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ECITEQELAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

n e
HLED AR 3 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂ_f___pmmv REG. DIST. mm Registrar's Nowo a3 .

State File No.

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dyemsad lived. If lostitation: residetos beford
a. COUNTY ir a. STATE b. COUNTY ad:nisaion)
Marion : Migsouri Marion
b. CITY (if oqtaide corperate lmita, write RURAL snd give ¢. LENGTH OF || ¢ CITY (f cumide corpoeste Limita, write RURAL and ghvw township) Oé
. OR townehip) | STAY (In thie placelf} 6(0
TOWN Hanni hal 2 Wls, TOWN . Philadelphia /
d. FULL NAME OF (If ot ia hoapital of Lussisution, give strest addrem or looation) d. STREET (2 rural, whve location)
HOSPITAL OR ADDRESS
INSTITUTION. Lever in g Hoapital
3 MAME OF, a. (First) b. (Middle) <. (Lest) . I 4 DATE (Month)  (Day) (Yea)
{ T¥pe or Pring) Thomas K, Johnson DEATH Feb, 20th 1952
5, SEX - | 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If R 1 YEAR | IF UnoER 34 HRS,
O WIDOWED, DIVORCED (8pedifr) ’ last birthday) | Months , Days | Hours | Min.
Male hite Married ‘ Aug. 12 1871 80 I
10a. USUAL OCCUPATION (Ciiwe kind of work' 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelyn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Farmer Missouri - ‘ U.S.A.
IISa.‘Famca's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSIND-OR WIFE
on 5 Martha Pows : i
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yea, glve war or dates ab servins} . RO, n
“No o e e e Mrs Minnie Johnson Palmyra Mo,

18. CAUSE OF DEATH
. Enter only onscsuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL, CERTIFICATION

INTERVAL

BETWEEN
ONSET aﬂ DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) daﬂng
- the underlying couse laat.. -~ oo

DUE TO (o)

the mode of dying, such
ar henrt foflure, ast._km!a,
ete. It means-the dis-

eaze, infury, or complica- |__ A S—
tion which caused deazh. | 15. OTHER SIGNIFICANT CONDITIONS -~ ° -7

COomditions comtributing o the death but ot

lated Lo the di or erusing death. .
“19a" DATE OF OPERA--[+19b. MAJOR FINDINGS OF OPERATION - - - ) 20. AUTOPSY?
. TION %3 J-,L A0 /
Ao > ves [ v 3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. loorabout | '21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) {STATE)
SUICIDE home, farm, factory, srest. ofios bidg., e30.) - - -
HOMICIDE '
2td. TIME (Month) (Dwy) (Yes) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OOCUR?
WH]LEAT NOT WHILE
INJURY m. AT WORK
2. I hereby cert Mat atlended the deceased from .Q—S—- 19.52;1 b9 I last saw the decmed
alive on 105 "), gnd that death occurred al LLOEA'm Jrom theé causes and on the date siated above.
Za. SIGNATURE - ortitle) | Z3b. mnv’i . 23%. DATE SIGNED
- 22/ VR I - 42595
%adﬂ? .";’En' g‘}.ﬂwwﬁ 24c. NAME OF cm.m:nv OR CREMATORY | 240. LOCATION (City, town, or county) (5tate)
Burial _2/22/52 Phlladel phia Cem, Philadelphia __ Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIG! FUNERAL DiRECTOR'S SiGNATURE ADDRESS |
- R Mo
M’ g Z— 74 i % .

'3\/\: . Palmyra
(Lice s Ststement on Reverse Side)




ECEW‘EB FEB 2¢ 1952

{ON C8. HEALTH DEPT
DALE FILED_12_ _sogp.

& '“3

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, o

_________ — Student Embalmer No.

working under my persona! supervision.

b, 0, Y
SEUBAL souvsenaconsvesasntnasansmssansnnns Signedw.......“al..... SR o 107\ 2N P10 S
Student Embalmar

Licensed Embalmer No.......3245

P. O. Address___Palmyra  Mo.

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

If this bods:r is not embalmed, fact should be so stated above.




