$. No.300 THE DIVISION OF HEALTH OF MISSOURI
. 0.
S ] e DEC 1S STANDARD CERTIFICATE OF DEATH state Fite No. . 13339
'—i' da %-
'BIRTH NO. REG. DIST. NO. _J_ﬁl PRIMARY REG. DIST. m.ﬁaﬂ_ Registrar's No ‘L@
{4¢7 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decussed lived. Il institation: residence before
. NT - . . : adinlmlon}.
g & COUNTY oy » STATE Missouri  SE&%WTair nlstom)
b. CITY (If outeide corpurate limits, write RURAL sad .-17;“ <. ALyENifE: OF c. ng (H outside corporats limits, write RURAL and cive township)
. 1 )
i TOWN Clinton omnabio) | STAY iz yE- oy Lowry City 493 &
% d. FH!..LPFTAAMEOOF (If not in howpltal or institutlon, give streat sddrems or loestlon) d. Asg‘gf%rs (If rural, give location) /
0 INSTITUTION Wetzel Hospital
a B'EI)‘EAC!EES%’B a. (First) b. (Middle) ¢, {Last) 4 Ds'rE (Month) (Day) (Year)
E ( Twpe or Print) Charles A. Johnson peat Nov 24,1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| & oo | vean | F osoir uouey,
b . WIDOW'EP DIVORCED (Bpectly) last binbday) Homh, Days | Hours | Min,
5 |Male White Married 7 Dec,30,1875 |76 |
> 10a. USUAL OCCUPATION wkindofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
C B | S-SR | 0 N OF B gl Querloies come (S| B SIRENOFWHAT
2 I Besturant Owner St, Clair County Missoubki USA
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [-Joseph F. Johnson Elzada Rippetoe | Cora Johnson
% i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.n0,0r unknown) | (If yes. xive war or dates of service) NO. . . )
= VA Cora Johnson Lowry City Missouri
I 18. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
& [i Enter onlycnecaussper | . DISEASE OR CONDITION _ ONSET AND DEATH
E line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
5 *Thir does not mean ANTECEDENT CAUSES .
. the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
, j od heart fallure, asthenda, | ,rise to the above cause {a) stating _ e e S
| 2 e 1t means the dis- *the underlying cause lagt.-~ - - . »
™ case, injury, or complice- _ DUE 'l"O (c)
| > tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS - -
= Condifiona contributing to the death but not
a related 10 the discase o7 condition causing death.
|28 19a. DATE OF OP_FE)J:; "15b. MAJOR FINDINGS OF-OPERATION ¢ - el [IRARENE A [N T " 20, AUTOPSY?
3 S 266X e
o 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (o.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE),
h SUICIDE botoe, farm, tagtory, strest, office bldy., ste) T L '
E- HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
: WHILEATI ™ NOT WHILE . . o ,
J‘ INJURY WORK AT WORK - oo - o
= | 2 7 hereby certify tha} I attended the deceased from ., M 1.95:_&, that I last saw the deceased
E alive on . , 1952 _and that death occurred at /2 LU _ 7: 10 yram the causzes and on the date staled above.
= || 23a. SIGNATURE ) 2. (Degres or title) | 23b. ADD, 2. DATE SIGNED
B . \
Burial ~ : : LAt Iy, :|11/26/52
g a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMET OR EMATORY - 24d. TION (Oity, town, or county) - - (Btate)
H SN REMOVAL Boncin| y ) * " (
§ Burial & /26/52 gscepls . Uscegla Missanpi -
IATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -1 25 FUNER 1 GHATURE ADDRESS
p}q REG. ??— 2 f‘ A a2 ”)
ra Y smma.




.

West 22 Inr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Eadbalmer Ro.

working under my péfsbﬁﬁl supervision. '
Student tevernnonsesasrerattcacincssnsnanns SMM ol P
Licensed Embalmer N o§ ag £

Student Embalimer
P. O. Addm@gdgt"f{

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to cowply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

|




