. xo.500 - Q;Vﬁ THE DIVISION OF HEALTH OF MISSOURI 51
e EED JAN 191953 STANDARD CERTIFICATE OF DEATH vt Fie Vo DD
'BIRTH NO. G 7 3 0 O REE. DIST. NO. fi 2 PRIMARY REG. DiIST. N-M Kegistrar's Na.....E.:.g..l.......................
0 I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decoased lived. If inatitution; residence befors
COUN : . adin .
0 / 4 a. TY Callaway a. STATE b. COUNTY tinizsion)
/ b. CI'iI;Y (I{ outcide corpurate limita, writs EURAL and (lv:.hi csr AIT(ENGE l’!t.)F c. Cg’g (If outalde orporats Himita, write RURAL and gve township)
ow )] [+ o)
WNRural Jackson Twp. ~| 75 oayg| towm Rural Jackson Twp 4/ < O
FH%PP’PAML_E QF (If pot in hoapital or Institution, give streot address or locatlon) dAer?REE,EgS . (It rursl, give location) (f
INSTToTion RR 1 Bachelor PREE RR 1 Bachelor '
3 NAME 2D =}-{F trst) . b- (Middle) o (Last) 4DATE  (Moath) (Day) (Year)
{ Type or Print) oy Lee . Johnson DEATH  Jgan 16 1953
5, SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| I UNDER | TEAR | IP UNDER u MRS
WIDOWED, DIVORCED (Bpecity’ last birthday) Mnal-hll Hours | Min.
Male . | White Never HMarried Moy, 1 1969 : I |
10a. USUAL OCCUPATION (Qlewind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE” (5.7 wad State or Foraiga c“_,,b 12, CITIZEN OF WHAT |
B ey Howe o Fulton Migsouri IISA: ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF m.rsamn OR WIFE |
George R. Johnson - 1 Edng M Meador ra—
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S &1 @lATURE OR NAME ADDRESS
ﬂ’-.m.munknoﬂu {If yeu, rlve war or datos of sorvics) NO.
no George R, Johnson Bagchelqy Bo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, w
| Enter anly onscausaper | 1. DISEASE OR CONDITION fﬁ - - H
line for (8), (&), and () DIRECTLY LEADING TO DEATH'(a) -~ . .

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such gorudmmﬁg:m, if ,,,,;_ ng DUE TO ()}
ot beart fuilure, asthenda, ¢ to above coure (0 g
de. It means the dis. | e underiying couselast.

case, infury, o compil DUE TO (c)
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS ' ‘

Cunditions coniributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . .| 2. AUTOPSY?
. TION N E |
, . i} v L1 wo [T
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (e.s..ncrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE home, farm, tactory, sirest, olfice bldy..ete.) L. '
i HOMICIDE ) - ) : :
E 21d. TIME (Moath) (Day) (Tew) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ey Cm ST e | =
22. I hereby ceriify that I aliended the deceased from TY. o _—— TP, that I last saw the deceased
alive on —$9-—— ., and that death occurred ai le A m., from the causes and on the dale slaied above.
' (Degroe or title) | 23b. ADDRESS ) ’ Zic. DATE SIGNED
‘ y &%er 3| Callaway .County Missouri | /—fg-S3
| . - | 24b. DATE 24c, NAME ETERY OR CREMATORY  |.24d. LOCATION (Oity, town, of county) {Btate}
BAAYR2* ran.17/ B ‘
y3) an.17/53% Auxvasgsse Cemetery Auxvasge Misasouri |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ATE REC'D 8Y L%GAEGL REGISTRAR'S St URE ¢L2.C “¢) |- FUNERAL DIRE JOR'S SIGMATUR - nuon:ss

caned s Statemant on Reverse Side) . Mo




STATEMENT BY LICENSED EMBALMER

[ hereby o&ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

R . : [ " Studont Embaimer Mo,
working under my personal supervision. O/

/ v h'
Student s.uaciveasacrsssssatarveesessnsnanas Signed / / .....

Stugent Embalmar

Llceused Embalm ;No B 7z 72/

.."'_5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes prounds for revocation of license.)

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

P L IS A L ;} el !-;‘
™AV,




