THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
10.48 I o _ .. STANDARD CERTIFICATE OF DEATH State File M,Sbﬁs_
l/“ ' aIRTH mE“ E“ EEB 1R Igsd REG. DIST. no._é-_rmunv REG. DIST. NO. #_,t.,l_:fx,,;,gm-,m A
9. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectsssd lived. If lngtitution: preidence betore
| 8. COUNTY  chariton. & STATE w3 sgouri b.COUNTY  opdpd £8T
b. CITY (If oqtcide corpurats limits, write RURAL nnd give c. LENGTH OF ¢. CITY & Is Residence within limits of
w STAY OR a a A
vomn Triplett oty SRV kel rown Triplett . TR
d. FULL NAME OF (I not ia hospltsl or institution, give strect addrese or loeatlon) »- STREET " (I rursl, ghve location) 2{ 4]
HOSPITAL OR ADGRESS . 4
iNstitution 308 N.Main 308 N,Main
S.gE%héﬁsOE% a. (First) b. (Midadle) ¢, (Last) 4. DATE (Month) (Day} (Yeard
(Twpe or Print) Clarence Johnson o Feb, 1, 1954
5. SEX z,s.-comn OR RACE | 7. x{mm% g%gcmsnmﬁn ,/ 8. DATE OF BIRTH 9, I..A.?E U reara} & ot | YEAR | UNDER % WS,
{Bpactf, . ntha [ L), H Min,
Male Negro PR April 27,1883 | “W&™ '€, °T ||
m:; ‘I;ISUAL OE.EE;?;L?: u&(.‘::'k;u::wwk 10b. KIND OF BUSlNESSD%FstT IRN‘; . BIRTEiPLACE (City aad State or Fornigs Cowntey) CJ 1zégm%r‘4nopwmr
Custbdain School School Triplett U.S.A,
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Cash Johnson Ellen Bro Mrs.hrma Johnson,wife
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (If yes, xive war or dates of servics) NO,
no none 1491=-22-61228 , M1 i 0
- || 18. CAUSE OF DEATH , i MEDICAL CERTIFICATION ] lgggﬁgzm
. Enter anly onecausoper | I DISEASE OR CONDITION " . - =
Lime for (), (b, aad &y | DIRECTLY LEADING TO DEATH® (4 : r-] l;{d—g._
*This does not 'mean | ANTECEDENT CAUSES .CZI Z , !' 2 ﬁé { A2 :
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) 2 %

as heari fallure, asthends, | rise io the above couse (a) stating

ce. It meons the dig. | ‘the underlying cause lozt. . s
care, injurg, o compli DUE TO (c})

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauzing death.

19a, DATE OF OP'FI%APJ t9b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
\ . /570 | w0 v
21a. ACCIDENT (Bpocify) 216 PLACE OF INJURY (s.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strwet, offies blds.. eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY | WORK AT WORK

2. I hereby cerlify 'that I atiended the deceased from é - IQ;Z, lo X=f/-5 7 19 , that I last saw the deceased
aliveon Ze =/ 5% 15___, and that death occurred at 3 2¥3 A, from the causes and on the date stated above.

Zh. SIGNATYRE " (Degres or title) 4 23b. ARDRESS . 2:271516 ED
/¥  Zg | 2/2 b5
BURIAL. CREMA- | Z4b, DATE = 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) ¢  State)

REuOV (Bpecify)
Tﬁﬂ T 2/4/54 - Triplett, Cemeterv : Triplett,Missouri
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECYOR® lIG‘lATuNI ADDRESS

2. & - Y-

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




i — e ——
— —————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
—
Student Embalmer No.,.........

by me, or by

working under my personal supervision,.

Student Signed s TrL e T gl Pt S

Signature of Student Embalmneg

Licensed Embalmer No.ﬁé.é?
P. O. Address;..z;.im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




