THE DIVEION OF MEALTH Ur MIaoUUR 38213

400
. AILED DEC 1 : STANDARD CERTIFICATE OF DEATH State File No
- P~
b ' BINTH WO, : 1953 REG. DISY. uo._lLrauu" nee. 018, 0. D 203 _ Kegisrar's Ne yx ?
; 1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where 4 d Mvod. If inwtitath & leefare
D a. COUNTY  Bates ‘ a. STATE Missouri b. COUNTY Bates admimton).
b. CITY (I outzide corpuests Umits, write RURAL and give €. LENGTH OF ¢. CITY (If outside sorporste timite, write BURAL and cive wwoship)
OR township)| STAY (in whis place} OR 0
a TOWN  Butler 7 Da TOWN  Hural-Elkhart Twp. el
. FULL NAME OF hospltal or tustisuth ‘ da locatlom) || . STR . ‘
& d e o (ﬂlotln. or dm..lluvl o uADDEEl' (1f raral; ghve loaation) o
Q stiTuTion But.ler Memorial Hosp.
a 3, l:r,unmz on; s. (First) b. (Miadle) o, (Lasy) 4 Ds‘II:'E (Month) (Day) (Yean
B (Type or Print) Harley Vernon . Johnson DEATH Nov,.273,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Uo years| I Dvox 1 YIS | # o &0 mes,
B IUJIDOWEQ. NORCED it 4 ; laot birbday) Hul.hl Dare | Houm | Min.
Male White larrie April 20,3881 72 3 |
g m:;u USUAL 2&;3!"1\“0!{ (Glve Lind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c\) wad State or Foraiga - /’tz CHIZ%N'OFWT
n. armer Ohio «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, mtsor HUSBAND OR WIFE
Q Hiram Johnson = - 4 Mary Baikey i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFO, :
5 (Yes, o, or unknown) | (lf yes, xive war or dates of sorvice) AL NO., Sng.é 5 SIGNATURE OR NAME ADDRESS
e No Mrsxboy Hill Johnson,Adrlan Mo.
| (8. cavse oF oeaTH EDIGAL CERTIFICATION
i .|| Entercnlyonsconseper | |- DISEASE OR CONDITION _ Om'f MD w'm
& | 'inetor ), , end DIRECTLY LEADING TO DEATH* ()
g This does not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, glvinp DUE TO (b)
3 as heart fallure, asthenta, tise fo the abose couse (a) sta .- . e - .. ) e . . e .
B || ce. 1 means the - | e underiving cauae lot. T ; . -t TR
i || cores ey, or compltea- DUE TO () _—
= || tiom which caused decth. | 11. OTHER SIGNIFICANT couomous - R
= Conditions contributing to the death but
a related to the disease or condition uu:i‘uc death,
& [{ 192. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION * : R R © v . | 0. AUTOPSY?
E, N ) . ro 1. - ?‘Z"za/ YBDMO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te..laorabous | 21c. (CITY, TOWN, OR TOWNSH!F) " (COUNTY} T, (STATE)
{ SUICIDE biae, Eates, Eastory. streat, ofbos bldg..eve.) P A
Z HOMICIDE ] : . .
g 21d. TIME (Meoath) (Day) (Ysss) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
! I U el ,mm.u'r NOT WHILE
RY AT WORK . . e . r ek, 2
b
2. I hereby, certify that I attended the deceased fromM 19.54, to _Z;ZMH.E, 19& that I last saw the deceased
; alive on 2 19_‘;3_ and that death occurred af __DQR; ., Jrom the causes and on the dalc slated above.
2a. % Tg r/ g P ) or stleyrY 23b. ADDRESS 2. DATE SIGNED
Tloﬂag&l&}.ucnma 24b. DATE 74, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIOH ( ty. town, or cgunty) .. . (5tate)
Buria 1m 25=53 Crescent. Hjill Cem. ,Adr.'lan Moo . T
DATE REC'D BY LOCAL B R : i
oy 2




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.amamm

Student Embdalmer No. -

working under my persona! supervision.

SLUBENT uuersannaanvosooneoaiianrsssnsonsh Signed R
Student Embalmer '
Licensed Embalmer No LS c

P. O. Address M'—‘% Mth‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply:
the above constitutes grounds for revocation of licenss.) |

If this body is not embalmed, fact vhould be so. stated above.




