THE VIS ION OF REALTR UF MPDOWUUKRL Ll o w?a-, fx&,'f,c42252

Y.5. No.300
we. o | FLEDDEC 2g g5 VANDARD CERTIFICATE OF DEATH State Fie No
' 53 L 7 g
BIRTH RO. REG. DIST. NO. PRIMARY REG. DtST. m_:_g.d_o. Regisirar's No‘__....ﬁé..{.!.__......_
1. PLACE OF DEATH- - ’ 2. USUAL RESIDENCE (Whers decomssd lived, If lastituticn: reaidencs befors
. COUNTY . STATE ... . . adimion).
9 : Callaway : Missouri b- COUNTY 0211 away ool
b. CITY (f eutcide corpurata limits, write RURAL and give c. LENGTH CF || e CITY I Besidensce within Lmits of
R " 1 OR = 3
TOWN  Fulton SA ‘MUY 1éwn Fulton i i e
d. FH'OJS-PFII:\H?-EOOF (If not in hoapital or institution, give streot addreas or location) . 'A?gIEEE-SrS (If rural, glve loeation) O / ‘f‘ O
INSTITUTION Callaway County Hospital Route 1 Y
3. NAME OF _ 5. (First) b. (Midale) ¢. (Last) 4. DATE (Moath)  (Da
DECEASED - 7, (Year)
(Tvpeor Prime) _ ARTHUR DEAN JOHNSON  Jr, ot Dec. 20, 1953
5. SEX €21 6. COLOR OR RACE | 7. ‘”IARRIEB fl‘:luE\\’IER héSRRIEDy( 8. DATE OF BIRTH 9.[3(35 (1 09 ye;n ;’r UNDER 1 TEAR | o usDen u ums,
. {Bpect. t birthday, onths ] D, B Min.
Male White arried - @ March 2l, 191L 39 [ P [ B I
10a. USUAL DCCUPATION n‘;i.“.ti‘:‘,?:":a‘;‘ 10b. KIND OF BUSINESS OR [N: | 11- BIRTHPLACE ¢\ vuy Stase or Forsign Comstry) €7] 12, CITIZEN OF WHAT
Ovmed and f)'perate Cafe Boone County, Missouri. Dol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
., Arthur Dean Johnson ' Stelia Hamilton Irene Davis Johnson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no, orunknown) | (If yes, mive war or dates of service) NO

M |Mrs. A.D, Johnson Jr., Fulton, Mo,

1l 18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION - . o R '5”,,&;_'-}"}\" BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ 4 z é; L @ DEATH
line for (&), (b), and (¢) | DIRECTLY LEADING.TO DEATH® (a) __ — l/ «-5 2; )

*This does mot mean ANTECEDENT CAUSES ( 7 /
i

the mode of dying, such | Afortid conditions, if ang, V-M,M DUE TC (b)
as heart fallure, asthenda, | rise fo the above cause (o) stating

- dc. It means the diy the underlying coulde lagt =~ - Y
ease, injury, or complica- DUE 7O (e)~
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . v .
. " “Conditions contributing lo the death but not : ot ’ ) ?
related to the disease or condition causing death, \
19a. DATE QF OP‘FI%‘N 1%b. MAJOR FINDINGS OF OPERATION U' i L S e e . 20. AUTOPSY?
- 35/ X | w0 wBE
Zla, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, furm, factory. street, offics bldy..e10.)
HOMICIDE . L - R - o
2id. TIME  (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
' A WHILE AT NOT WHILE
INJURY . = | woRK AT WORK

2 I hercby cerlify. that I attended the deceased from / r-2o 12 53 to 19— that I last saw the deceased
oliveon __f2=—Lw _ 1953  and that death occurfed al ,L.SE:m ., from the cauaes and on the dale stated above.

23a, S A RE (De or title) 7} 23b. ADDRESS . 23c. DATE SIGNED
_é%«/(&%af ///& M w&: W . lrer-03

24a, BURIAL, CREMA- | 24b. DATE . 24:. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
Tloﬂif?{%.‘f' =< 1Dec., 23, 1953{ Memorial Cemetery Fulton, MJ_SSOUI‘J..

DATE REC'D BY LOCAL | REGISTRAR'S S . c/.;_é - FUNERAL DIRECTOR'S S|GMATURE ADDRESS
EG.
et /085 NP o Fumar o8 denics, bl Hho-

ivensed Embalmer's Statement on. Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, of DY ..o v itiaai i trairaa et e eaessesaseiinannnanas bemanens , Student Embalmer No...cccvveerenna...

working under my personal supervision..

SEUAEnt . eeemnieersnmseeennesannererzrers s rnannnns Signed. 5 4
Signsture of Student Exbalmer

‘Licensed Embalmer No....//u?Z‘
. _ P, O. Addreu.éz.’ésmoédf

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.




