. No. 300
. 10.48

\%

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE RDIVISIUN OF BEALIF U MlaoUUKI

’HLEU JAN 29 1953

'BIRTH

STANDARD CERTIFICATE OF DEATH
REG. DisT. M. _ D RS _ priuary rec. DisT. No. 3&33. Registrar's No,.... 5.3..9.......

State File No...

L2129

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If iastl L. before
a. COUNTY - a. STATE > . b. CO adinislon},
Linn Migsouri Pinn
b. CITY (If outoide corpurata Umlts, write RURAL and give c. LENGTH OF c. CITY (If outalds carporate litsits, writs RURAL and glve township)
OR townahipy | STAY (a thia place! OR f:
TOWN Marceline TS. | TOWN Marceline 95 &/
d. FULL NAME OF (If not in boapital or b Joo. give strest sddress or location) || d. STREET, (I sunl, g location) o
HOSPITAL OR ADDRES 144
INSTITUTION 505 #, Crocker 505 E. Crocker
3.£‘AME OF 8. (Fifﬂ) b. (H.‘l.ddl!) c (Lﬂt) 4, DATE (Mmm (Day) (Yﬂﬂ
Andrew Wilhite oF
(Type or Print) re Johnson DEATH Jan. I9, T953
5. SEX 6. COLOR OR RACE | 7 U'.!‘IAD%%}EE NEVER MARRIED, 8. DATE OF BIRTH S.J.EE (Inr',sn ; UNDER 3 YEAR | o DxOER w0 wxs,
. - {Bpecify) tha .
Male Vhite Married 7> (July 22, 1871 | BY ] et e
10a. USUAL OCCUPATION worl 18b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE |
dg during mowt of -uuuu(t%hmudma)d AR _1 DUSTRY (Blate or torsign cowntzy) ) </ 12, STHZEN OF WHAT
Farmer- Trea Farm Near Ardmore, ilacon Countly ~ U.5.

138. FATHER™S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Andrew VWilhideJohnson

IEster Wheeler

] Lydia Smith Johnson

7. INFORMANT'S S|1GNATURE OR NME

line for (a), (b), and (c)

YThis does not mean | ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16 SOCIAL SECURITY ADDRESS
. n; . gtive war or dates of servies) A -

oo rersTUTae= No. Mrs. Lydia Johnson, larceline, lo.
18. CAUSE OF DEATH ﬁEDICAL CERTIFICATION R lgTERv:lh grmt:u
E I, DISEASE OR COMDITION NSET TH

- Enter only onsesuseper | T, 2o mms PEADING TO DEATHY() FIRTER 0 SCLERO SIS GENERALIZED Jas

/—)ﬁremas:u.reo-r.e_, HeargT Dl‘&ﬁ-s‘a

Aforbid conditions, if ang, giving DUE TO (b}
rite to the above cause (o) stating
the underlying cause last,

the mode of dying, such
ar heart faltuse, asthenta,

ee. It means the di- )
DUE TO (¢)

cae, infury, or complica-
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~

ions coniribuling 10 the death bt not

related to the disease or condition causing death. AEH)’D@QT'O‘/ I’JAV'T'OIJ

U .

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
42 60 vis 1w )
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o0&, iInorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horos, farm, (kstory, stiwet, offiow bidy..wt0.) . . . .
HOMICIDE : . oo
214, TIME {Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT {—} MOT WHILE
INJURY WORK - AT WORK e

2. I hereby certy at 1 atiended the decensed from _\Mﬁl—
alive on , 19 43 , and that death occurred al pad

993 to ATV 1952 that 1 iast saw the deceaced

m., from the couses and on the dale slaled above.

23a, SIGNAﬁB’é o (‘D or title)

BW—L

Ao

23, DATE SIGNED

/2o 53

24a. BURIAL, CREMA- | 24b. DATE
TGN, REMOVAL (Boselts}

4c NA\!E OF CEMETERY OR CREMATORY
Jan. 21, I9543 Hull Cemetery

24d. LOCATION (City. town, ar courty)

North of Callao, Mé;

(State).

DATE REC'D BY LDRCE‘?SL REGISTRAR'S SIGNATURE

347 /-

zs%cmag S5IGHATURE ;oouﬁs:

{Licented Embalinet’s Ststemsnt 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,esby——""C.

Student Embsimer Mo,

working under my personal supervision.

. /
Student s.eeueses ceenines erestserreannrnine Signed.y% . .
Student Embalmer

Licensed Embalmer No é/ﬁ/ y

P. 0. Addrus_%é—né‘é._.%f

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

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




