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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a.COUNTY . Charil ton

2. USUAL. RESIDENCE (Whers decensed lived. If lomtitation: residencs bafore
o STATE Missouri. b COUNTYChay L topedetmton.

c. LENGTH OF

i R

b. CITY (I outslde corpursto Limita, writs RURAL sad give

rom Keytesville Twp ‘="

c. CITY (If outalde sorporsts limite, write RURAL and dnwwnl.hlr ﬂe’? / 0

rown Keytesville Twp.

d. FE&SLP?AAI‘_EO%F {1f not in boapltal or Instituticn, cive strect sddress of lpeation) d. ADDRESS : {If raral, give loeatdon) “'
Nertorion, ~ North of Keytesville South of Msrceline, Mo.
3. NAME OF n. (First) b. (Middle) ¢ (Last) 4. DATE (Menth a (Year)
DECEASED " Charles Negley Johnson oS Nov 2,188 &
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearr| o UNDER 1 TIAR | ©F GéDER e Wy,
Male ()| Wnite CHENAYRICE0 e | April 14,1852 Mo “B‘.“'[ 3B [ Boum | M
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS on IN- | 11 BIRTHPLACE (0000 104 Seate or Forvign Countiy) 12. CITIZEN OF WHAT
- wos! DUSTRY ate or Fare n nt1y
done di oﬁté! king His, even If retired) D‘ome Marceline’ Missour // .R-‘l

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE

Francis Johnson- Lenora Negl _None
E.WAS.,?EE&EE? E\‘IIER lri*y.i.:zmd!.:&?ncesz 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
To. Nore None Mr. Francis Johnson, Keytesville, iy,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

SvEecacs Tins

INTERVAL BETWEEN

line for (8), (b), and () DIRECTLY LEADING TQO DEATH® ¢y

*Thir doer not meon | ANTECEDENT CAUSES

02: AND DEATH

{he mode of dpiug, yuch
at heart feilure, asthenia,
etc, It means the diz-

Morbid eonditions, if ong, giring DUE TO (b}
rise to the above cause (¢) stating
the underlying cause ladd,

DUE TO (&)

case, infury, or comy

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diremse or condition cauring death.

Se

__ %ﬂw '4/8/)7/;9-

19s. DATE OF OPERA. 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 2 vu& wo ]
21a. ACCID 216 PLACE OF INJURY (s.5..ln eraboat | 2lc. (cmr TOWN, OR ‘rownsmn- (ot?;m . (STATE)
Ac bome, farm, factory. street, office bids., ste) B
HOMIGIDE e EW /fp m E éVTefSL/fLL(: Twsivg i 7uns 7
21d. TIME {Moath) (Day) (Year) 2;_‘3 2le. INJURY OCCURRED DID INJURY OCCUR? ' .
INURY 19 o 52 8 = | "work L) "srwork /0&/7‘41._ SLFF;Q A7 onl

22. [ hereby

certi Vtha_t I attended the deceased from M
alive on _&ﬂ_ﬂ_, 18,82 and that death Kecurred ot S22 m., from the cau

198 2to 54710872 that T last saw the deceased

tmd on the date sialed above.

Za. SIGNA (Degros or title) 23b. RESS 2. DATE SIGNED
/72 0 e /7252
BURlAL CREMA- | 24b, DATE s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Etate)
o et 11/5/52 Clearlake Near Clearlake Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE Y 5:5' 25 FUNERAL D1 RECTOR*S §)GHATURE AGDRESS
REG. -o 0 -
Lf i ) ('amdﬁﬂﬁdmr'l&fmmﬂmﬂde) 11! .




STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose V: is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embaliner No.

working under my persona! supervision.

StUdent ccvesnnassansannihtestscssrrnrsanes . Signe
Student tmbalmer ’:i .

P. 0. AddmsM&..f._Mm.

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

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

Licensed .En;balmer No él 7 ? f

t h




