No. 300
10.48

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

s

’ AL APR7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. bisT, no. [l ¢ primany rec. DisT. %0 ©F 2o Registrar's No. .....31?._...............

9215

State File No...

! BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detessed lived. It institutivn: reskdence before
a. COUNTY a. STA b. COUNTY adnioslon).
Johnson Frissourt Johngon 0 L‘-'[ 2

b. CITY (f outnide corpurats limits, write RURAL and give ¢. LENGTH OF

c. CITY d. Is Residence within Hmisy of

bip) | ST ol OR o ey o teorpors
TOWN Warrensburg, reie)| STHI gl 16Wn Warrensburg, e T
d. FULL NAME OF {If rot in hospital or institution, give sirect address or locatlon) o STRE (If rural, give location)
HOSPIT, ADDRESS
INSTITGTION Resgidence, 324 ¥, Dan St, 324 West Dan Street
3.&&!\&% s?z':: a. (First) b, (Middle) ¢, (Last) | a. Dé-.—g (Month) (Day)  (Year)
{ Tupe or Print) EDWARD OLIVER JOHNSON . DEATH March 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Iz yeun| v Woea | YO8 | ¥ vk u W
X " o Dia; N
Male - | Colored WAAGHEE "R | June I4th.I879 |72-8Z&" | P [ | e

10a. USUAL OCCUPATION (Give kind of work
done during moet of working 1ife, even if retired)

Retired Drayman,

10b, KIND OF BUSINESS OR IN-
DUSTRY
General Hauling,

T1. BIRTHPLACE (Cicy and State or Foraign (‘aunt.yl 12 lo:l'l"]_IZ_El'\{?FWHAT
Johnson County, Missourl .

LELY ]

line far ¢8), (b, and {c) DIRECTLY LEADING TO DEATH‘(E) _

ANTECEDENT CAUSES

Morbid comfstwm, if any, giving DUE TO (b)
rise to the aborve cause (a) daﬂng

*Thiz does not mean
the mode of dying, such
uhcartjd!uu. asthenia,

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Issac Johnson, Charolett Baldwin, |Helen Johnson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yoe. no. or unknown) | (If yea, rive war or dates of sarvice) NO. -
no no nong Mr, Floyd Johnson, Warrensburg, Misscuri
1] 18. CAUSE OF DEATH . - : L MEDIC CERTIFICATI . INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION -7 QNSET AND DEATH

tion tohich mme'd death.
DR ** | Conditions contributing to the death bus not
related to the dizense or condition cousing death.

éte. It wmeans the iy | e underlying cavac last. SRS / 3
case, injury, or complica- DUE TO (c) S /‘:.M
1. OTHER SIGNIFICANT CCNDITIONS

Ze

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t — , 20. AUTOPSY?
TION % 7/-..? X
ves [ o X
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY {(e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., a10.)
HOMICIDE S . -
21d. TIME (Month) (Day} (Yeaz) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT ] NOT WHILE|
- INJURY . = | " WORK AT WORK
22 I hereby cerufy tha.t I auended the deceased from June 1992 , lo March EOthIB 54 that I last saw the deceased
alive on - 19454_ and that death occurred at ﬁ._b:Q__A m., from the causes and on the date stated above,
Za. SIGNATURE' s {Degroe gr title) Z3p. ADDRESS 23c, DATE SIGNED
24, BURIAL, CREMA- | 24b. DATE . ) 24c, NAME OF CEMETERY OR CREMATORY 10N (Oity, towm, or county)
TRANEMQVAL Bonetr. : nset Hi11 Cem Ty o SOty
r 3-23-1954 Sunzet Hil1 Cemetery Warrensburg, Missourt.

DATE REC'D BY LOCAL

REGISTRAR'S smmrunza /41 O

Pvmarl 22 (4T

ADDRESS

25. FUNERAL DJRECTOR'S SIGNATURE

“{Licensed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student......oonirimmii e iaieiaaaa i A A S TR L ..., ..
Signature of Student Embalmer -

Licensed Embalmer No. 537

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

o



