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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

LY
e

FILED AUG 1

71953

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. IQ ] = PRIMARY REG. DIST. NO. mmnmnm - / 8..“3..{....

THE DIVISION OF HEALTH OF MISSOURI

28418

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. [f in-duuion resldence befors
& OUTY  Henery a. STATE ilisacuri > OWTY pettig i
b. C[TR'Y {If vut=ide corpurats Fﬂu. writa RURAL ‘ndm‘:';.blp\ g;rAL{l:‘;E OF <. ng {If cutside sorporate limits, write RURAL snd give township) 0 3 M

TOoWN Windsgor cTh }n TOWN Gresn Ridge
d. FULL NAME QF (If oot in hoapital or | Ji dnnnnt dd d. STREET (X rural, glve loention) I
HOSPITAL OR ADDRESS
institoTion  Aindsor Hosp 1tel
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Munth) )
DECEASED
(T,fm,,m, George Vest Johnaon oo Aug. Ta 188%
5. SEX 6, COLOR OR RACE | 7. ““Rﬁf—_g NEVEEC négnnu-:o 6. DATE OF BIRTH 9. AGE s reun] # 0 YEAR | O teock o wa
. {Bpacify| Montha [ Days | H Mig,
Mala White arr 2ept. 4 1289 | |

102. USUAL OCCUPATIO

done during mom of working Life, sven If retired)

N (Glve kind of work.

10b. FIND OF BUSINES OR IH-

1. BIRTHPLACE (Btate or forslgn sountey) Flz cll;rizgr‘l' OF WHAT

i

Farmser Green Ridge Mo. LA,
Iilaa.‘ FATHER'S NAME 135, MOTHER'S WLDEN NAME 14. MAME OF HUSBAND OR WIFE
‘Shedr ick Johnson Mar is {Ubhknown) Ma Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL szcuarrv 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. np, or unknows) I (I yun. Kive war or dates of servies) . '
o None Mayy L. Johnson Green Pidge Mo.

18. CAUSE OF DEATH
. Enter only one0auss per
lne for (s), (b), and (c)

*This does not mean
the mode of dying, such
a2 keart failure, asthenda,
ce. It means the dis-
care, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise {0 the above cawee (o) sating
the underlying couse last.

INTERVAL BETWEEN

ey

Jm,s

,23%

MEDI CERTIFICAT
© CZ ;()' af‘/ '7.3:/; re

Goran ary, Ocelusion

4

DUE TO (c}k

tion which cavweed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting 2o the death dul not
related to the disease or condition cousing death.

| ths\\k J’(Vlosela{ic 'LL}‘ hu'
1 ¢l

19a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
218, ACCIDENT (Bpactly) 21b, PLACEOF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boine, larm, Ingtory, strest, offioe bids..et0.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?T
WHILEAT[—] NOT WHILE
INJURY o | “woprk AT WORK

alive on

2. T hereby certify that I attended the deceased from &
jve o to 1953 and that death dfcurred at |

' 1921 that I last saw the deceased

m. fram the o8 and on the date slaled above.

Hoorlan T

23b. ADDiES , g \4(5 lgz';%‘«;n

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) -  {Btate)

DATE REC'D BY LOCAL
REG.

Green Rlﬂae
&0 0L
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
................ . rrer e e rneaenney Student Embalmer No.

working under my persona! supervision,

SEULONE »ennrenrnreanennen Signed..... 5 .... A ‘/\P W‘M e enaressaaer n s seneton

Student Embalmer ;5?_)/\3

Licenzed Embalmer No.

P. O. Address./d.£...)

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,) . :

E

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

A &




