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\\TRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ... T fiiwe,...c23G06.

c.-'

“This does mot mean | ANTECEDENT CAUSES

Q ..M;

.,E%EQSEP 4= igg reG. 0157, w0,/ 7 O priuary mec. 0157 uo.j_L_ Registrar's No.,...... Z...%....-Z_-..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased Gived, 1f loatiwution: reskdence hefors
8. COUNTY Laclede - » STATE  Miggourl  bCOUNTY]aclede siewmbo.
b. CITY {Hf coteide corpursta llmits, writs RURAL and g_l_ LENGTH OF c. Cgl:' (I outslds corporata Lismits, write RURAL and give :
Uyl o Rural Franklin T. S "
d. FULL NAME OF (1f ot La hoapltal or Enetitution., give streat address or location) d. STREET (If rural, give loontlon} J 5-'3 0
HOSPI R
INstuTioN  Oakland ADDRESS  Qakland
3. NAME OF 8. (First) b. (Middle) c. (Last) D,m.: (Month)
DECEASED - :
(Twpeor Pringy SATEN J. Johnson | August fg f??z
5, SEX / 6. COLOR OR RACE | 7. #{ARRIED.NEVER MSRRIED. 8. DATE OF BIRTH 8, l.A“’:;E Un years] ¥ Wom | TAR | GEk b0 was,
P W TUAHITES |~ Nar.8, 1868 | o |5 B A0 5E
105. USUAL OCCUPATION (Give work | 10bMKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
done dufog eyt gt e erentt recioed) | DUSTRY Te nn(fm. or forsian soe /7 e SUNTRY T WHAT
1!3..,“1":&‘3 NAME 135. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Boward Martha Bowman +R.Johnson
:‘5!. WAS DE“C)EAjg)J E\&ER IN LS. ARMED FORCES? | 16, SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,:9‘6"“ D , ¥os, glve war or date of service) A/am : MI‘B. c q..HuI‘d, Oakl&nd, MO.
18. CAUSE OF DEATH . MEDICAL CERTI [ TION IgTERVA.AI;m TWEE
. Enter only cnsoausoper | 1. DISEASE OR CONDITION GA/'I.M f-"
Xine for (a), (b), and (cy | D'RECTLY LEADING TO DEATH® () 4(#!& -

Morbid conditions, If any, giting DUE TQ (b)
rige to the above auucfe (8) gating
the underlying exuae lost.

the mode of dying, such
o# heart faflure, asthenia,
e, Ji means the d-

ecare, infury, or complica- DUE TO (c)

g

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the direare or condition causing death. .
19a. DATE OF °P$ﬁ3"§ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2 A 2 s (] (A
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. lnorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldx.. s}
HOMICIDE
21d. TIME (Monts) {(Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | " work AT WORK

22. I hereby. certify that. I attended the deceased from
alive on , 19.37% and thai death occirred at= Y2 Fn

Igé_L 19_5_1,’);41 I last saw the deceased
Jrom (1 causes and on the dale tlated gbove.

2Z2a. SIGNATURE (Degren or title)

23b ADDRESS ﬁ z —hxq I 2k, ' TEs:ruSL

BURIAL, CREMA.
TBN RE{DVf. (Bpe<ily)

8/19/52

' o .
. WO :
24b. DA 24z, NAME OF CEMETERY OR CREMATORY

Whi tgnn Cemetory '

24d. LOCATION (Otty, town, or county) (Bfats)
Laclede 0o MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Fe2 31650

Wl S1GHATURE ADDRE &8
almérs ebanon Mo,

ﬂ.—{{%ﬂ,

*s Stnunent on Reverse Side)




Received -.----@.?---352
Lacleds Gounty Health Unit

File No. __f_-é";.-a_é‘

-
- -

-

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, or by.....

[

. .y Student Embalmar No.eeeevresonsesssonananns ‘e
working under my personal supervision.
Signed.... _,J .@ M"'\/\/
Signed.eceseecaes s nstectvenonna e sreees , N 2. 20 jrg
Studont Embnlmer Licenzed Embalmer No

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

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



