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THE DIVISION OF HEALTH OF MISSOURI ' ,
624

. 300 .
STANDARD CERTIFICATE OF DEATH State File No
' BIRTH nﬂLED FEB 9 1554 REG. DIST. NO. __70¢ __ PRIMARY REG. DIST. m.éfé'_ﬂmgmmw, Now— .t lD
\ . 1, plagngsp DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
a. T a. STATE b. COUNTY 4 niaalon).
\ Clay Kangas Johnsom "™
b. CITY (I outside corpurats Umity, write RURAL ssd give ¢. LENGTH OF €. CITY (If outelde sorporsta Limits, write RURAL and give townahip) .
township) SEY {in this place) OR . _.c
TOWN  Claycoma TOWN Qlathe G j§
; d. F}lilé).stm\h;_EOOF (If Dot ia hospital or [ustitation, mive stret addrems or location) d'Ale?REETS A runsd. eive boeation) e (b’
INSTITUTION 510 West Park
3_64]_:%!25 s%% n. (First) b. (Mit‘{dle) ] c. (Last) 4. DS}'E (Month)  (Day) (Year)
(T¥pe or Print) Morley Howsed - Lawellin peai Jany 31 1954
5, SEX e 6, COLOR QR RACE | 7. #ARRIED. E%EECESRRIED.] 8, DATE OF BIRTH : 9.l:\fE (1n roam W UNDEN | YEAR | O LNOER u mmy.
5 {Bpacify] Mopths | Days | Hours | Min.
Male White Yarri Jan 27 1896 Ea | o 2|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 2 ') M
dons during moet of working lite, even it runir:'d) : DUSTRY to o7 forelen souatey i 2 CL-B%ENY?FWHAT
r Oklahoma, Goltry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME % 14, NAME OF HUSBAND OR WIFE
Robert Lawellin Florence Craigh i //
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 12. INFORMANT' & . -
(Yo, no, or unknown) | {Il yes, xlve war or dates of sarvioe) ﬂs_o“eo? é" > ?TURE OR N‘ME ADDRESS
c£, Sow /Bl .
18. CAUSE OF DEATH MEDICAL CERTIFICATION hd , INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION a ONSET AND DEATH

e for (8), (by. and () | PIRECTLY LEADING TO DEATH"(g)

*This does ot mean ANTECEDENT CAUSES d i ﬂo

the mode of dying, such | Aforbid eonditions, if eny, gising DUE TO (b)
s heart failure, gsthenia, | . rise fo the abooe cause (a) stating L. B o . . T . -
ce. Ii means the dis- " the underlying cause last.” - - -t -7

ease, injury, or complica- DUE TO (c) i
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ e .

Conditions contriduling to the death but 1ot
related to the disease or condition causing deafh.

19a. DATE OF op;:lfgt 19b.” MAJOR FINDINGS OF OPERATION ~ - - L. T o 20. AUTOPSY?
C. f e ves [ wo N
21a. AOCIDEHT (Bpacity) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
CIDE bome, farm, lagtory, strest, offios bldg.,sve.) s i . 1+ .
' HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& WHILEAT NOT WHILE,
INJURY WORK AT WORK

-22: [ hereby cert:fy thaf. I atlended the decedsed from %' to_[=3/ . 195:’( that T last zaw the.deceased
- aliveonw ___ /= £3 .iz apd thal death occurred a I m., from the causes and on the dale stated aboﬂe

- SIGWM O Lomend ¥ ot £ A Olibe 12, |2 ok

3

e WRITE PLAINLY-—USING {UNFADING _BLACK INE—MAKE A PERMANENT RECORD

; 24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF csmm-:nv OR CREMATORY, |.24d. LOCATION (City, to'rn, or county) (Stats) .
F3 TION, REMOVAL (Spacify} |
. Hemov, 1/31/5h Goltry Cemetery . Goltry, alfalfa County Okla,
. DATE REC'D BY LO(:ﬁéL REGISTRAR'S SIGNATURE ‘”:f' 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
: - &7 : He E, JULIEN Olathe, Kansas
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

........ St'ud;nt Emba!mor
P. Q. Address
(Failur,

to comnplyly

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
"H this body is not embalmed, fact should be so stated above.
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