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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e 4

[EENOV 3~ 1959

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —1—3—1— PRIMARY REG. DIST. m.ﬁ‘l :e.,.,m.».m_ql;.‘e__._ .....

34797

State File Ne.

me_-

Burial

025 52

i. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers & d lved. If & Megoe befors
a. COUNTY a. STATE b. COUNTY adinlmion’,
Henry e Missoryd Henry ...
b. CITY (f outeide corpurats limits, wiite RURAL and cive ¢. LENGTH OF c. CITY (U outakde sorporsta limite, write RURAL and gire townghip? Yy ';’
o8 ‘ ‘townsblp tln thie placs) R ﬂ
Clinton  Rural Life TOWN __Clinton Rural Clinton Twn
d. FH(%SLPP'I&P‘I‘_E DRF (If oot in hnlpi or institution, xive streot addrsss or location) dAsl;rDRi%EESTS (I raral, dﬂ location) ]
INSTITUTION 1 miles south eagt Clinton
3, g&h&ﬁs OF a. (First) iddle) . (Last) 1. DSF (Mooth)  (Dey) (Yean)
{Type or Pf"‘” Har] PM Johnson ‘ DEATH 10 26 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNGEN | TIMX | & OWOEX © o,
WIDOWED, DIVORCED (Spacify} laat birthday) |Monthe] Days | Hour | 2Min.
yale | _White Single 9 1 185901 2 .11 |
w:; m ﬂi“;ﬂ u(‘(‘.lli':::n;dwor: b, KIND OF Etusmssl_)tiigr H“? 11 BIRTHPLACE ()0 4ud State or Forsiga 9",':"’ 12, cr'ﬂzmor WHAT
None Clinton Miggouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Calebh .Jobhnson be | . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknowa) I (I you, give war or dates of service} NO. - . .
8 AT A 0 Chas Seelor Clinton Mo 4
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 1grmv.:|;‘ Bf'm“*ﬁa
. Enter only onscausoper 1. DISEASE OR CONDITION * H
line for (a), (b, and () | DIRECTLY LEADING TO DEATH* () D Preves -
o Thia docs ot mean | ANTECEDENT CAUSES : f 2
tho mode of dying, such | Aforbd conditions, if any, giring DUE TO (b) ar a2
s heart fallure, osthenia, rize io the above cause (o} stating 7
de. It meani the dig. | ‘B¢ underlying camselogt. - - - - - .
case, infury, or complica- DUE TO ()
tios which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS B 3
Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a.. DATE OF OPERA- | 19b. MAJOR -FINDINGS OF OPERATION " . . s - i -5 20. AUTOPSY?
) TION : ' ' fqa‘z X i
. ves () wo [
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN., OR TOWNSHIP) = " ~(COUNTY) - (STATE)
SUICIDE bots. farm, tactory, strest, ofiow bldg . s1al) . P s
HOMICIDE _ . o e e el
218. TIME (Moat) (Dsy) (Yes) (Houn | 2lo. [NJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- vmn.tu NOT WHILE,
- INJURY- : - - m. - -AT WORK .26 Y 3 .
|| 2. I hereby certify thpt 1 attended the deceased fram 19.3:2 to % 1932, that T last sow the deceaced
alive on 19__1: ‘and that death ccurred al +m., from Lhe eauses and on the dafe stated above.
2. SIGNATURE (Degree or title) | 23b. Aﬁoaes Zx. DATE SIGNED
. ‘7?. %rn 220 | 1Q27/57
24a. BURIAL. CREMA- uc NAME OF CEMEI‘ERY OR CREMATORY  |.24d. LDCAT:ON (Oity, tow, or county) (sme)
TION, REMO' VAL (Bpecity) Mi . ri N
Bnglewood sgouri

3t i

SIGNATURE

24

L,L




-b

STATEMENT BY LICENSED EMBALMER

I herehy c&ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byame oo

Studont Embalmer No.

Signed Mﬂ/{/fmﬁ-—y\ ‘

L:eenscd Embalmer No = ‘}4’7 (
P. O. Address M wﬁzﬂw

working under my persona! supetvision.

S5tudent coccavsissvsaasnaanasensonsancsrnnne

Student Embalmer

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 license.)

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




