1RE PDIVIGIUN Ur FMEALIA WUT MDAJUG

STANDARD CERTIFICATE OF DEATH A0LVU -

State File No. o invisininmaisnm s,

UEDFEB 1 1954

10.48
'BIRTH NO. V4 é" 9 REG. DIST. NO. _&LPRIWY REG. DIST. NM Regizstrar's No. 7
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. COUNTY a. STATE : b. COUN alinkeelon).
| Jofferson Missouri Jefferson
b. CITY a1 outelde corpurate limits, writs RURAL and giva ¢. LENGTH OF c. CITY (if outekde onrporats Henlts, write BUBAL snd give townshin)
OR townahip) STAY (in this piace) OR
TOWN B P/ TOWN __Danby 0D
d. FULL NAME OF (If not ia hougital or lnstitation, givs street or logatlon) d. STREET - (It eural, ghve location) IR 2
HOSPITAL OR . ADDRESS
INSTITUTION D a 72z ey R o . Rural
3. NAME 01:) . (First}y ' T T b (Middle) v . ¢ (Last} 4 DA}E (Month) (Dsy) (Year)
{ Type or Print) Enoch Walter-. + 11 Johnsoen DEATH  Jan. 19, 1954
5, SEX 7} 6. COLOR OR RACE | 7. #IARR}EB. l&'EVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In:n;u ” oo x| r woo o
. . {Bpeciiy, ours | Min.
Male white Parried Apr, 11., 1875 ﬁm Mee| |
10a. USUAL OCCUPATION itwe kind ot wock | 10b. KIND OF BUSINESS ors‘r'n"f 11 BIRTHPLACE  (Giy aad State or Forsigs Comstry) D] 12, SITIZENOF WHAT
armer General: Farming * Danhby, Mo, U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nancy Medley Mary Elizibeth Field
16. SOCIAL SE:UR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME

Aupustus Johnson -
16, WAS DECEASED EVER IN U,S. ARMED FORCES? |

(Yas. 00, 0r unknown) | (I yes, give war or dates of sarvics)} ADDRESS

No None Edward Leroy Johnson Danby, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly cnscanseper | 1. DISEASE OR CONDITION N - ONSET AND DEATH
Hine (oc (), (o), and &) | DVRECTLY LEADING TODEATH* () - ‘
' *This does not mean ANTECEDENT CAUSES
the mods of dying, such | Afortid conditions, ifm’ m DUE TO (b)
as heari failure, asthenis, | risc io the gboor cause (
dde. Jt memns the dig. | Ch wnderiying causs laxt.. : A S, RS ¢ - - .
eass, infury, or complica- UE TO (0
tiom which consed death. | 11 OTHER SIGNIFICANT CONDITIONS, - =~ * . _
Conditions contributing to the death bud ot
redated to the disease or condition cousing decth.
- 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION -, , = , _ o 4. 2. AUTOPSY?
21a. ACCIDENT " (Bpeity) * b 21b.PLACEOF INJURY (ag..tnorabons | 212, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STK TB
SUICIDE bome, farm, fastory. street, offles blds., o) . ) .
HOMicIDE ] - : S e ,
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY Cm.lm ’ |
INURY . _ o | MHeetT ] N e |

2. I hereby -',,'Mraummmmedfrm _‘L/fﬁ ;Fgﬁ.g,mﬁ that T last saw the deceased

_M%ﬂ_,wﬂ, and that death occurred af m., fromtthe cauaes and on the dote stated above.

Ba. SIGNATURE . (Degres or title) )| Z3b. ADDR ofF [lrwin |20 /ﬁb
%fﬁ//gum A sfjs AL 6440:{ pz&l/t

24a, BURIAL, CREMA- 4D, DATE 24c. NAME OF CEMETERY OR cnmm-onv 24d. LOGATION (Olty, town, of count§) / csme)
TION, REMOVAL (Bpsity} . ; AT
Burial ngtus , Mo,

DATE RECD BY LOCAL RS SIGNATURE

REGISTRAR SIGNA‘I_'URE__EQE%Q 25- FUMER 0 "
/-5 Zonrie Forngie, A BAL

T (Licensed Embalour's Swtemef

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




JEFFERSON COUNTY HEALTH pepy
HILLSBORO, MISSOUR| .

~ DATE RECEIVED JAN 25 1854

———

summvr’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

Studont Embalmer No.

L 974 oy
Licensed Embalmer No A 0&

. P. O. Address ) e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply widd
the above cosnstitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

wotking under my persona! supervision,

STUJONL vevmvrcursesnssssnnarssannraasanses Signed. /2

Student Embalmar




