. Mo, 300
. 10.48

FILED JUN 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20409

State File Mo

' BIRTH NO. REG. DIST. MO, 24  PRIMARY REG. DIST. NO. 6093 Regufrar.rNc ..#.....}E..]:
T. PLACE, OF DEATH 7 USUAL RESIDENCE (Whers dessased livad. tdvace befors
a. COUNTY 8. STATE b. COUNTY adicimlon),
Saline Misgouri
. CITY (If outeide corpurste limita, write RURAL and give . LENGTH OF || ¢ CITY (f outide corparats timita, write BURAL sod give townet! ﬂ
OR towrship}| STAY (fig this place) OR
1own Rural - Marshall . ‘L'WD. Y™ E6AEhs Oemural Township J77
d. FULL NAME OF @t wo i bossul o ive siret adtrom o losathon) | d. STREET. afm. e oaum S81ine County H
NerTuTion Saline County Home Rural Nox‘th‘, Marshall?io,

3. &%ME %ii': a: (First) b. (Middle) C. (Lest) g DAP.; (Momth)  (Day)  (Yean)
(Typeor Piney  RAymond nons Johnson oEATH _ June 9/ 1953
SEX 2~ "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| ¥ MO | TR | I G0EN 1 WS,

E],a]_e WIDOWED, DIVORCED (Specity) last birthday) |Montks| Days | Hours | Mia.

Negro Single D'ont know 56 loe Loyl g

10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE | s Foreign Cowrtry) 12, CITIZEN OF WHAT

of working 1t if retired) DUSTRY . ¥ and State or Foreign Covatisy UNTRY?

CRASPTE o tsementine Maimi Missouri oSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OK WIFE
Benry Johnson Nanev Allen _ a
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘[Y- Do, ot uskbnown) | (ll W‘Tr or daten of service) NO. R . .
— Rrn an Marshall?iissouri

18, CAUSE OF DEATH
. Enter enly onecause per
lne for (s}, (b), and (c)

*Thiz does not raean
tAe mode of dying, such
# heart failure, asthenta,
¢, It means the dis-
can, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid conditions, if any, giotng DUE TO (b}
rise to the abooe cause (a) saling

the underlying cauae last,”

DICAL CERTIFICATIO

DUE TO (c),

11, OTHER SIGNIFICANT CONDITIONS = +

Conditions contributing to ihe death but not
related to the disease or condition cauting dtd.’l

alive on

2. I hereby urufy lhaé I

19a, DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION — ' : , . / .20, ._AUTOPSY?
‘ 3 F3FIX ves L) wo O
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. office bidg..en0) - . N
HOMICIDE ]
214. TIME (Menth) (Day) (Yeur) (Hogn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ' WHILE HOT WHILE
INJURY # m. - - AT WORK i
ed the deceased mm June 9 ’ 1953 . that T last saw the deceazed

m., from the causes and on the dale stated above.

24b. DATE
Juneld 1953

3¢. DATE SIGNED

o
24:. NAME OF CEMETER

Fairview Cem

WRITE. PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD g

Gt3-1557
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cmereeee
. Studuent Embalmer Mo, m

working under my personal supetvision.

—

Student ..... emernes ........( ...... wes ) ...
Studﬂlt Embal

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMEn‘m\Bh ovim }mmvmmnc (Failure to comply with

LY

the above constitutes grounds for revocation of license.)
chlbodyunm-emb:lmd.fﬂctahnuldbew.mdnbwe.




