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WRITE.PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

L 91353
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STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO, _M_PRIHARV REG. DIST‘

e W arw FT TR e T TR

<~ idO
97

1. PLACE OF DEATH

2. USUAL R-IPENCE,% duosiaedy Hred.

parlal I %ﬁu&"}uﬂ-ﬁ Lefore
a, COUNTY . n. q N'rv LA pdicimion).
Marion L’issouri - g
¢. LENGTH OF ¢. CITY (I outalde carparate limits, write RURAL sud give townahip)
OR o £
TOWN  Hannibal | TOWN _ _Qakwood
d. FULL NAME OF (1f not in hoapital or institution. give strest addrem ot loeation) d. STREET - (1f rural, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 2 + 'T‘EO] M ] : ! S ! i t
3. I;‘I-:Acﬁs %ri': a. (Flrst) b. (Middle) ¢, (Last} . DSTE (Momth)  (Day)  (Year)
{ Type or Print) Jackie Leonard Johnson DEATH £-25-1953
5. SEX 6. COLOR OR RACE | 7. #:\RRIED BIEVEECESRRIED v 8. DATE OF BIRTH 9, &GE U ren 7 o s | ¥ woen .
DOWED, (Bpe birthday, on ours n.
White Never Married |13/9/1933 19 16l |
10a. UPATION (G worl g IN- | 11. BIRTHPLACE .
D:ﬂmLBU! ‘M'I g?fn" Iol l!(!(:.mdl lh) m%%lg%)?fesﬁsmﬁ RY (Civy asd State o7 Foraiga Cowstry) llogilirﬂszﬁr;?qur
Apprentice Mechanig K,Co Mo, Palmyra, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arvil Johnson Ruby Kelly - - - =
g -:v%s 35‘:5“5?_)“ E\&ER ":Nﬂy. 3‘ .:\imd!.:& ?RCEST ’ 18, SOCIAL sst:unn'v 17. Al&rmi\jls "n%'&l“u“ OR NAME ADDRESS
o]

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s), (b}, sud (c)

1. DISEASE OR CONDITION

“This docs nod mean ANTECEDENT CAUSES

{A¢ mode of dying, such
an hearl fallure, asthenia, .
¢, It megns the dig-
cate, infury, or complica.

the underlying cause lad.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, m DUE TO (b)
rize to the above couse (o} stating

Z2801 Ma:t/cgt St Oaltmand Mo, .
ICAL CERTIFICATI! / ¢ INTERVAL BEYWEEN
ONSET AND DEATH

@ M 2 aen

DUE T (c)

Pkl Sunsse ﬂ-«ﬂmz;f;m?;

tion which coused dealh.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (he disesse or conditien causing d

ﬁ,,)

15a. DATE OF OPJ@%'E 19b."MAJOR FINDINGS OF OPERATION - T AUTOPSY?
©1/14/5< . Sarcoma of left tibia /9 7 )( ves (1. wo
21a. ACCIDENT (Eipadity) 21b. PLACE OF INJURY (ag.. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome., farm. faetory. sreet, cffios bldg., 410.) . . .
HOMICIDE ] - . - '
21d, TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . WHILEAT[—] NOT WHILE
INJURY T m | woRK AT WORK .

2. ] hereby certify that I atended the deceased from L/ 6/52 ,19

!/0/25 /53 ,19___, that I last sow the deceased

aliveon _56/25 19_53 and that death oecurred ald_ Do

m., from the causes and on thc datc slaled above.

11%ur 03.1 e

A

rand View B

WW 0 (Degroe or titls) 7 2. DATE SIGNED
A ; w2 avsntol - o1y 295
24a. BURIAL. CREMA. 24c. NAME OF CEMETERY OR CREMATOEY‘. ate)

240, LDCATION (City, town,ore?unty)

1rial Pk Hannihal Mo { .

DATE REC'D BY LOCAL
A

b-29-573 A

EGISTRAR'S SIGNATURE .

7. G-

4

i- FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS
- -
£ MM&L&%&

(Licensed Embaimer's Statrment on Reverse Side)




recutvep _JUL 8 1953
MARION CO, HEALTH DEPT.
pATE FILED_JUL 8 1053,

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalaer Mo,

ottt OWoee

Licensed Embalmer No...2.2-.%.%

. P. -0, Address ‘)WM

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

working under my persona! supervision.

S5tudent suusscssrcareacnas reusnoserasernane
Student Embalmaer

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




