THE DIVINGUN OFr IEALIF W VUl URIE

. No.300
 1o.48 FF.ED APR 9 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DISY. NO. mrmuuv REG. DIST. m.é_ﬂ&ﬁ Kegistrar's No
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare deooased lived. | on: residegce bLefors
a. COUNTY ills 0 f 70 o. sTATE Mi1gsour b. COUNTY b"f[ s /,..:..‘:.ﬁ..;
Lo WO
b. CITY = ve . LENGTI C ou T v v
B T Tomy T | SR T HEET S eIy
o
d. F'l_.lJOLIng_\AMLEO%F {1f oot in hospltal or institutlon, give atreet addrees of locullon) d. ASJ[?FEEESI'S : (1f ruml, ghve loeation)
INSTTUTIONT A SPC L - 7o /A SH 7P, J_ﬂ,s PR -7 ecVNVSHN /P
3. NAME OF a. (First) b. (Middle) ¢ (Lest) a. D,m.; Month}. - (Da )
DECEASED
ooy Joseph Kelly Johnson G Mat 58 H95%
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, DATE QF BIRTH 5. AGE (lo yesra| ¥ UNGER | YIAR | I¥ UMDEN 20 waa.
ifate ¢ |*White WS tweds i Nov 13, 1863 | wiBga oy o | S i
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (¢i0y ad State or Forei coustey) | 12 CITIZEN OF WHAT
doce most of warking U i rwtirad, STRY ~® o RY?
FApmApretemetinnd | o4 ek & Grain | | Pike County, Missouri ¢
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#4111iz2m Buster Johnson|Cordelia Josephine Sutfiton Flora A. Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. o gr unknown} | (If you, wive war or dates of sarvios) I NO.
No Flora May Johnson, Center, Missour:
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . AND DEATH
e e (s, ana vey | DIRECTLY LEADING TO DEATH® ) I/V’ }/ s Cancs T8 /4C.y7't . "s?

ANTECEDENT CAUSES
*This docs not mean ! » 2 [ <) !
the mode of dyping, such |  Adordid conditions, if any, givlny DUE TO (b) #" 1€ Amu

as heart failure, asthenta, | Tire (0 the abose catae (o) etat

' e, i memns the dly. | ‘the underlying cause last. ; e .
cass, infury, or complico- DU TO Gl wn_d_'q_a_n/ “
tion tohich czused death. | 11. OTHER SIGNIFICANT CONDITIONS . . = © B T )
Conditions contributing to the death dut not .
related (o the disease oy condition causing deafh. A/ga v fi 'ﬂ . W
19a. DATE OF OP.FIR&; 19h. MAJOR FINDINGS OF OPERATION 3 Coe L b W . . Lt . 20, AUTOPSY?

' ) . /7/ 500 ves (] no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE) :
SUICIDE boma, farm, taotory, strest, offics bldg., ewe.) . - . . . C .

HOMICIDE - . ‘ ‘
21d. TIME {Menth} (Day) {(Year} (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cértify that 1 agended the deceased from _Mave b 13, 153 3o _ﬂan_u_s 19_3 that I last sow fhe deceazed

aliveon Mageely 2. b 1067, and that death occurred at 3_|ﬂ_ﬂ_ﬂ' ., Jrom the causes and on the date stated above.

Za. SIGN?JR? . / #’ (Degros onm:;)z’ 23b. ADDRESS (ﬁw Zes 3-29.53

Zia, BURIAL . CREMA. | 24b. DATE Tt WAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, tawn, of comnty) —(State)
TIORENYE:

Mar 30, 1943 Vandalia femetery | Vandalia, Missouri "~

ERAL "DIR ATURE ADDRESS
w vVandaliz, Mo.

L
Ed

WRITE PI‘LALI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

-

ISTRAR'S SIGNATURE ) 2 4672=2)




e ——————3

.
STATEMENT BY LICENSED EMBALMER

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

o ., 3tudent Emdalimar No.

working under my persona! supervision.

Student ..ocesscsincsnunncne etsavsevarasaanan SWLMM g //ZL.M.-.-..
S5tudent Embalmer Licensed Esmbalm o__é///’?

P. Q. Address .A’A:ﬁ__éd

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

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




