No. 300
10.48

FILDDEC 28 195

BIRTH NO.

THE DIYIXUN OF MEALIF VU MiaAJUN

STANDARD CERTIFICATE OF DEATH State File No... 434?8
REG. DIST. NO. 32‘ PRIMARY REG. DIST. NO-—M chmrcr:Na....../é‘:..... mnanarsininen

*This does net mean
1Ae mode of dying, such
as heart follure, asthenin,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Ioatitution: residence before
s.counry  Cooper e. STATE Missouri b. COUNTY CQOpeY  “ebmlon.
b. %‘Ef i1 eorm1 y, write RURAL and dv':.m ¢, LENGTH OF ¢. CITY (U ouwdde sorporate limita, write RURAL and give townshin) }’
TOWN e ST EERETY  voun Boonville P }7 .
d. FULL NAME OF (1f not in boapltal or inatitution, give strest addrem of loeatlon) d. STREET (1 tive loaation) d
HOSFITALOR 5S4,  Joseph Hospital, soosess 931" Toohist st,
3. NAME OF a. (First) b. (Mlddle) ©. (Last) Py DATE (Month)  (Day
DECEASED
( Type or Print) Harry Govenor Johnson DEATH December i9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘-"\;OERCESRRIED / 8. DATE OF BIRTH 9, AGE (In n)-n l:n::.n | TEAR | F GeOON @ i,
Male Black MRFReg Y | Nov. 20 1887 | “68 el I
T0a. USUAL OCCUPATION {Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (c(\\ vad State or Poreign Country) 12 CITIZEN OF WHAT
done dap RIS peiipplin v irind I Hous e=clean Cooper County, Missouri v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Smith Johnson . Jennie Martin Helen Adams Johnson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16 SOC%%&B 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
O mo.opgppoms) | Gfym. ghva war or duses of servios Mrs. Helen Johnson, Boonville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I Zuter ety onscansaper j I, DISEASE OR CONDITION _ Ma lnutri £ °'§ﬂ AND DEATH
Jine for (ay, (b), aod (o) | PVRECTRY LEADING TO DEATH® (s) alnutrition. About 6mos

ANTECEDENT CAUSES

Morbld conditions, #f any, giving DUE TO (b}
riae to fAe above cause (4) gating
he underiping cu

Achalasia of cardia (cardiospasm}. Abouk 12
1le]

e, It meome the i | coute last. - - o
tase, infury, of complica- DUE TO {c}
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the di or condition cauring death. .
|i 19a. DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION -, R 20. AUTOPSY?
none, SF70 yes (] wo
21a. ACCIDENT Bpecity) 215. PLACECFINJURY (s.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sireet, office bidg., e o
HOMICIDE _ . _
214. TIME (Mosth) (Day) (Year) Cﬂuﬂ 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ wnn.n'r NOT WHILE|
INJURY AT WORK

2. SIGNATURE

-

2. I hereby certify that I attended the deceased from 2~ ¥ - " 19 to L2 -/F- 53 19 that I last saw the deceased
alive on M‘LL, 1653 and that death occurred ot M., Jrom the causes and on the date stated above.
] (Degros o title) 1, 23b. ADDRESS ' 3. DATE SIGNED
=7 . 325 Ajae] Lrenirll Mi s2-32-53
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION (fity. town, or county) (Btate)
Dec, 22"/5 City Boonvi Missouri, :

24, BURIAL. CR
IOt

QAL Bpeaity

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

- FUNERAL DIRECTOR' S 83iGNATURE ADDRESS

')9/ %
% ‘{Goodman % Boller, Boonville, Mo,

12/2%/43%
7 Fd
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by e
Student Embalmer Mo,
v-orking under my personal supervision.

STUdENE cuveunnrannserararenrarraasrrsansas Sime*éﬁ_ﬁﬁm
Student Embalmer

) Licensed Embalmer No..?...a.

. P. O. Address il 4 AW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure todmply wil
the aboye constitutes grom_tds for revocation of license.)

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




