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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VILER DEC 18 1952

THE DIVISION OF HEALTH OF MISSOURI

400

line or (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,

DIRECTLY LEADING TO DEATH® ()

Gup

STANDARD CERTIFICATE OF DEATH - g fite Mo
. 27 R é.-,... : e b n
! BIRTH KO REG. DIST. 0. _@_ PRIMARY REG. DIST. WO. S Kepistrar's No ‘,?
1. PLACE OF DEATH 2 USUAL RESIDEN% It toetitation: { residencs befo
a. COUNTY / 8. STATE 4 ! li E cg‘”d UNTY pot
Marion Mizsourd, .. 3 hallp
b. CITY (f cutaide write RURAL and . LENGTH OF ., CITY (17 outside i
oR wu Usmits, write AL wive %‘I’A‘l N oy c ¢ erporats Limlts, ayrite RURAL 60d ihve townekip) .
TOWN Heprtbo} TOWN Cakwood A TLL
d. FULL NAME OF (1t tad loeation d. STREET : .
P AL OR { mla.bnpl or Institution, kive straat addrem or loestion) ADDREeS (Ilulsd;ulunba) /
INSTITUTION Farm of Roy Herring 1704 Ruby f
3. gl-:@éis %F6 8. (Flm). b. (Middlr) ¢, (Lest) 4. os;e (Month) (Day) (Year)
( Type or Print} Williem Gene Johnson DEATH December 7,52
5 SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrv] o (e | TEAR | & IR 8 w13,
WIDOWED, DIVORCED (Speclty) . lavt birthday) |Monthe] Duys | Hours | Min.
Male White Never_marrieddd April 29,1978 14 7 E I
m:;n USUAL S&CE‘PATION mma-u:; 10b, KIND OF |a1.351|~|L<;s;c’%§r ga‘; 11 BIRTHPLACE (000 4ad Stete ar Foreiga Cowsiry) 12, cgﬂrul_rzg}?r WHAT
Student Hannibel Misgsouri U S i
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illien Johnson Melbe Hay |___None _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (1f yes, xive war or dates of servica} NO. .
XX XX x% Mrs.Melba Johnson Qakwood =issour?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscausaper | |, DISEASE OR CONDITION : ONSET AND DEATH
chot wounds to

ANTECEDENT CAUSES

cranium.

Aforbld conditions, if ang, DUE TO (b)
rias to the aboer cmu,e rc'j' m

the underlying cause last,
¢e. N the dis-
ecue, infurs, o complico. DUE T (c) Complete destruction of
tion tobich cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS = ?/ 9¢
: Cunditions contributing to the death but not ~
releted to the disease or condition causing death, calverium 7/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
. TiON V4 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a... I or aboct CITY, TOWN, OR TOWNSHIP) (STATE)
StiGHE sy, larm, tastory, strest. office bldy., ee) -
hccident. Marion > ; "*:s_saw__&zaﬁ-cw)
21d. TIME  (Mesa) (Day) (Yo (ea | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
HHII.EAT NOT WHILE
TNJURY 1;1/7/1952, 3: 30=F AT WORK Acpidently shot
22. I hereby certify that | atended the d d from ., 18 lo —— ,19____, that I last saw the deceased
glive on 18 , and that death occurred at _._._._D_Pm from the causes and on the da!e slated above.
3 (Degroe or title) | 23b. ADDRESS Zlc mmg SIGNED
Corener 902 Broadway Hannibszl “isso 2/8 R

24a. BURIAL, EMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Blate)
TION, REHOVAL ] A
Bririel /7 10/a/c0 Grandvi ew Burial Park Bannj bal X1 ssouri

DA

/

/0

D BY LOCAL

ADDRESS




RECEIVED DEG 1
MARIGN CO. HEALT%EPI'
DATE FILED_D

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studant Embalmer MNo.

.................................... aueay

working under my personal supervi'sion. . %‘ / ;7
Signed W

Student c..iiiiiereerrenenriatataaninse P
Student Embalmer

Licensed Embalmer No.......1540

P. 0. Address Harnibal “issouri

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




