THE DIVISION OF HEALTH OF MISSOUR! . w ' 43( 30

Mo. 300
-2 FILED JAN 14 1954 STANDARD CERTIFICATE OF DEATH + Stete Fie Norme o)
' BIRTH NO. REG. DIST. 0. 20 2 PRIMARY REG. DIST. uo.3-o— R.gimcr'i.wn #‘6/
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decetaed fived. U fosti residonce befors
a. 'COUNTY M | a. STATE b. COUNTY " adinlssion),
b. CITY (1t outcide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If oureide corporate iifhits, write BURAL ac-l zive townahin
OR -T STQI 61%*:.: OR -
g TOWN Hannibal,Missour TOWN Perry,Missourl, -~ ¢7o
& d. FH&%PT‘F}{{EOORF (If not in boepltal o7 inativution, give strest sddress of loestion) d.AsDTL_l}REEErss (It rural, aive location) i /
o nsttution  StElizabeth Hospital
ﬁ 3.DI~IE%ME OEFD 8. (First) b. (Middle) . (Last) 4. DA:_'E (Month} (Day) (Year)
E (Type or Print) George We Johnson oeati Dee 19, 1953
é 5, SEX c-; &, COLOR OR RACE 7. MARIHEB E[E\YEEC'E‘BRSIEE( 8. DATE OF BIRTH 9 I:-?Eh&:l::" l: In::: :Drun T UNDER M WIS
[ (Bpe oa sys | Hours | Min,
2 | _tele | wmice Jan 15,1886 67 134" |™|
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (B:sta or forelgn country) 12. CITIZEN OF WHAT
[+4 done an‘ most of working lifs, even if retired) F DUSTRY [«'s] Ré':
9 armer arm Attwood,Illinols, Dol
< Ftlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo Johnson . Unknown Opal Johnson
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (Yu.nnﬁr unkoown) | (If yes, give war or dates of sarvice) NO.
= o None Ralph Selle Perry,Mo,
l 18. CAUSE OF DEATH EASE OR CON MEDICAL CERTIFICATION %ﬂmﬁgﬁﬁ
1 1, DIS DITION
E 'E’éﬁﬁfﬁ?’“‘a‘;’:ﬁ DIRECTLY LEADING TO DEATH® (g Coronary Thrombosis 11 days
- *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbld conditions, if any, giring DUE TO {b)
- a1 Aeartfailure, asthenia, | rise to.the above couse (o) stating  _, . | e - e e e e .- - -
T8 | e, 1t means the - | the underiping emusedast <= = - A ) o
o cae, infury, or complica- R DUE TO (c) — - 4 —_—
A tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS £+ 7+ 3 % . am -, hdwe
e Conditions eontribding to the death but 10l
9 related Lo the disease or condition causing degth.
;;. 19a. DATE OF OP"FIROAIG 19b. MAJOR FINDINGS OF OPERATION .o ' - TN R O -"‘7l E , o 20. AUTOPSY?
A v, D
= » . .~ . P ) YES NO
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. fnorabout | 21z, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P alghc‘I(D:lEDE bhome, farm, Iactoty, street, offics bldg. ete.) a4, s H T h s . .
- .
g 21d. TIME  “(Moott) (Dayp) {(YeaD) (.Bm) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
'I 'N?JRY e Lo WHILE AT[—] NGT WHILE . )
o WORK AT WORK ‘_' c
; 2. I hereby certify that 1. attended the deceased from _L2=2-93 15, to _1.2_].9__5.3_ 19 , that I last zaw the deceaced
ﬁ - aliveon . 12-19e83 , 18___., and that death occurred at ________ m., from the causes and on the date stated above.
g &% (Degres or titier)| 23b. mnnm ; Z3c. DATE SIGNED
K ‘. Yt ac ~ . . MJDg. 1. - HannibaIL, Missouri-, "12=21«53
E %NBURIA&. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24e. LOCATION (City, town, arcounty) .. - (Btate),:
y)
§ ﬁaur {aT 12-22-1953 Bement Cemetery . Boment,Illinols. . +
DATE REC'D BY L?QCE.’(‘;L ISTRAR'S SIGNATURE “ 25. EMMERAL DIRECTOR'S SIGN.A'I'UHE ADDRESS
xeA ' éfﬁ f N rry,Mo,

- !y‘j o) ".t':ged Embalmer's Statement




13 ,
RECRIVED AN 13 1958

MAY mN 0, HEALTH MEPT. .
DAYE FLLBD JAN_J._.—I-QH

by - .
* -

-
[aF)
a

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 Eabdalaer fo.

working under my persona! supervision,

Student

shssbuasavEEnEn Saeresurreacsnnsanes

Student Embalmer

Licensed Embalmer No 38

P. O. Address Perry,Missouri,

—Note: The zbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ~ - i
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- L




