L MIYENWIY WA PP vl W1 ST W WA

;"";;:fr.‘ S0 DEC 29 1859 STANDARD CERTIFICATE OF DEATH sue e 4o ZL BB

}’ "BLRTH NO. REG. DIST. NO. i;_s PRIMARY REG. DIST. NOLZ_.B S— Registrar's No Iao

/ﬁ‘ [ 7i. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers decsased lived. I institoton: reskience before
a. COUNTY D a de a. STATE M |.SSJq h i b, COUNTY DéJ admnission).

D
3.\

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAXKE A PERMANENT RECORD ™%

b. Coﬁi;\' (I outcide eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL aud give township) W ? o

STAY fin this place)

e -2

township) o]

TOWN ﬁ’ur}s/ Sac twp 1580 yoars ToWN ’?WNA' Sac twp. Q.
d. FULL NAME OF (If not in boapital or lostitatlon, cive ot 1ggatin d. STREET (1 rural, give {

WEESY 100 m; NE.of reontied] = Stan B2 Greeufield
3. NAME OF . (First) b. (Middle) e, (Last) 4. DATE Month) (Dsy) (Yesr)
DECEASED .

' (ymorry L wis A, Johwson |uéim bec. 21 /952

5. SEX 0 6. COLOR OR RACE | 7. #&%E%wnglm 8, DATE OF BIRTH 9.::‘55 (lnn,m I:T'D':: ;am su::.
Male |White | poomsbiecemislly /s jgys | Ny gl | ]

0o USUAL OCCUPATION (ivetud ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (cicy and suate or Foreign Counten) ()| 12 SITIZEN OF WHAT

done during moyt of working life, sves if retired) .
Laborer arm Dade County , Missounri
Hi3a. FATHER'S_MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Johnson - | Nancy Bowhaun . —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT S5 §IGNATURE OR NAME ADDRESS
{Yea,n0, or unknowa) | (11 yes, xive war or dates of sarvics} NO. .
No Nene Nm__r_‘sigg:e Lavea«/l; Lockwosd , Mo:
18. CAUSE OF DEATH MEDI|CAL CERTIFICATION [ AL BETWEEN
- OMSET AMD DEATH
| Pt catyooeonmper | L DISERE OB CONOION, . K pmed to death

line for (s}, (b}, and (¢)
*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
_ud heart faliure, asthenta, | rite to m:‘bm mm) dating

de.” It meang the dia. | A8 DAderiping cande lost.

¢are, infury, or complica- DUE TO (¢}
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS T e
Conditions contriduting to the death bt not -
reluted to the dizense or condition cousing death,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION °, . . . .. .| 20. AUTOPSY?
) TION - - ¢ s - ar Y
_ - yes (). wo [
21a. ACCIDENT " (Specity) 210, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - - - (COUNTY) . (STATE} -
SUICIDE bome, farta, tactory, street, offics bldg.,eta) . . .
HOMICIDE ) - ) Tt -
21d. TIME  (Moeit) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
INJURY : - = | "ok [ " work , L .
22 I hereby certify that I atiended the deceased from {f:&l—, IM_M 195 % that I'last saw the deceased
alive on , 18 and that death occfrred at _1{:80 2. m., from the causes and on the date slated above.
. : (Degroe or title) | 23b, ADDRESS . i ' 23c. DATE SIGNED
-~ )
-37_ . P~ W Lackwood, Misssuwn: _122227;'2
URIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tato)
. tHpasty) - . - . . . .
| Lomin 112-23-62 | Fauuing CemeTery | Dade Cousty, Mo.
DATE REC'D BY LOCAL ISTRAB:S SIGNATURE - )| B romenaL pfigecTor™s s1gaTURE, adbgess
o B n 0,7 VN 0 Ol e 20 i
I 2 - 22 -s 2- 8 A e ) .
T (Ticensed Embalmer's StatgAunt ou R Side)




o

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
—— d.t_,__.. — b ”{_,J Studant Embatmer No.
. o {: -
working under my persona! supervision. it

Student "Enl Signed
Student balmer
Licensed Embalmer No. ‘. / 4' @

P. O. Addms_g’?pf/‘lw %@

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply wi
the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so. stated sbove.




