b), and (¢)
———— ANTECEDENT CAUSES
Aorbid conditiona, If any, giring DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

SRt

rise to the aboor cause (8) stating

as heart follure, asthenta, the underlying couse last.

de. It means the dis-

care, injury, or DUE TO (o}

Hea-

(W

If. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death but not
related to the dizense or condition causing death,

tion which caused death.

LM

19a. DATE OF OP'IEIRO?Q 13b. MAJOR FINDINGS OF OPERATION 5) 2, AUTOPSY?
/55X | wOwO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fagtory. strest. office bidg., et0.)
HOMICIDE
21d. TIME (Mostk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT[™] MOT WHILE
INJURY = | “worx AT WORK

&
>3 19 577 ‘& 1827, that I last sow the deceased

2 ] hereby ify that I attended the deceased Sfrom &;L_
alive MM S/, and that death occurred mMiP_

., from the causes and on the date slated

above.

2. SIGNA Eg é g: ﬁ {)mDyr title)

il ot

V7t/5s

NAME OF CEMETERY OR CREMATORY

J'oseph, Mo.

24d. LOCATION (Otty, town, or county)

{Btate)

aunm. cnsm 24b. DATE
TNl | 10 2721951, “ut, Auburp,
TE REC'D BY LOGAL

——;

REGISTRAR'S SIGNATURE

ABDRESS

t. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

v
s
A

) ) '
I hereby certify that the body whose nameé is recorded on the reverse side of this certificate was embalmed by me, osby=

working under my persona! supervision.

$lgnedicaana. veess
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body: is not embalmed, fact-should be 50 stated above. : ’ T




