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WRITE PLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

BIRTH NO.

FILED SEP 8-

THE DIVISION OF HEALTH OF MISSOUR!

1353

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. No. _ 28  rrimsay nec. oist. #0. X80 Resistrar's No, .......?&.%

28319

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whes d d lived. I

o STATE  Migssouri booumcrl'ristlm-w

. “a. : SREENE
b. CITY (1 ou ecorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Besidance within Limtts of
o N
Tg"A‘fN . . towoabip) | STAY (ln this place) TOWRN C 1 ever ' agzmﬁm
d. FULL NAMEOF (If pot in hospltal or Iastitution, strast widress or losstion) STREET (1 rurs), give location) ;2 5
frrots Lt pltal ot slivs or . ADD, S D
1NSTITUT!ON 1

3. NAME OF 8. (First) b. (Mlddle) 4. DATE (Mmth) )
{DTE;MH:) Paul - - - Johnson peem Auge 2%):’ 1528
5. SEX 0 6. COLOR >R RACE | 7. MARRIED, NEVER MARRIED, }8 DATE OF BIRTH 8. &E {n n;n !:' UNOER  YEAR | P Cwoam u .

Male White | NUWYE WS March 30,1888 85 '™ g8 [*=] ™

10a. USUAL OCCUPATION (QkeXind of work- | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE . 12, CITIZEN
oz daring most of working life, even i ,..r,:) - DUSTRY (City and State or Foreigm Cauny} . L CDIJNTRYOFWH_AT
F‘ar‘ming Fal‘m IOW& » . .

13a. FATHER'S NAME

Y

{Yes. no, or unknown)
Yag

I15. WAS DECEASED EVER IN U, S ARMED FORCES?
(Il yeu, give war or dates of servios}

World VWar # I

13b.. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME

i r_ 1 _ MNone

14. NAME OF HUSBAND'OR WwIFE

Noa Iiiss

. Enter only oneceuss per

18, CAUSE OF DEATH
line for {a), (L), and {(c)

_*Thiz does not mean
ihe mode of dying, such
az heart faliure, esthenia,
ete. It means the dis-
care, injury, or complics-
tion which coused death.

1. DISEASE OR CONDITION

ADDRESS
M

'INTERVAL
ONSET AND DEATH

. S ICAL CERTIF|CATJON BETWEEN
DIRECTLY LEADING TO DEATH® 4y .—A—U&U\—LJ

ANTECEDENT CAUSES

Morbid conditions, §f any, gieing DUE TO (
rise to the above cause (o) slating

the underiying couse last”

DUE TO (c]ﬂe‘

1. OTHER SIGNIFICANT CONDITIONS ¢ ;
" Conditions eontributing to the death but not
i causing death,

INJURY

WHILE AT NOTWHILE
WORK AT WORX

related Eo the dizcase or comdition
19a, DATE OF OP'FI%Al‘i 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
_ ' A go X ves L] wo [3
21s, ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, ofice hldy. #te.}
HOMICIDE )
21d. TIME {Moath) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

22 I hereby certify -that I attended the deceased from _8,129.,45.319_, to _8,4.?,9,&5.3, 19, that I last saw the deceased
aliveon 0 /o /5% 19, and thal death occurred af 3 ] 12 Fm)ifrom the causes and on the dale staled above.

23a, RE omﬁ_ 23b. ADDRESS . . Bc/DATE
: 700 E.Sunshine,Springfield| 8/29/53
n UF lc.;.‘}_ CREMA® | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, dfitéunty) (Biate)
(Bpecty)
ﬂ‘ rlal Sept. 1953 Mt. Carmel Cemetery Clever, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUME DIRECTOR'S S| SNATURE ADDRESS
REG. .
4"/"53 @'ZL/%‘./%&GJIC]_ever. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, of by .. oo et

working under my personal supervision..

Student......oorriiiiniaiiiininarasarn i
' Signature of Student Embalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+



