THE DIVISION OF HEALTH, OF MISSOURI 13503

5. No.300
L e ApR 91 1559 STANDARD CERTIFICATE OF DEATH Stete Fil N
BIRTH NO. _ REG. DIST. NO. _ZA_ PRIMARY REG. DIST. m.iﬂz Registrar’s No /«/: A
) 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instltution: residence befors
g { a. COUNTY 1. a. STATE Missouri b. coumh_nn adicimlon).
’ b. Cé};‘( (If cateide corpurate Umits, write RURAL and glve E.ST LENGTH OfF c. CBT‘R! (11 outaide corporate limits, write RURAL and give townehip)
R townahip) thin place? .
TOWN Broolkf'ield %“ yrs TOWN Brookfield AL 2
d. FHOL%P:IT&A{EO%F (If ot in bospital or institution. give street address or location) d.ASJ[I,iREEErsS " (If rura!, give loeation) :j I
INSTITUTION 409 Beverly Street 409 Beverly Street .
3. I:I'HE%ME or o. (First) ‘ b. (Middle) < (Last) i . °SF‘ (Moott) (Dey) (Yew)
{ Type or Print) George W, Johnson oears April 17, 1952
5. SEX 2 “6. COLOR OR RACE { 7. mmmso. EWERCESR“'ED' 8. DATE OF BIRTH = 5. I-A.GE (In years| ¥ UHOIN 7 TEAR | @ Gova &0 oo,
Y (Bpucify) ) . t Days | E Min.
Male Negro erried 77 | Nov. 20, 1864 v |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
do! du%mmolwwﬂuﬂ(fl.annﬂf:dr:g - B DUSTRY - ‘hu"h:d“ counter) d lzé%ﬁ%gg"iol:m.r
rer Missouri o 98 A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S8ip Johnson Martha = - Ella Lewis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Ywa, 5o, or unknown) | (If yus, give war or dates of servioe) NO.
N No George Johnson, 409 Beverly, Brookfield,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | £ASE OR CONDIT
. Enter only onecsuseper | I. DIS RDITION
Hine for (), (by, and (o) | PIRECTLY LEADING TO DEATH g

INTERVAL, BETWEEN
?’ én DEATH
r
This does not mean | ANTECEDENT CAUSES Mﬁw /[9 A
the mods of dying, such | Aorbld conditfons, if any, gising DUE TO (b) :

rt fatl i rise to the abope cause () slating
i fwn Iml;:- ‘:::‘:“"j the underlying cause loat. - / s
case, tnfury, o complica- DUE 70 (¢) M% ) Lt e,

tion which equred death. | 11 OTHER SIGNIFICANT CONDITIONS ) rs 74

Cunditions contributing to the death bul not
related to the disease or condition cauring death.

1%a. DATE OF OP'I‘::II:JAPI 13b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
S 7 X ] w
Z‘n ACCIDENT (Bpeelty) 21b, PLACEOF INJURY {eg. Inorubogs | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) . {STATE)
SUCIDE bome, Iarm, fastory, strest, ofioe bids..ete.)
HOMICLDE N
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

21 hereby 1,! at I atlended the deceased from _ﬂg_, Iﬂ&. lo _%LLL, 19£2{ﬂ|d I last saw the deceased
alive on , 199 2and that death rredat _ 8 P 1., from thy causes and on the date stated above.
28e. S1G| T %~ (Degres ot title) [ 23b. ADDRESS / % f , ) }4’1/9 Bc. y&syo

fl L
b. DATE

24c. NAME OF CEMETERY OR CREMATORY 2§ LOCATION (City, town, or county) {5tate)

24
fit. "é{?r*“fﬂ’ Apr. 20, 195:1 Rose Hill Cemetery Brookfield, ‘Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU. Yy - 75. FUNERAL DIRECTOR'S 81GNATURE e
A1 f - 52 ‘

Wright Funeral Home, Broolkfield, Mo

(Licensed Embaliner’s Statement on Reverse Side)

WRITE PLAINLY—USING U NFADING BLACK INK—MAKE A PERMANENT RECORD




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, of by e,

4 . Student Embalmer No..euwess..
working under my personal supervision.

sous Uorael i wﬁ%%«

Licensed Embalmer No

Signed..asaes

Student Embalimaer

P. O. Address_.Broolfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds far revocation of lLicense,)

If this body is pot embalmed, fact should be so stated above.




