N THE DIVISION OF HEALTH OF MISSOURI
> nemo STANDARD CERTIFICATE OF DEATH Stare Fite o

v HIEDDEC 16 1952 /o 3002 ypurerino HEF,

REG. DIST. NO,

PRIMARY HEG DIST. NO..

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheu 4 d lived. If inetitytion: ] before
a. COUNTY . . STATE b. COUNTY sidiniseion).
e, '7" Audrain, County: Missouri’ Audrain
i b. CITY (If outzide corpursts limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate timits, write RURAL andd glve townsbip)
0 OR . townghip} | STAY fin this place)
TOWN Mexico, Mo, TOWN  Mexico,.Mo. . = 3
d. FULL NAME OF (If aot in hospizal or lnstituticn, cive strest addrem or loation} d. STREET . (H russl, give location)
' HOSPITAL OR ADDRESS : . &
INSTITUTION  Avidrain Countv Hosndfial 715 E. Breckenridge
3. NAME OF . (First - b. (Middle) . ¢ (Last}
DECEASED & { ° ! . ‘ 4 DATE  (Month)  (Day)  (Year)
(Twpeor Pint)  Lewis Johnson DEATH 12 6 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER &1 HAS.
N WIDOWED, I?IVORCED (Bpacify) Last birthday) Mom-h-' Days | Hours I Min.
Male egro Married Oct. 25-1§7 7 25 |
10a. USUAL OCCUPATLION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY . U UNTRY?
Brickyard L&lore®! Retired: Audrain County =S A
130. FATHER'S NAME 13b. MOTHER'S JAIDEN NAME 14. NAME OF WOSEWNG—0R. I FE
K Johnson ] W Bessie :Iths
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT 5 sli ATURE OR N
(Y o8, no. or unknown) | {If yas, cive war or dates of service) M %
No, — Loy B l}-" 2/)44’7 - M

18. CAUSE OF DEATH MEDICAL CERJTIFICATION :'\lﬁgmmr?
. Enter only opecauseper | 1. DISEASE OR CONDITION
Line tor (2. (. a0 (& | DIRECTLY LEADING TO DEATH®(g) (‘,R.M 2an e Tmg My g.u...a,ﬁ; ) e :
+TH0s docs mot mean | ANTECEDENT CAUSES (2
the mode of dying, such | Morbic conditions, if any, gising DUE TO (5)

a8 heart failure, asthenia, | riae fo the abope MW; (a) stating
#é. I meons the dis- the underlying cause laat.

case, infury, or complics- BUE TO {c}
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 TION ,_/ ‘f 3y | IE
. YES NO
21a. ACCIDENT, (Bpecity} 21b. PLACEOFINJURY to... inorabout | 21c, (CITY, TOWN, DR FOWNSHIP) (COUNTY) (STATE)
SUl bome, faym, 1, ,ofice bldg.. o)
21d. TIME (Month} ADay) (Year) (Hour) 21e. INJURY, URRED | 21f. HOW DIDINJ OCCUR?
OF . e WHILE AT S HOT WHILE
INJURY ) m | VooRK WORK
.~ ! -—
~ 2. I hereby certify that I attended the deceased from AE=NG 1952.. to L2~ 1952 that I laat saw the deceased

aiveon Ll 195 L, and that dealh occurred at __1__4 m., from the causes and on the dale stated abore.

Ta. SIGNATURE €/ (Degroo or title) | 23y, ADDRESS Izac DATE SIGNED
%M 2. G'ﬂkl—\ W 4 W"-‘H-A-a«u /ol M
2a. Bg&p AL, CREMA- | 24 DATE | WATORY %;oumou (Clty, town.
M Lﬂ 7~/ ‘g { 2'— 9‘
o~

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




e e e P el ere——ry
S e .}

STATEMENT BY LICENSED EMBALMER

3igned,s suiaiinceennn rrenaa . ' o
Student Embalmer : Licensed Embalmer, N

P. O. Addre-ﬁé /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above. ’




