IME AYINWIN W P/ vl W TSR

F.5. Ne.300 -1 :
(s-weso | ONEDDEC 8 1953 STANDARD CERTIFICATE OF DEATH Suae e o D024
: 0 'BIRTH NO. — REG. DIST. MO. i E PRIMARY REG. DIST. NOM Registrar's No 75
i Q’b\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If insthutlon: resklence befas
. COUNTY . STATE . COUNT adaisslon).
- ‘K ° Daviess : Missouri > COUNTY Daviess™
' B, CITY (1f oqtclda corpurste Hemits, write RURAL snd giva | ¢, LENGTH OF || c. CITY (If cuwide sorporsta lzzits, write BUBAL a2d eive townshtp) () 5 | U
R townahip)| STAY (i this place) R
TOWN  (3a1latin . TowN Rural Grand River Townshipg
' d. Fh’%p?‘ﬁ“?.%?f (If not 1o boepita) or Inatitution, Eive streat address or loeation) d.ASJ!;!F%EEé; . (X rural, eive ocation)
INSTITUTION <4191 $yan Rest H 10 Miles N.E. Gallatin, Mo,
3. :')ql-:‘éﬁs oF 8. (First) b. (Middle) ¢. (Last) 4 Ds;_s (Menth)  (Day) (Yer)
{ Type or Print) Jeasle - Johnson DEATHovember 30 1953
5., SEX §. COLOR OR RACE | 7. MARRIED, I;;EVER MARRIED, P 8. DATE OF BIRTH 9-:35 Uo n;m ;D:l‘::l 'Dﬁ | > mom u ws.
birthday, Hyars | Min.
Male White | Never Married. | June 12 1873 |
10a, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\) w4 State or Foraign Comstry) A 12, CITIZENOF WHAT
done king 11, It retired)
-V 115} (i Farm Owmer Daviess Co, Missouri R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Johnson Rhoda Gosnell ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
lY-.uo.ornnkan) (If you, xive war or dates of sorvice) NO.
0 - None Mrs, Vada Swofford, Gallatin, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecamye per
lins ter (a), (b}, and {¢)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

‘mu D DEATH
T‘g:v:ﬂ‘_

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

*This does nol mean
the mode of dyting, such

ANTECEDENT CAUSES
Merbid conditions, if any, giving DUE TO (b} =7 2"

/ maned,

4 S '

#ise to the abooe
et | e Do L et . I
case, infury, or complica- DUE TO {¢) ,
tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS ‘ !

Conditions contribating to the death but not . .

related to the disenre or condition cauring death. .
lQl DATE OF OPTE%AN 19b. MAIOR FIKDINGS OF OPERATION 4 2, AUTOPSY?

337X vao [l . wl]
2ia. ACCIDENT " Bpediy) 215, PLACEOF INJURY (s.x.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE. - howma, farm, factory, street, offies bldg.. ava) -
HOMICIDE * ] : :
214. TIME (Meath) (D) (Year) (Heer) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : I R I LA .
2. I hereby certify that uended the deceased from _m,; IQ_L to _MZQ 19_1;1 that I last saw the deceased
' alive on 19,_2 and that death oceurred atll 5Pm ., from the ¢couses and on the dafe stated above.
Zia. SIGNATURE wox uue)? % 23c DATE SIBNED
Va é é" 7Sas E! 7 % / 223
24a. BURIAL, CREMA- | 24b. DATE 7 | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn,ormm /(Btate)
TION, REMOYA) @dar) | 1 2-2~19535 | Brown Cemetery n G%J)a tin, Mo. g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9/~ U - runun}%g cro l\nonss
/2-4- 55N ! /.| Hope era 5T atin, Mo.
( Entbaimer’s Stateant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Emby

working under my personal supervision.

Student si.essccncscensranriassaarrrann veas Signed........_.
Student Embaimer

Licensed Eshbal

P. 0. Addre w -J--- '

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
the above constitutes ‘grounds_ for revocation of license,)

If this body is not embalmed, fact should be so, stated sbove.

to comply with




