THE DIVISION OF HEALTH OF MISSOUR!

37731

e [AEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH State Fite Mo
! BIRTH NO. ~ REG. DIST. NO. J'J'e PRIMARY REG. DIST. no._l._.ogg_ Registrar’'s No. 1211
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd livad. 1f loatt widence befare
, a. COUNTY Buchanan a. STATE Mis SOHI‘i b. ‘B%hanan adislaion).
l b. %’IF;Y (11 outalds corpurats limits, write RURAL mdudv:'u ) g_.ml;(EﬁnG:l;P:;(‘)F} c. Cg’;{ (If outsile sorporats limita, write BIZ:B.ALnn.I civs township)
/ Tovn  St, Joseph e Mosg . TOWN Rural - Washington a9/ /0
d. Fg!..sLPll'i_Ig\Ahll_EOOF (If not in hoapltal or instisution, glve street sddress or location) ADDR (1! sural, give location)
INsTITUTIoN 2529 So. 15th ®R.F.D. # 6, St. Joseph
3. NAME OF ®. (First) b. (Middle) . (Last) 4. DATE (Mmm . ear
(v prne)  FRANK ISAAC JOHNS ON o 18 1553
$. SEX {) | 6. COLOR OR RACE ) 7. M‘.‘AD%F‘E.'E% NEVER | rgsngmg.) 8. DATE OF BIRTH ) Asfhg:” youn ;ox R
Male | White Tieg o | 2-16-1866 | | o
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Stata or foreign country) 12_CITIZEN OF WHAT
et e e e | B1ind Craft | Stockton, California /| eSS
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Minnie E. Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR umz ADDRESS
(Yo pgeoom™) | Gty simarordamstsemion | oy Edward Johnson, R.F.D. # 6,
18, CAUSE OF DEATH DICAL CERTIRICATION INTERVAL BETWELN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES z & 5 .-
Morbd conditions, if any, giring DUE TO (b) ?‘ﬂdﬁ-—'

. Entetr only onecatiso per
line for (a), (b}, and (¢}

*This does nt mean
the mode of dying, such

as beart faflure, asthenla,
ete. It meens the dis-
eade, infury, or complica-
tion which caused death,

the underiying cause last.

DUE TO (e)

metomabwemme(n)daﬂnq . o . _ ¥y _ .

PR .- . - - . B .

1. OTHER SIGNIFICANT CONDITIONS. -

i

T
Conditions contributing to the death bt not
related to the diseate or condition causing denﬁ‘ %“ 4‘) %

19a. -DATE OF OP'FI%AFi ¥ 19b. MAJOR FINDINGS OF OPERATION + 20. AUTOPSY?
| "1"2/ ves (1 wo (]
2la. ACCIDENT (Opecity? 21b. PLACEOF INJURY (e.5.. inorabom | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tactory, street, offios bidy.. wte.} L A . .
HOMICIDE
|| 21d. TIME (Month) (Day) (Year} {Hoan) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF " WHILEAT NOT WHILE
INJURY - = | work AT WORK

!oﬁﬂj— 19

22, J hereby certify .that I atlended the deceased from that T last saw the deceased

the dece ,”bj_e_ 15§_L
. 1.9_.5_3:, and that death occurkkd al 1 m.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -3

alive on , Jrom the causes and on the date gtated above.
y (Dﬁ ortitle) | 23b. ADDRESS Z3. DATE SIGNED
. 130 Q‘FWWMJ# M o yr- 20§27
T BHR[ AL, CREMA- 7245, DAT 245, NAME OF CEMETERY OR CREMATORY N (O, town, oz county) ~  , (State)
o gt 11-14-19 52| Ashland Cemejeryn St seph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE unefipd o) a's sighaTyre annn;lss "
e o]
0141951 (Mé@/ seph, 0.

(Licensed Embalniir's

tement on Reverse Side)




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, oamby ... . ..

Student Epbalaer No.

working under my personal supervision.

Student cosessnasonunanne catesresenranes Signed........)
Student Embalmer

Licensed Emba

P. O Ad il

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

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

ilure to comply with




