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Do o . THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 14 195.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _“_EEE E PRIMARY REG. DiST. NMZ

State File No.......

Registrar's No / 7%

28497

"BIRTH NO,

1. PLACE OF DEATH 2. USUAL RiSiDENCE Vihers deconsed lived. I institution: residence befors
8. COUNTY Cass a. STATE ssou b. COUNTY P ad.abselon.
b. Cé};( {If outcide corpurste limits, writs RURAL and give ) %l' LE?LGL}: VEF) €. Cg;‘f (If outalde sorparate limits, write RURAL and glve towmbip)

o .
TN Rypgj- Campbrané"ﬁﬂ’ )5 “I +Town Pleasant Hill 0iq 0
d. FH&% lI'MAMEOOF (I "33t i hoepétal or institution, cive strest address m{{o«-unn) d'ASJ[?i;EErSS 55 5(1! rﬁa E’é lanitoﬁ)h o)
INSTITUTION  1mjle K Gunn City

3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (Mcmth) -
DECEASED . - . }
(Type o Print) Earl Thomas .«Johnson oE S o ¥

5. SEX 6. _COLOR OR RACE | 7. MARI}'}E% IBIEVER MARR 1ED, 8. DATE OF BIRTH .. 9.:.?5 (o years| n: UNDER | YEAR | ® UnDEN M mrs,

male 7| whibe | WPQED.HNNOR 1-15-1902 B o] Pem | B | 2

10a. USUAL, OCCUPATION (Givekind of work | 10b..KIND OF BUSINESS OR IN-
retired) | 7 DUSTRY

11, BIRTHPLACE {Biste of foreizn countrr}

o

12, CITIZEN OF WHAT
NTRY?

<

line for (a), (b, and (c)

doa;d;)ﬂg{oﬁ%uéwlk‘luw..mﬂ COllinS 3 h‘IO. . .A.

lSnfnmea's NAME 13b. l_mmslg's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
William Johnson | Lillie M, Bradshaw | Ruth Johnson
15. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAM ADDR 33
Yo 20, aruakaom) | e dhwmaror taimotiermiod | 4 6094 39¢  Ruth Johnson fensant Hill;oeS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION . ONSET AMD DEATH

- Enter only onecauso per 'o?&%crumomsmozm«m = / Mdo {}; m

*This does nod metn ANTECEDENT CAUSES

Morbid conditions, if any, givfng DUE TO (b)
rize to the above cause (a) stating
the underlping cause last. i

the mode of dying, such
o heast fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
related Lo the disease or condition causing death.

tion whick caused death.

4 é.“?f;,

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

CoucartRn_ (Dewes or titte?

19a. DATE OF OP'F[%’;'I 19b. MAJOR FINDINGS OF OPERATION " ' . i) - / ‘| 20.-AUTOPSY?
| Y=o v O w3}
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY {ex..lnorabout | 2o (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE),
SUCIDE home, farm, fuctery, strest, ofice bidg., ete.} B
HOMICIDE
21d, TIME (Moathy (Day} (¥Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
27 hereby certify that I gilended the deceased from , 19 , lo , 18 , that I lasl saw the deceased
alive on , 19 , and that death occurred ai m., from the causes and on the dale stated above.
. SIGNATURE 2b. ADDRESS 23c. DATE SIGNED

- H-

* * ’ . -2_
. BURJAL, CREMA- | 24b. DATE 24{: NA OF CEMETE Y C! ATDRY 24d. LOCATION (Olty, town, or county) (5tate)
ISR FMOYAE o 5-6%1950" 3easan G| “Pleasant Hill, -Mo.

2

R RAR'S SIGNATU

7557 |
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b " St

25, FUNERA DIRECTO. ﬂ) GMATURE ADPRESS
W AL W 2 2 a2

Pt
on Reverse Side)
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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 Embalmer No.

working under my personal supervision.
7 H -~
Signcd._..%_. —

Licensed Embalmer

Student vsseesnsncnrnarenns Wrssisntvansanen
Studnﬂt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

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




