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WRITE PLAINLY—USING UNFADING RBRLACK INE-—-MAKE A PERMANENT RECORD < AN

v

ALEs Noy 24

- BIRTH NO.

THE DIVISIJN OF HEALTH OF MISSOQURI

952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 q‘ ! PRIMARY REG. DIST. NO. 5'0 mm:ﬂmr:NGAQ..L..........._.

39802

State File No

_||_ax Aeart faHure, asthenta,

Itne for {a), (b), and (¢)

*This does not mean
the mode of deing, such

ee. It meana the dis-
case, Infury, or pli

ANTECEDENT CAUSES

Morbid conditions, §f any, giving DUE TO (b)
rize to the above cause {n) tating
- the underlying couae lost,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1If i before
a. COUNTY nandolph a. STATE MlSSOUPl b, COUNTY J:{andolp chslon).
b. ClTY {If outalds corpurate limits, writs RURAL snd give Csr %NG’E]‘E PEF ¢, CITY (If outalde corporate Limits, write RURAL and give townahip)
township) ¢ co) . e .
TOWN Moberly "7 day TOWN Clifton lownship-~Rural
. FULL NAME OF (If not in howpital or instication. glve atrect address or Iout!on) d. STREET (If raral, give location) ¥
HOSPITAL OR ADDRESS . 4
wsttution  Woodland Hospital Clifton Hill, R.H.#2 G é 7
36&%&&5 S%IE a. (First) b. (Mitidle) e (Last) 4. D(A)TE (Month)  (Day) (Ym)
(Typeor Pring)  Yilliam Colling Johnscon eAHNovember 12 1952
5, SEX 6. COLOR OR RACE | 7. M‘?)ROT'}EB',EIE\YEECPQSRRIED.) 8. DATE OF BIRTH 9. I-A:?E e yu)n n:r m':: lmm" ; UNDER un;l:
. " , (Bpacity] birthday] on: ours
male white marrie 7 |June 7, 1891 | |
10a, USUAL OCCUPATION (Civekind of wark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE, (3tate or forelsn sountry) a 12, CITIZEN OF WHAT
famdnrhqmmd-uzﬂuﬂ!o.mﬂnﬂnﬂ) . DUSTRY . COURTRY?
arming farming Handolph County.Missouri| U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George L. Johnson Bettie Johnson i Mr's.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? }:)IS. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (If yes. xive war or dates of sarvioa} NO. .
no none on't know NMrs. Velma Johnson;Clifton Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE. OR NDITION ONSET AND DEATH
- Enter anly anecsumper | | DISRAS, OF, GOUDLE DEATH® (5) &/u Il Wﬂw 2

DUETO.(c) WMWW%&/ML%

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

-20, AUTOPSY1 |

19a. DATE OF OP'FI%‘PE 190, MAJOR FINDINGS OF OPERATION = ‘ v 3 '3
. | ZX | wlwd

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm. fastory. atreat, office bldx. et} '

HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE
INJURY m- | " WoRK AT WORK -

2. I hereby certify that I.attended the deceased from 1’0""’" {1958 1o _Hev” I, 19575 that I'last saw the deceased

alive on-

£ 2, 19 5% and that death occurred at ¥ 2 m., from the causes and on the date staled above.

Ba. SIGNATURE

C

£l4u~omﬁl (:Cdaa§:fnmw

|zac DATE SIGNED ‘

23b. ADDRESS
Y W L e /)3 s

24a. BURIAL, CREMA.

Tlog, &%‘Mfmi(emﬂ

24b, DATE

11-14-1952

24c. NAME OF CEMETERY OR CREMATORY

Clifton pill

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 é
¢Viﬂl&zl PIYTRRN e

244. TION (Oity, town, or connty) | '(Btate)

Cllft.on Hill, Ml ssourl

25. FUNERAL DIRECTOR'S znm?; ADDIES: )

(Licensed Embalmer’s Statement 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, or by el

- N Student Embalimer Mo.

working under my personal supervision.

SEUABNY vorveeecccnraarcnerasarnsacussts S:gned.... Mﬁ_é

Studmt Enbaln.r
Licensed Embalmer No c.? 7 / 4

P. 0. Addressw...._}

Note: The above 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.




