BURIAL, CREMA-
TlOﬁ REMOV. pwelty)

24b. DATE 24d. LOCATION ¢€ity, town, ot countyy ~ , - / (Btate)

emo 1-30-198% . Ames Lowa . = - .t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yo 25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

g Srne /%@E ) | Klingner & Co. 8pringfield, Mo,

i 24z, NAME OF QEMEI'ERY OR CREMATORY .

5. Mo, 300 oF TH OF 838
. Mo.
v e |HLED FEB 10 195 STANDARD CERTIFICATE OF DEATH Stte File No
- . 1853 .
"BIRYM NO.______ _  __ REG. DIST. NO. E é PRIMARY REG. DIST, uo._io’_"'é. Kegirtrar's Nowee il
0/6 1. PLACE OF DEATH ‘ : Z USUAL RESIDENCE (Where decstaed lived, If Insti idance hafore
a. COUNTY . STATE b. COUNTY dinlmion),
) Dallias : Missouri Dnllas -
, b, CITY (I outaide eorpurats limits, write RURAL sad dive | ¢. LENGTH OF €. CITY (I outaids poeporaty limits, write RURAL sod give townahip)
townehip) | STAY (in this place){| “-I /')"’ﬂ
TOWN Rursl lsb Jackson ! ToWN Rural 1st Jacksaon T
a d. FULL NAME OF (If aot in hospital or lnattution, gve streut addrem or loeation) STREET (I roral, sive locatlon) 4
Q HOSPITAL OR F ADDRESS :
o wstituTion  Falr Grove Rt, 1 Rursl 1st Jackson
E 3. NAME OF 8. {First) b. (Middle) c. (Last) 4, DSTE (Month} (Day) (Year)
= (Tyoeor Pint) Charity Johnson OEATH  Jan, 30 1953
g 5, SEX 6. COLOR OR RACE | 7. #{ADF(!)%S‘EE ISE\\:'EEC%SRRIED 8. DATE OF BIRTH 9.hA'(;:‘E Uny-;n ;n::.u |$ ; DNDER o k.
= (Bpacily) birthday, oyrs | Mia.
5 [Fomale | Wnite Merried  / Jan. 18 1880 | 73 l |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountrr} 12. CITIZEN OF WHAT
[+ doawe during most of working Lile, svan If retired) DUSTRY - C/
X Housewife Housewife Missouri : U.8.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Utley | Unknown Albert H, Johnson
ki [ 15 WAS DECEASED EVER I U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
8. 0o, of unknown, (Il yoo, give war or dates cf service)
g | = Albert H, Johnson Fair Grove Rt 1
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BEYWEEN
|L Enter only onecawseper | |, DISEASE OR CONDITION _ . . ORSET AND DEATH
Z  {'linefor (a), (b), and ¢y | DIRECTLY LEADINGTO DEATH () _&z&mm#dﬂaé—— -
M - *Thiz does not mean ANTECEDENT CAUSES -
S the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ma;é
- 5 s heart follure, asthenda, | riselo the above cause (a) mina -
€ | cte. It means the dig. | the underlying cause losi,
case, infury, or Pl _ . _ DUE TO (c) .
g tion toblch caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ©~ * == * - -
i = Conditions contributing o the death but not
a related to the disease or condition cousing degfh.
f 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ + ¢ .7 -+ 7 4 R A v | '20. AUTOPSY?
= TION 7¢ X 1
= e e 5 t. YES NO IZI
o) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, fastory, strest, ofios blds.. ste.) I T 4
5 HOMICIDE
g 21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE P . . .. e i
J‘ INJURY = | " worK AT WORK . - - -
g 2. I hereby certify that I atlended the deceased from .:m.ﬂ.ﬁ_l.ﬂ_ 1952 Lhﬂ_aﬂ__ 1952 | that I last saw the deceosed
ﬁ alive on S , 1983, and iha! deoth occurved al L-_ao_& ., from the causes and on the dale stated above.
E Za. S)GN RE . ’}/ (Degree or title) | 23b. ADDRESS | 2%. DATE SIGNED
£ s ' . . : 2¥e. 1)[30/53

* S (Licersed Embaimer's Statement on Reverse Side)




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 bye—eoomeee—..

Student Embalmer No.

working under my personal supervision.

Student ..... reegsesresesiasieseenees veeeas Signed“..-ﬁgé._._%&}w
tudent almer
Licensed Embalmer No....}). ;_é”Zé:’_
L gl A

P. 0. Addres asn T _}Z_ﬂ-

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

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




