THE DIVISION OF HEALTH OF MISSOURI o

 Ko.200 STANDARD CERTIFICATE OF DEATH swte Fie o 2 €990

10.48 HLEO
BIRTH quUG 31 1953 REG. DIST. MO. 3 O ___ PRIMARY REG. DIST. M.M. Registrar's No 87

t,],\ 1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If laatitution: resldence before
DL~ PTY carroll . “STAE Missourd b CONTYL i yings Lo
b. CITY {If outalde sorpurate Uimits, writs RURAL and give ¢. LENGTH OF || e CITY ’ 4 s Bestgence witin timit of
OR townahip) | STAY {in this placs} OR - a city
Town  Carrollton " "3yra. § Town Chillicothe A B
g FULL NAAME OF (I oot in hospltal or inssitution, give strect address or location) . ASDI'I;QREES (it rumal, give loeation) Q yfg_
o NNSHITOTION. 303 West Benton 2
E 3 DNE%ME %% 8. (First) . b. (Midadle) ¢ (Lest) 4. Dé}'E (Month) (Day) (Year)
o (Typeor Print) Panl Js Johnson DEATH Be 22« 53
E 5. SEX O 6. COLOR OR RACE | 7. MIAD'})%EB BﬁlgR NE'ISREIED 8. DATE OF BIRTH 9.::?5 (o .n;n ; UNDEN | YOAR- | O UNDER M ws,
(Bpecit, onthy Hours | Min,
3 Male White Marrie Jan,5 1912 | S Al v inad |
5 10a. U Uﬁﬁ; OEE‘?:&J (Qirkiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (64, sas Seare o Foraiga Conster) )] 12 CITIZEN OF WHAT
2 Salesman uit Salesman Chillicothe Ho. ee Ae

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Gillis Johnson Mamie Linville Ina M, Johnson.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 00, or unknawn)

(I yem, rlv“'nr or dates of sarvics)}

0 511-05-,4;6 Ina M. Johnson(CarrolltDn Mo.

18. CAUSE OF DEATH . AL CERTIFICATION lmnw:j;' Dmg

Enter only onecameper | |. DISEASE OR CONDITION _ OMSET

line for (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH (a) ) /1/
7 -y

*This does not vican ANTECEDENT CAUSES 17

the mode of dying, such | Morbid conditions, if any, giving DUE TO )
o heart failure, asthenic, | ride fo the above cause (a) dating

b

NG TINFADING BLACK INK—MAKE A P

de. It means the dip- | She underiying cause lost.
case, injury, or complica- DUE TO (c)
tion which eayped dcutb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or ditd g di
19a. DATE OF OP'IE'I%Alq 15b. MAJOR FINDINGS OF OPERATION o PR , Y, 20, AUTOPSY?
Ko ves [ o [K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..tn orabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. sirest, office bldg.. ate.) . P
. HOMICIDE ’ . . N a . . L
214, TIME (Menth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - : ’ = | “work AT WORK

2. T hereby cerlify that ] atl the deceased fr ﬂ?; j:l o 3~ 272 193, that T last saw the decensed
ali - 1 , and thal/deqf:m ed at _Z.:@m ., Jrom the causes and on the date staied above.

238, E ( or tLlyr) | Zb. ADDRESS ] - .| Z3. DATE SIGNED

= 7 _Oprrs4ilr, I &a3/53

“BURIALJ CREMA- [ 24b. DATE I 24c. NAME OF CEMETERY, OR CREMATORY | 24, LOCATION (City, town, or connty) © (State)

24a. BU
Barial | g_25- 53 Forrest Park Chillicothe . Mo.

WRITE PLAINLY—USI

DA D BY LOCAL | REGISTRAR'S SIGNATURE S SA—/ 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
[ &/2 3 @ gz#égs% (% Marshall F. Home(Carrollton Mo.)
] (Licensed Embalmer’s Staternent on Reverme Side)




R Rt

é) )
¥
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 T T I - D R , Student Embalmer No........... -

working under my personal supervision..

Student. .o iiiiiiiiiiiiiiiaaieirate i araaanan
Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7f this body is not embalmed, fact should be so stated above.




