THE DIVISION OF HEALTH OF MISSOUR!

. No.300 '
-2 I FIEN GEP 111952 STANDARD CERTIFICATE OF DEATH e it . RSOIE
- - - . -
! DIRTH NO. REG. DIST. NO, _I_ZL PRIMARY REG. D#8T. m.j_ﬂ_al—_-h Regisirar's No 4156
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Wbers d d lived. If Institution: resid before
. COU . A - (AR 3 miasion).
2 NTY 8 STATE i gsounii b COUNTY Mot on
b. CITY (f outaids ¢orporate limits, write RURAL snd give ¢. LENGTH OF || c. CITY
OR Forpmmia fltn, wrila S owoabin| STAY (a thisplace)]| - _OR o ntorparated o
TOWN Kansag City days TOWN  Neoagho Yo P D i
d. FULL NAME OF hempital or Enstitati dd Ioeation} . STREET .
HOSPITAL OR {H wot in ° or n, give strect or . ADDRESS (If rural, give location} D .7 3 )_
INSTITUTION.  Gontinantal Hotel L 517 W, Hickory 7
3 I!“EAC%E s%'i-:: s (First) b. (Middle) ¥ c. (Last) 4, DSTE (Month) (Day)  (Yean
(Typeor Printy  Randolph D. Johnson PEATH  Aug 23, 1953
5. SEX D| 6. COLOR OR RACE | 7. m&%&g, glsgggchgénmzb. 8. DATE OF BIRTH g ;ﬁGE ir:i:l:‘;“ o e TEAR | O WROER u wns,
. ED, {Bpevify} M ¥ on Duys | Hours | Mia.
Maje|  White Single g™ | Nov 15, 1922 50 [ |
10a. USUAL OCCUPATION (Givekindof wark | 10b, XIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . 12,
et during, prout of working Life. aven If rettred) | DUSTRY . (Cuf and State :u— Forsign Country) CSLTP}%%_'OFWAT
Student — Neosho, Missouri & . S,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Leo H, Johnson ] TLueille D, Duff none
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y. 0o, or unkrown) | (If yes, ive war or dates of service) - NO. )
Yes W, W, 2 | " -7 Claude M Garner Neosho, Mo.

18, CAUSE OF DEATH EASE co |
_ Enter only onecause per 1. Dis OoR NDITION
line for (&), (b), sed {¢) DIRECTLY LEADIHG‘TO DEATH,

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ( wlﬁvhv 2
ar heart fafluse, asthenia, | rise to the above cavae (o) stating [4
de. It means the dis: the underlying cauase lagt.

case, injury, or complica- DUE TO (c) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g4’/ 1))
* o Conditions contributing to the death but not I ’ 6

related to the disease or condition enusing death,

1%a. DATE OF OP'FI%AIG 13h, MAJOR FINDINGS O@TION

V]l

21a. ACCIDENT (Bpoely) 215, PLACE OF INJUBY (s... it ar
SUICIDE o] rem, fi 'bldz..é.)
HOMICI I

17, y
214. TIME (Month)  (Day)— (Man dun | 2le- IMSURY OCCURRED

20. AUTOPSY? r

YES D noﬂ

wiury § . 99 -5 m | VHCERT[T] NOTHHIE _
L /
22. I hereby certify that I atlended the deceased from g , 15 —, 19 , I last adw the deceased
* " alive on 18 , and tha! death occurred al ______ m., from the causes and on the dale steled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (-PJ

23c. DATE SIGNED

F2¢H

RAAL, VoAb DATE . I REMA "| 24d. LOCATION (Oiizyf8wn, or county) ”(5tate)
§ amova i f,}_‘l,s':s 1,0.0,F, Cemetary _ Neosho Mo, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - -
é,_;g N M Ssbbeto Funeral Home Ke Co Mo,

(Dicensed Embalmer's Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embals
by me, oy . . i ietieircaicaaaas et tedsbececrecanannn Geraenas , Student Embalmer NO..ococvruenn..

working under my personal supervision..

Signeture of Student Embalmer

Licensed Embalmer No.,g./.z.’./.
P. O. Aﬁresa%fx..m.ﬁ..

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

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

T4 this body is not embalmed, fact should be so stated above.




