. No, 300
. 10.48

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

THE DIVINIUN OF MEALIA Ur MIAJUR

entlED DEC 8 195@

- STANDARD CERTIFICATE OF DEATH

.O8158

State File No...

REG. DIST. NO. f£ PRIMARY REG. DIST. m._‘l__"L'lL Registrar's No....g..—a.......

1. PLACE OF DEATH
8. COUNTY At shison

2. USUAL RESIDENCE (Whers decossed lived. If iastitution: residenos befors
o STATEMj s souri b. COUNTYA t oy s ot ™"

b, CITY (I outatde corpurats Umsits, writs RURAL and give ¢. LENGTH OF

c. CITY (If cuwmide corporste Llirnits, write RURAL and give township)

S'Ug (lhmhg.. o

OR
Town' ai rfax tommehis)

Tg\ﬁN lea‘l Dale TWSP-’

dmdumfnétdworﬁulu. svan if retired) Agrlcultureu

d. FULL NAME OF (If aot in beapltal or institution. giva streat address or losation) || o, STREET (It rural, give locatlon) 038
HOSPITAL OR_, | . ADDRESS none
INSTITUTION® 51 rFax Community Hosp, %
33&%%5%% :. (First) b. (Mlddl.e) c. (Last) I A Dé}-E (Month) (Day) (Year)
(Typeor Prine)  SAMUEL Morris Johnson oeat 10 28 1953
5. SEX. a 6. COLOR CR RACE | 7. \"\‘IHARR“IIEE gIEVOEECPE\SRRIED/ 8. DATE OF BIRTH 9. E:GE (l::t:;)-n ;;’ UNDER 3 VEAR ; MDER W HE3.
- . {Bpaeol. ¢ t Mia
Male ¥hite YErTred oitd 1 3_26-1887 (35) ‘*7“"[ -l e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or floruign sountry)

IZCSEI'IZEN ?F WHAT
Hpek Port. Mo.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jesse Johnson Amanda Peeble Mrs Stella Johnson
5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e knows) | (1f yeu, i dates of service} : . -

uﬁnc;run BOWD] rlﬁovewlror tes of orvice none VlI‘gll J‘ohnson . St J‘oseph 1-‘10. ’
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘3‘;5“"“ snEwA%n
' Enter only anessussper | 1. DISEASE OR CONDITION Z /)ED
Hme for (a), (b, and (o) | DIRECTLY LEADING TO DEATH"(g) 0 - v (Ferse ke / f ouds

ANTECEDENT CAUSES

*This doea not mesn
the mode of dying, such | Morbid conditions, if any, gizing DVE TO (b) _%&@7 RS 021 JEHETE ,'?/ yeS.
aa heartfaflure, asthenia, | rise to.the above cause (o) slating . .. I — - . .
de. It means the dia- the underlying cause last. - : - - - : -
ease, injury, or compli _ DUE TO {c)} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -t

Conditions contributing to the death but not
 related to the disecae or condition cauring deaih.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . K * | 20. AUTOPSY?
TION
: . F3/X ves [] wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorsbout | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldy..et0.) , . .
HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. .| wHILE AT NOT WHILE
INJURY o WORK AT WORK

19\)1, to _%_, 19-_r3_, that I last saw the deceased

., from the causes and on the dale siated above.

(Degre

6 or tiﬂb

2. ] hereby ceﬂify- hat I atiended the deceased from 7@_/__,
glive on _@A__ 19.53 , and that death occurrddat —_____ m

$a /BURIAL. CREMA-
@N, REMOVAL (Spedity)

Burial 10=31-1953l High Creek

Z4c. NAME OF CEMETERY

k. 077“0
o .- 1745 3
%4d, LOCATION (Oity, town, or county) (State)
Cem, Watann, M

ISTRAR'S SIGNATURE L,LQL 2

35 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS

@artholomew Mortuary,Rockport.¥n

JE REC'D BY LOCAL | R
i E 3§G.

(Licernsed Embalmer's Statement oo Reverae Side)




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

Student Embsimer No.

working under my personal supervision.
Gt /5 T
. e
Student Signed .27 _/._/

Student Embalmer ‘
censed Embalmer No 3173
R » -
P. O. Address ock Port. Mo.,

Note: The sbove 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 so stated above.




