ve. 300 HILEL YUN 1T 1959 THE DIVISION OF HEALTH OF MISSOUR! .
S . : STANDARD CERTIFICATE OF DEATH stare i Moo 1IN 24,

BIRTH NO. REG. DIST. MO. ; i l PRIMARY REG. DIST. loia_'l_. Registrar's No._.........E......_.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If institgtion: residence befors

a. COUNTY coliwerr Cavvroll . STATE N b. COUNTY ” S

b, CIEY {If outetds corpurnte limits, write RURAL and give * . &AIfNGTH OF c. ng (11 cutaide ocrnonh limits, writse RURAL sod give
. ) this nl; \
TOWN Braymer, Washington T'Wﬁ" oy,

"
-..,_q
)

Joe FH{')'SLP#AT_E OF (1f wot ia boepital or fnstivution, elve etrect addrees or location) d. STREET. rural, ghve locetion) 2/ 7 é‘
INSTITUTION ———— J
3. NAME OF 8. (First) b. (Middle) c. (Last) | - 4DATE  (Month) (Day) (Yew.
{ Twpe or Print) David Hendarson Johnson S DEATH May 30th, 1952
5, SEX 0 | 6. COLOR OR RACE | 7. #&RIED. I[!)IE‘\{gchBRR[ED. 6. DATE OF BIRTH -~ 9. AGE (In n;m 5: DOER | FEAR | v OO M K.
WED, {Bpadity) onthe | Dars | Hours | Min.
Male white married / April 7, 1862 UyTE. | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 tforelgn oountry.
done during most &f working life, svea if ndr:'d) ) DUSTRY tate or ! d 2 CITIEI":'OF WHAT
farmer retired Dawn Community W DeA L
LISa._FATu:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Johnson ] Elizab i Cora Johnson
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. oo, orunkaowa) | (If yes, xive war or dates of servies) NO.
ne ——= -—— Mrs Cora Jchnson Braymer, Mo

18. CAUSE OF DEATH DICAL, CERTIFICATION lgTERVAAIi =
. Enter only onecauseper | |. DISEASE OR CONDITION TH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH? (5 7 W /,
*Thie does not meon | ANTECEDENT CAUSES g . )"""—7'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) oo ‘ ) 7 é Z &04%
or heart faflure, esthenta, | rise o the abore couse (a} stating e
ete. It means the dis- the underlying couse last. -
cave, infurt, or complica- DUE TO ( g&?"‘"ﬂ
tion which caused death, | 11. OCTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or amdkhm causing death.
Al PSY?

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION UTO!
. _ ’7"9— o/ | wOwHl ‘
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (4. tnorabot | 2ic. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE) !
SUICICE S home, farm, factory. strest, offies bldy.. ete.} L
HOMICIDE —————
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
QF . ==t WHILE AT[ ] NOT WHILE :
INJURY m. | “work AT WORK :
2. I hereby certify that I aitended the deceased from M_ IQﬁ lo M_O IQJ_JTKat 1 last saw the deceased

alive on _‘Aaq__)_ﬁ 198" 2—and that death occurred at _1_2:% from the causes and on the date siated above.

Z3a. SIGNA (2 {Degros or title) | Z3b. ADDRESS TﬁS[
.%- ﬁ?’-eéde‘ ! A‘JA)_ }‘{D . Br&ymer, [} "L°

BURIAL, CREMA- |‘ﬂd DATE W T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) v

Za,

TION, REMOVAL (Bpecity)

burial 7 June 1, 1952 E vergr ;

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE W"‘b 25. FUNE IRECTON 58 i:q. Z PTTION
Mead™s Funeral “ervice ‘Braymer,

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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— ¢
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-
- 3 . -
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& — .
(-7
- _-“‘ L
v
) . i f
‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embaimed by me, 0F by eccsrraes

............ Jtudent Embalmer Mo,

working under my persona! supervision.

S5tudent L.iisrnarracsisanenns besertantaenn
Student Embalmer

P. O. Address__ Breckenridge, Mo

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

If this body is not embalmed, fact should be so stated above.




