THE DIVISION OF HEALTH OF MISSOURI

S. No.300 S . vl T
e m JUL 29 lsbz .+ STANDARD CERTIFICATE OF DEATH g, e 24900
' o ’am'm no. ' REG. DIST. NO. _[_&_4__ PRIMARY REG. DIST. WO sl 3 N Registrar's No. 6i
l': ‘ 2‘ 1 PLACE OF DE.ATH j L 2. USUAL RESIDENCE (Whae 4 d lived. If Loat rmidence before
I il kenl | FRERET COUN'W S . STATE * b. COUNTY ad:niminn).
0§ .“f - w.Johngon _ : Missouri : Johnson ="
v b. CéTY (i 1] ouhxldu wrpu'nu timlta, write RURAL nod ;!n_ el LE&G&E DE‘F') . . ng (I outside corporate limlh."'rih_ nm and give town p S_’_ 2
i . TOWN Warrepsburg 70yrs TOWN N
L - .. d. FULL NAME OF af ot in bospltal o7 lustitution, give stract adidreaor Iocation) d. STREET (I rural, give location) ¢
: fl 44§ HOSPITAL OR ADDRESS -
7 INSTITUTION -, 3 0 c hr 1 % T 7

3. NAME OF First b. (Middl . (Liast,
DECEASED o (Fint) ™ i “ )

(Trpeor Py J O gEPR . __Andrew Johnson

| 4 DA;E (Month) (Day) (Year)

DEATH July 13 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo ysan| 7 R | Y2aR | & GO 3 s
WIDOWED, DIVORCED (8pecity) L Last birthday) uom.h-, Days nml Min.

Male N | White | Widowed 2. Dec, 13 1867 84

18a. USUAL OCCUPATION (Gbvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE L '

dons during most of working I.l(!-. n:nl;lndr:l; N v ESD?ISTRY . (Biate o7 forten ey 12‘08:1-'-"[%#?': WHAT

of ght: Decatur Co,I1l, / _lu.g.a "

138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND OR WIFE

J.W.Johnson Mary Britton Addie May Johnson.
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
f‘l-.ﬁ.m’mw-n) (I yes, Klve war or dates of sarvios} NO.

o .

No No Misg,Icy Jolngon, Warrensburg,Mo,
MEDICAL CERTIFICATION :

)
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o
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|

=

hlz 18. CAUSE OF DEATH CONDITION INTERVAL BETWEE
. Enter only oneceussper | 1. DISEASE OR ITIO| . ]
& Il 1tne for (a), (b), nd () | DIRECTLY LEADING TO DEATH® () ,
] *This does not mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (b)
&

o

iz

o

o

=

&

L

o

&

w

1

g

-

o

A

as heart fallure, asthenia, | Tite {0 the above coute (o) stating R _
de. It mesns the dia- the underlying cauae laxt,

case, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related b2 the disense or condition cousing death,

19a. DATE OF OP_F%FH 190. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?

Lral v 1 ]

2la, ACCIDENT (Bpeciiy)} 21b. PLACEOF INJURY (sx..in orsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offioe bldy.. exe.)

HOMICIDE

21d, Téll;E *{(Moath} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

22, I hereby cert] ihat I atlended the deceased from 1 - lo A%Q?mf% that I last saw the deceased
alive on , 19 —and that death occurred at . Jrom causes and on the date siated above.
. ., . (%‘B 23b. ADDRESS M l DATE SIGNED
> /i

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locm)dk (Olty, town, cr conn
July 15 1992 Sunset Hill Harrenghurg Mo} :

RE - : 47,( %, FURERAL DIRECTOR'S SIGNATURE ADDRESS
{8 Warrensburg Mo."




‘ STATEMENT BY LICENSED EMBALMER ; . :

“

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed b'y me, of by .

) R o 5t bal NOwgieevenrnnones
working under my persona! supervision. vdent embalmer No i )

R

31gN@dessuesnnnsvsnantronsrnsansanns raseen T \720
Student Embaimer Licensed Embalmer }ln 2

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

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



