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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

rlLtU ocT 7- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

32679

rec. 0is1. wo. _ ol L priuany ves. o157..m0. Yl veinrars No. L.

BIRTM RO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnathution: residence before
. COUNTY STATE b, COUNTY cisloar.
2 Pulaski > Missouri.- > pulaski™
b. CITY (I outride corpurate limita, write RURAL nnd give &c‘;r A':(ENGTH QF ¢. CITY (If outeide corporate limits, write RURAL sad cive township)
township} t{n this place}
Tows  Richland, Ko mos TOWN Richland, Mo o570
ME OF of hoapd i i dd orl i . STREET N
d. FE&%PP#AL - (If Bot in 1 or . glve streot d ADORESS (If rural. give looation) ‘D
INSTITUTION None Nona
3 NAME oF a (FIsD) b. (Mlddle) <. (Last) : ' 4. DATE (Menth)  (Day) (Year)
{ T¥pe or Print) John Wegley Johnson DEATH Sept., 30,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢) | 8. DATE OF BIRTH 5. AGE o yen| v veaa | o o
(Bpecitppml— birthday on ours | Min,
Male Whits Bdowed - =T april 12, 1867 "B& l |
10a. USLAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign soustra? 12, CITIZEN OF WHAT
dace daripg mutof morklag e, even i reired DUSTRY | - _ & EOUNTRY?
armin Carptner Crocker, Mo Rural sSa

Iilaa.‘ FATHER'S NAME

Marion Jasper Johnson

13b, MOTHER™S MAIDEN
Sarash Ann.

NAME 14. NAME OF HUSBAND OR WIFE
Hiil | Mary Elizabeth Brickey

. Enter only onecauss per
line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
&e. It wmeans the dbr-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO ()

DUETO @ /7,
L~

rise to the abore couse (a) stating
the underiying couse last.

IS. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoa. 0o, orgnknown) | (If yes, xlve war or dates of sarvice)

None ¥rs. Roy Hancock Richland, Mo
18. CAUSE OF DEATH : ONSEY A TWEE}

fion whith caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condltions contribuling to the death dut not
reluted Lo the diseaar or condition couring death.

19a. DATE OF OP'EIRD?J. 199. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
L 57 X ves ] wo [
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (sg. incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofice bldg..ete) -
HOMICIDE %
21d. TIME (Moath) (Day) ' (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] MOY WHILE !
INJURY WORK AT WORK
2. I hereby cerh,fy that ] attended the deceased from 1953 1 @, 1653, that I last saw the deceased
1 19.).2 and that death rred _.iile rom e causes and on the date siated above.
{ or title Z3b. ADDRESS , 23c. DATE SIGNED
w2 Richland, Missourl -2 - 5.5

,2dc. NAME OF CEMETERY OR CREMATORY
Johnson Cemet-ry

24d. LOCATION (Oity, town, or county)
Crocker, Missouri Rural

(Gtate)

DATE REC'D BY LOCAL
REG.

/-2 ~53

( :anud | Statement on Reverse Sudc)

ADDREAS
rockcr,

Mo




g ~osTLTT T P s1Q

ceme-—--goquinN 8|13

1000 UNEeH Runod MSEnd

(o7 QN3

l

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, or by_...

. - Stud balmer N
working under my personal supervision. udant tmbalmer No

Signed. (%«4@ f

'";;;;;;t.;'.;\;;i;mr.””“““ Licenzed Embalmer No ng{

P. Q. Address_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this. !:o'dy is not embalmed, fact should be so stated above. '

Signed......

G." (Failure to comply ¥




