PERMANENT RECORD

PLA!ﬁLY—-USlNG TUNFADING BLACK INE—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

- l
fLED DEC 17 f%‘i STANDARD CERTIFICATE OF DEATH RO 14155 ki
"BIRTH NO. .~ REG. DIST. Nooﬁi PRIMARY REG. DIST. m.&i Regisirar's No J“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If lostitution: resid before
a. COUNTY ’ a. STATE b, COUNTY adinizslon).
T,awrence Mlssouril Lawrence
b. CITY (It outside corpurats limits. write RURAL snd give ¢. LENGTH OF ¢. CITY (It outsidte sorporata limits, writs RURAL and give township)
R N townabip)| STAY (latbhdlto)g oR Y
TowN  Rural Mtit Vernon 7 month TOWN  poute 1 Marionville a 479 °,
d. FULL NAME OF (If oot in hoapital or lnstitution, give street address or loeatlon) d. STREET (I rural, glve location) (=4
HOSPITAL CR ADDRESS
INsTITUTIoN The Hedges Kest Home
3 NAME oF & (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day} (Year)
(Typeor Print) Jeasie Dio Johnson perd Dec. 10.1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| tr txpem 1 YEAR | o CONOMER w Wiy,
WIDOWED, DIVORCED (8pe - '-lf‘ birthday) Hnmh, Days | Hours | Mig,
Male white | widowed Sept. 18,1878 175 2 ool
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dooe during moat of working Life, even If retired) DUSTRY COUNTRY?
Farmer Lawrence Co. Mo. . . Al
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Williem Loney Johnson] Malinds Breass
I5. WAS DECEASED EVER [N 1.5, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (I yes, xive war or dates of NO.
no Mra, Ethel Kerr, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly onsceuseper | 1. DISEASE OR CONDITION
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® 14y 1 /‘t/‘z A P . f (AA ¢ :
«This doct mot mean | ANTECEDENT CAUSES {/,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AM'MMJ } L4 ’ ‘E """z A LOL—‘ .

a8 heart failure, asthenia, rise to the above cause (o) stating B - o P

e It means the di. | the underiying cause lel. ' - .
care, infury, or compliea- DUE T (0) — .

tion tohich enwsed death, | 11. OTHER SIGNIFICANT CONDITIONS "~ ’ T b e
omummﬂmmmmmmmw C é ) — e l’w—k
related to the disease or condition causing death.

-19a. -DATE OF OP'FI%AI‘; 1 19b. .MAJOR FINDINGS OF OPERATION . g . L £ . 20. AUTOPSY?
. - L.t =) 7"2' X vs[d o E

2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x., incrabout | 21c. (Cl;rY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bame, farm, factory, atrest, office bldy., s1s.) gt e b * . .

HOMICIDE *
21d. TIME {Month) (Dwy} (Yemt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?

: WHILEAT[—] NOT WHILE
INJuRY - - mi | woRK ATWORK . . ’ s e

2. I hereby ceriify that I atiended the deceased from 5/12/%3 19 , to '_lz_ﬁl%j_tﬁ., 18 , that T last saw the deceased
alive on , 18____, and that death occurred al a}.l_QB. ., Jrom the causes and on the dale slated above.
23z, SIGNATURE y 23b. ADDRESS Z3c. DATE SIGNED

. F .

i o i /‘P*|/.u/n/g
24a. BURIAL, CREMA- | 246/ DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tgwn, of county)., (Btate).,
TION, REMOVAL (Bpedty) . d ! 3

urial Dec 12/53 | Mt 0live_C

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU l-} ri

(Licenzed Embalmar’s




B e
eIy Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by e emaenesemenns

Student Embalmer No.

working under my persona! supervision,

Student ...avsserrsecnvenaneancsacse P
Student Embalmer

Licensed Emb

P. O. Address_Y4 1 N Bqunle I e _S'V&o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

\




