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STANDARD CERTIFICATE OF DEATH

el o

State

File No...

' BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. norg_Qi&. Kegistrar's No
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decossed lived. If icatitotion; residence before
a. COUNTY Audrain . STATE Miggouri b COUNTY ontgomt Ty
b. Cl};{ U1 outside corpurata limits, write RURAL and give g.rALYENGTH OF <. CSR’ {Lf outside corporata Umits, write RURAL and give townahip)
TOWN Maexico samnabic) A0 o ﬁh:ﬂ TOWN Wella‘rille - 4&”
d. FS&P?'PAT_EO%F (If not in hoapital or instivution, glvs atreat address or location) dggg& fa1} nubl_»l. give loeation) d d I
1
INSTITUTION sudrain Younty Hospital 419 South 3rd,.
3. NAME OF a. (First) b, (Mlddie} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{Tope or Prind) BARTLEY SMITH JOHNSON v Apr. 13 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, N'EVEECESRR]ED. 8. DATE OF BIRTH 9. AGE (In rt)lro ; ln:;:l t YEAR ; UNOER 3 HAS.
male Whhte W Ew e ‘s""’ﬁ’zwov. 27 1880 S P Ay | B
10:. USUI}L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ongRN‘l; 11, BIRTHPLACE (8tam or torolgn o-onnlr:) ‘%-IZ CFTIZENOFWHAT
Rerred-BrivEl "tidtory montgomery County missourfl ‘W™, 4.

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN

William Johnson

5. WAS DECEASED EVER N U.5 ARMED FORCES?
(YnU or unknown) | {If yes, kive war or dates of servios)

EFss,

_ Enteranly onecaussper | I

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH® 5y

“This dges mot mean ANTECEDENT CAUSES

NAME

Elizabeth Bentley

14. NAME OF HUSBAND OR WIFE
Decessed

17. INFORMANT' S ﬂ@iATU;E o

DY)

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
at heart faflure, asthenda, | Tite to the above cauae (o) mrmg i .

e, It means the dip. | he underlying cauae last. -
ease, injury, or complica- DUE TO {c}

tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS *

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

Conditiona contributing to the death but nol
related Lo the disease or condition cousing death. O? 7"? %
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION e * 5 T e ST, AUTOPSY?
) TION
. S == YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomae, farm, faciory, street. office bldg., stc.) r [P L S L RV .
HOMICIDE .
21d. TIME {Month) {Day) (Yewr) {Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILE AT NOT WHILE .
INJURY m. WORK AT WOR! ,
2, I hereby cerjify that I attended ceased from . , lo &L__ lﬂ? that I last saw the deceased
alive on ¥~ , I anl that death occurred at z m., from the causes and dale staled above.
23a. SIGNA : {Degreo o7 m.teb 23b. RESS | 23c. DATE SIGNED
: ﬁ/n/&‘.s'zé
24a, BURIA\}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d.. LOCATION (Olty, town,nreonnty)
(Bpecity)
43 4/15/54 Wellsville vity Cem,| Wéliswille, 1 st

DATE REC'D BY LOCAL

/?4&54

ERAR 5 SIGN?‘URE R
ﬁ%-&nm 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 embalmed by me, or by ememrrem.

— —

Student Embalmer No.

working under my personal supervision.

Student cucacesnssrseens \ cesnmesesraneras Signed.
Student Embalmer

.ice_.n se. , m m . ,_,_/_/a;._‘gfx",
I1:. 0. :djr:sl,ymﬂm ..

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

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




