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

4L Nk MY IAWINY W TR vl T W ST W T

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lg PRIMARY REG. DIST. NO. __ = -~ .

HLED JAN 26 195¢

93

St0te File No..ow vnarvirirssmosssresssasiss sim

a

. Enter only onecauss per

1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4)

*This does not meon ANTECEDENT CAUSES

' BIRTH NO. Registrar's No. e ievmusvmssossssscsnssosasa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1! institotlon: residence before
a. COUNTY a. STATE . b. COUNTY sdmimton).
Barton Missouri Barton
b. CITY (If sutcide corpurate Lmits, write RURAL snd givs ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL s give townahip)
tawnghip)| STAY (in this place) QR 2
TOWN Lamar 1 hour _TOWN  Lamar polf
d. FULL NAME OF (I oot in hospital or institution, give strest address or location) d. STREET (If rurl, xive location) a
HOSPITAL CR ADDRESS
INSTITUTION Barton County Memoriasl Hosp. 1805 Jackson
3. NAME OF 5. (Fimst) b. (Middle) ¢ (Last) 4. DATE Month)  (Dey)  (Yean)
(Typeer Print)  HORT S. JOHNSON DEATH 15, 1954
5. SEX ~| 6. COLOR OR RACE | 7. mARRIED NFVCE)E EBRRIEDJ 8. DATE OF BIRTH 9. AGE (a w’u- ; ttn ID'.M"  UMDER M MaE,
. (Bpecif, Hours | Min,
Male White arriea March 31,1886 Hrsdar) | Moea) |
10a. USUAL OCCUPATION (Givekindof wosk | 10b. KIND OF BUSINESS OR IN- | 1} BIRTHPLACE (8tate ¢ forsign ecuntry) / 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . UNTRY? -
Mal ntenance Man, Ret. BtateyHighway Dept.! Beloit, Kansas A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Johnson | Don't Know ~ Mollie Johnson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | {If yes, sive war or dates of service) NO.
Mg 40%-1 A=F283% H. S. Johnson, Lamar, Mo. , t
MEDI CERTIFICATIO INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

the mode of dying, ruch | Aforbid eonditions, if any, gising DUE TO (b}

54

o heart fafture, asthenia, | rive fo the above catee (o) sating ~ - . . — - [N
ete. Itfnum the dig. | the underlying cauae lost.
care, infury, or complica- DUE TO (c) NS Py
tion which eaused death. | 1. OTHER SIGN!F]CANT CONDITIONS
Conditions contributing to the death but nat
: X related to the disease or condition causing death. .
19a. DATE OF OPFIIB'“ 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
‘ 33/ X YES D wo EF

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g.lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) |
SUICIDE boms. farm., factory, sirest, offios bldg..eta) M
HOMICIDE M/ ~
21d. TIME (Mosth) (Day) (Yesr) (Hous | Zle. INJURY OCCURRED | 2it. How ofD INJuRY occum
) .| wHiLE AT KOT WHILE . .
INJURY : m. | “worK AT WORK . .
2. I hereby certy y at I atlended the deceased from IBQIO _Aéc, 19 hat I last saw the deceased
alive on 19}59-_ and that death occurre m., from the causes and on thi date siated above.

{Degros o tItla)c/\

Z3c. DATE SIGNED

/'-//’J(\/_J

BURIAL. CREMA. | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, or county) State)/
n%« REMOVAL (Spedity) l .
urla Janl 19 1954 Lﬂkﬁ Oeameatmpgr [ " e MO! - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / f( 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
JAN 19 198+ %J, Z/(— | Chiles Funersl Home, Lemar, Mo.
m—

{Licensed ‘e,

tement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby=

Student Eabalmsr No,

working under my personal supervision,

SEUTONE vrneerrnnsrunnresemnsnneennaneranns s.@eiﬁ%ﬁ(d&da 2/%

Student Embalmer ‘% 3
Licensed Embalme Nc; 7

P. 0. Addressgﬁpze{_..@_m_m,.._.,_

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




