)Lu 200 LEﬁ D THE DIVISION OF HEALTH OF MISSOURI '
. {
Shee r' EC 16 1959 STANDARD CERTIFICATE OF DEATH - g pi o 32307
'BIRTH NO. — REG. DIST. ND.; 2 / PRIMARY REG. DIST. m-sz. Registrar's No 2 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d Lived, 1 instirgti 3d before
) a. COUNTY STATE b. COUNTY adabmion),
’/)/0 Webster > Misgouri Webster )
b. CITY (I outoida porpurate limits, write RURAL and m S gerl‘(Eme 'EF <. Cl'l’;r (1 outside corporate lirsita, write RURAL nad gve township)
to P § ce)
3 ] oM Fordland o0 Fordland ) b))
5 F#&SLP:‘%AT_EOOF {If not in hoepital or instisution, give street nddress or location) d. ASJDRES (1! raral, give location) ﬂ
O INSTITUTION
@ 3. NAME OF a. (First) b. (Middle) <. (Last) . 4. DATE (Manth)  (Day) (Y
DECEASED . OF ar)
& { Type or Print) CLYDUS ROY JOHNSON oeATH Nov, 29, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. M%lg?IED. NWEEC'EBRRIED' 8. DATE OF BIRTH 9.':.51'E {in n:t- ;"::.n | YEAR | 7 DEN M wms.
. W (Bpacify) . Dans | K Mha,
g male white marrieq / March 3, 1895 5"7 l =
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (8taty or foreiyn sountry) y 12, CITIZEN OF WHAT
done m working Hfe, i ratired) STRY . Col Y7
i SChEET bus "I Tved Transportatyon Missouri U.S.A.
< ﬂlaa._ramm's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
“ James C. Johnson | Manecy C, Burks EBthel
§ [ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 10, orunknown) | (11 yes, sive war or dates of service) NO.
3 Mrs., Edith Black ordland, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁm
1. DISEASE OR CONDITION
E ‘ﬁ;’mﬁﬁgﬂﬁg DIRECTLY LEADING TO DEATH® ) Skulil Fracture .
i “This does mot mean | ANTECEDENT CAUSES .
§ the mode of dying, such Mortit cngtions, f eny, iing puE To & Severe blow on cranium
rise at x I
i B[] e e, | nderying couse tag. car being struck by locomotiye
| o || o intury,or compi DEETO @ on poblic crossing
tion which eqused dexth. | 11, OTHER SIGNIFICANT CONDITIONS -
E Conditions contributing to the death but not E! ’/a 1‘
3 related to the diseare or condition causing death.
Ez 19a. DATE OF OP'IEI%AHT 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
z /7 2 ves [ wo
o 21a. gUCCIDENT {Bpacity) 2ib, PL.ACEOF!NJURY mmm 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
wtrest, - .
& HoWicie  A¢cident ha3iToad erossin Fordland Webster Missouri
g 21d. TIME iMonth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I wibry Wov. 29, 52 1; 45q "wore (] "Wwom x| _car was struck by train w
E 22, I hereby certify that I attended the decmed from 19 o , 18, that I last saw the deceased
alive on 19 , and that death occurred at L.Lf_f_’._ m., from the causes and on thc dale stated above.
E 23a. SIGNATURE - (Degres or title) | Z3b. ADDRESS . . c. DATE SIGNED
/( // MM Coroner| Fordland, Missouri . | 12-2.%52
E TIO BURIAL, CREMA; Z4b. DATE ] 24c§ NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)
§ %UI’l AEL 1] I8 - 52| rfland Cemeterv Fordland, Missouri
DATE REC'D BY L%CE?;L REGH 2. FUNERAL pln/g'ron' SIGNATURE ADDRESS
(2 (5-52




. ei—————— et e ey

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..._.

. - Student Embalmer No...ssvas T
working under my personal supervision.

Slgned./{ ,Z)/H_/M”
Student E&B;i:}.r ----------- Licensed Embalmet No ? 3 3 %

. Address M AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




