5. No.300

10.48

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

THE

FILED 0CT 5~ 1853

- BIRTH NC.

AVINON OF BEALIF U MIaAJURN [ Y-

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, %PRIHMY REG. DIST. NO. 6__2_£ Reaurrer.rNa..........j,z

e L% I~

State File No....

1. PLACE OF DEATH
. COUNTY
* Moniteau Co

d lived,
b. COUNTY

It Lasticudd id

2. USUAL RESIDENCE (Where d Lefors
adaitnion).

*STATE Missouri M onitean

b. CITY (1t outelds corpurats Limits, write RURAL aod wive

oM California, Mo WaTke

l. LENGTH OF
STAY |.!:h place)
ays

d. FULL NAME OF (I not in hospital or inatitutlon, give street nddress ot location)

. CITY (U outside corparats iimits, writs RURAL and give toweship)

ToWN Califor 1 |
d. STREET - (If rural, give location) 0 2
ADDRESS o

HOSPITAL OR .
wsntution . Latham Hospital Gen Del
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) (Yesn
{T¥pe or Print) Sylvanils Johnson peati Sept 26 1953
8. SEX o 6. COLOR OR RACE { 7. #iARR‘:,EB II;F\\;SR MAREI 8. DATE OF BIRTH 9.:35':13;;" LI; !rr |£ ; GRDER U KES,
. N { on ours | Min,
Male White Ydowed . Apr 5 1878 75 B "3
10a. USUAL OCCUPATION (@ive iad ot xork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Ciey uad State or Foraign Conntey) D] 12, SITIZENOF WHAT
most war &y
“Betired Barber Work as Barber Moniteau Co W O.A.

132, FATHER'S NAME

Jesgie Johnson

Artie Mis

i5. WAS DECEASED EVER (N U.5. ARMED FORCES?

16. SOCIAL, SECURITY
(Yes, D0, or unknown) | (11 yes, eive war or dates of service} NO,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

No lone
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecaum per | ). DISEASE OR CONBITION _ ONSET AND DEATH
line for (g}, (b), snd (€} DIRECTLY LEADING TO DEATH (2)

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch |  Aforbid conditions, if any, gising DUE TO (b)
aa heart fallure, esthenta, rise to the abore cauze (a) ttutina e e e N -
de. It means (he dty. | he underlying cause last. . ' - =
rase, infury, or complies- DUE TO (a)
tien which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS = .
Conditions contributing to the death but / E‘ :: Mﬂs
related to the disease or condition euur!ng dcnth
19a. DATE OF OP_IEIF‘!JAIG 150:4MAJOR FINDINGS OF OPERATION I, . . .20, .BI.ITOPSY?
' . . JfGZXF ves ) no [9

21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (.. facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, fart, fagtory, strest, ofos bldg.,et0.) B . , 2

HIOMICIDE ‘ : . a1 .
21d. TIME (Manth) (Day) (Tear} (Hogo 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : - WHILE AT HOT WHILE
INJURY = | woRK AT WORK i

2. I hereby cert I altended the d d from: 9/’? 1982 10 ?/2'6 19_'-_‘.-_’.’, that T last saw the decensed

alive.on 19_& gnd that death ocn{rred al .._l.o_A:n from the causes and on the dale stated above.

AT

23b.

%o ?Z“"}

aggml AL. CREMA- | Z4b. DA 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, of county} /  /(State) _
Hpecity)
9/27/93 Hickam Cemetery Lupus., Mo
?7 7 REG ss{wwaﬁ 02_%)” zs FUNERAL ounscrou 8 sus:nuat ADDRE S8 -
bf L, et N e Xons, - _fR AT et e

74 f(TJ_ d Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vy Student Embalmer No.

SEUIONT worerennsresasosannrssansassanseess Signed......... Jﬂﬁ%

Student Embalimer
: Licensed Embalmer No. yy J 3

' , ' P. O. Address / %,__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN% (Failure to dbenply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




