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

)

I MY IAWTY W

FILED OCT 28 1952 7

STANDARD CERTIFICATE OF DEATH

i IE T Sl PTG Wwine L] o o
State File No....... J§92.9

PRIMARY REG. DIST. NOAAL/. Repistrer's No.... 7S ’?;Z..._.. .

! BLRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dnuud lived. I institutlon: reskience before
a. COUNTY . . STATE . UNTY. sdmimion).
_Stoddard : Missouri o ddard L -
b. CIEY {U outnida corpurate Umits, write RURAL and give §TA'7{ENGE‘. ’EF! c. CITY (I outside corporata limits, wyite RURAL acJ give township) p
1] (-1 cod|l
O Rural Elk TwWSpe oW Rumal Elk Twsp. L2 \2’
d. FULL NAME OF (If not ia bospital or Inatitution, cive sireet nddress or loeation) d. STREET (T! rursl, give location)
HOSPITAL OR .. ADDRESS .
INSTITUTION 3 miles North of Catron 3 miles Norta of Catron
3. NAME OF First b. (Miadl Last}
A s. (First) ( ) e 4 ns;r. (Month) (Day) (Year)
{(Typeor Privt)  Chester C. Johnson peAtTH  Oct. 15 195
5. SEX DE COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -7 | 8. DATE OF BIRTH 9. AGE o reun| v moen 1 1 | @ e wm
i WIDOWED._DIVORCED (8pwcilsd - laat birthdar) Mohﬂﬂl Houra | Mis.
lale Yhite Warried fug, 4 1913 40 i 11
10:;" USUAL g&cg?ﬂou Jﬂmﬂwmk 10b. KIND OF BUSINESSDOR my- . BIRTHPLACE (0,1 waq Scata of Foraign Comntry) (3| 12 cgbrd_rzlzin‘lr?rwm'r
Farmer Dexter Missouri U,S,4A,
tlaa. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James T. Johnson Unkno |
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(You. 5o, o7 unkeown) | (If yes, ive war or dates of service)} NO. .
No Juanita Johnson Catron, Mo, R, 1.

+||. Enter cnly coscause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Line for {8}, {b), and () DIRECTLY LEADING TO DEATH® ()

*This does pot tean ANTECEDENT CAUSES

MEDICAL CERTIFICATl%N/!

INTERVAL

BETWEEN
ONSEI'EDMTH

the mode of dying, such | Afordid conditions, if any, Jﬁ*"" DUE TO (b) .
a8 heart foiltre, axthenia, | 7ise to the above cauie (a) clating . . ..
ele. It means the dis- | the underlying cause last: . - . .. o - : - e
cane, Infury, or complica- DUE TO (c)
tion tohch equaed death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditiona contributing to the death but not
related to the dizease or condition causing dealh
.||-18a. DATE OF OP_F%\N- . 196, MAJOR FINDINGS, OF, OPERATION.: . A - / 20. AUTOPSY?
' # 2L ves 3. w0 OJ
2%a. ACCIDENT " tBpectiy) 21b, Pucsonmuav(.. inoraboat | 2lc. {(CITY, TOWN, OR TOWNSHIF} - (COUNTY) STATE) -
SUICIDE bome, farm, fastory, sirest, ofios bldg. wed .. . o
HOMICIDE . e A =
21d. TIME  (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY. m._ AT WORK

2. 1 hereby certify that I attended the deceased from _p(_adglm.g to /S [t 7053 that T last sow the deceased

alive on , 18

Q and that death occurred at _LL___Tm., from the causes gud on the date stated above.

m.,suem

TR B il

| Z3e. DATES!GNED

BUE!MI 3\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot oount?) (State) .
TION, R (Specily) _ A o
Qg‘ N 10-18-53 Malden Malden, Missouri
DATE RECD BY LOCAL S SIGNATURE 40 ,f'- Z5° FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS ~ -
REG - .
s ;22221HJ j/ Ponder Funeral Home-Lilbourn,lio.

(Wnud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embsimer No.

working under my persona! supervision, - M‘Wr

Student ceoverarevanttcsiatssnsssssrrasssnnae
!
: student GRisimer Licensed Embalmer_ No..... J(jé7

P. O. Addrm_‘j:.%&wm‘ym

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.)
If this body is not embalmed, fact should be 5o, stated above.




