THE DIVBION OrF REALIR Ur MISUURI 329)? ) .:.

. No, 300 v
10.48 FLED 4 N2 ]953 STANDARD CERTIFICATE OF DEATH State File Nowmo s 27
tmiarn no, A2 A1 ‘R AIG é pg REG. DIST. NO. 31 8 PRIMARY REG., DIST. NO. 3 Kegisirar's Ne, _QJ..L?.& .....
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1I intitution: residence befo.s
8. COUNTY ‘ a. STATE . b. COUNTY ndisimion:,
3 — Misgouri
b. Cé"l;‘( (Jf outeide corpurats lmita, write RURAL and gh:.u §T Alf.r«ffm £F c. cg'v (I outalde sorporsts limits, write BURAL and give mnu,,
o Lt f{ o),
Town  St, Louis e > 1own St. Louis f 7}
d. FH%P?‘IAME QF (If not in hospital or [nstitaiion, slve street address or locstion) d. STgrfgs . (f rursl, give location)
msmtmon DOA 'Childrens Hospital IID L546 Parkview avenue
3 NAM &%%ES%F . (First) b. (Miadie) _* c. (Last) 4 DATE {Month} (Dey) (Year)
(Typeor Pty DoOnald Lee Johnson DEATH 1 1=1-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (o yesre] ¥ UNOIR 1 TEAR | & thOER w0 s,
Wi DJ?WED DIVORCED (Bpacity) last birthdsy) | Mortde| Days | Hourm I Mha,
male white single (¢ 11-16-1952 l6weeks |
10a. USUAL OCCUPATI A work | 105, KIND OF B R IN- | 11 PLACE .. .
donlnsu_ ;.cﬂtcd'uﬂuoul}!?.?v:‘g:ﬂndt 105. Ki o US’NESD?JSTRY . BIRTH {City and State or l’oru;nal‘-nn) Iz-cgll:lrl:'lz%"‘"or WHAT
child rone. St, Loulg, Mo, USA
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
.- William Johnson - | Martha Lock
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S STGNATURE OR NAME ADDRESS
[(Yos.m0,0f unkaown) | (Il yas, give war or dates of servics) NO.
no none W Johnson . LS5L6 Parkview
19. CAUSE OF DEATH MEDICAL CERTIFICATIOL i —_— INTERVAL gﬂnggrt:

| Enter cnly cnecauseper | ). DISEASE OR CONDITION
JEge for (), (b), ond (o) | DPIRECTLY LEADING TO DEATH"(5)

*This does not LaO% ANTECEDENT CAUSES

s .-5'4 Q“
the mode of dying, such | Mordid conditions, ummm DUE TO (b) R /bﬂaéld A‘-ﬂdﬁ—-—

o heart foflure, exthenta, | rite fo the abose coust {a) _7‘
e . the underlying conse laxt, d[ i
de, It maens the dis-
cm.imrv.:m‘pum- DUETD(") / ema’""/qﬁo £ /VlW(” n .?
tios which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but 3

o e Eiocase or_condlslon. emiistng dretd ' ' N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - A PR 0. AUTOPSY?
. TION , 0
vol) w
212, ACCIDENT ™ (Bpeeity) 216, PLACE OF INJURY teg.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE
SUICIDE hawne, farm, Isetory, strest, offiee bidg.. sve.) - . . :
HOMICIDE " : . . :
[[216.TME otemar ©u e drwn | 2le. IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S - | "EREsT "ft'-'é'&‘ TR TN
ded, thodeeyased from - A to ,&M, that 1 last saw the deceased
, 193 ' thal death occurrcd a:&J_OB? 'om The Chuaes and on the date stated above.
M [ (%) z:u:.jo REJ - fu SIGRED
71‘». DATE Tto- NAWE OF CEMEIERY OR CREMATORY | 242, m‘n@m. town, u'eounm ;

\VIIITE PLAINLY-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| Bolivar Mo. _

Izs FUNENAL DIRLCTOR' S S1CHATURE ' ADORESS

p XN “rwin-Blue F,H., Bolivar, Mo, .

(Licrnsed Embelner's Statemerd on Rewerse Side)

MTEREB’DBY LOC)

JAN7 108%"




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

Studasat Cadalaer Ne,

working under my persona! supervision.

Student L.ecisavesvrsnvasrsrsssensseravusnan Signed

/-‘ "
Student Eadaiser , = ummu /};/# S
- P. 0. Ad X e S

. =
Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the sbove constitutes grounds for revocation of hoense,)

H this body is pot embalmed, fact should be so stated above.




