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WRITE‘ PLAINLY—USING UNI-;ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o JAO0D
,"“-"ml.ED A R 15 1% REG. DIST. NO. //‘ 15? PRIMARY REG. DIST. MNO. _{:_—.‘2- i _"i.Rtm':lmr'.r Ne.
| PLACE OF DEATH 2. USUAL RE_E‘:IDENCE (Whare dedossed lived. If Instisution: residepos befors
a. COUNTY a. STATE b. COUNTY admimion).
Chrigtian Mo Christian
*b, CITY (1 outnide corpurate Limits, writs RURAL and give ¢. LENGTH OF €. CITY (if outslde parporate Limits, write RURAL aad ¢ dn w-'nhlp)
[¢] towzabis) STéY fin this place}(| CR -
TOWN  Rur B Tws, 9 ToWNRural Christian,Bruner Tws
d. FH%PF‘F;E.EO%F {1f not in hospital n‘r lpatizution, give strect sddress or looation) d'AFI’JTDREBTS (I rural, give loeation) é } } 4]
INSTITUTION  Rypal ,B1khead., Mo Llkhead. Mo
3. NAME OF a. (First b. (Middle ¢. (Last)

DECEASED (First) ( ) ( 4 Dg}'ﬁ (Month)  (Day)  (Year)
(Typeor Print)  Ebb W Johnson DEATH Jan 28,1954
5. SEX {| & coLor OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER | YEAR | o uwDER M HRS.

WIDOWED, DIVORCED (Bpacit: last birthdsy) Munl.hll Days EMI Min
Male White Married Jan, 27,7885 69
10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY 0 [o/s 1
Farmer Mo S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Johnson | Eljizabeth Hart [ Hosa Johnson
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) ] (If you, kive war or dates of service) NO.
No BRnsg Johnson.BElkhead Mo
18. CAUSE OF DEATH MEDICAL CERTIHQATION lNggﬁgEggﬁm
 Enter only onecauss per | I. DISEASE OR CONDITION _ .~ 7 H
line for a), (b), and () | DIRECTLY LEADINGTODEATH (o) _ /AL AL A_‘, (A A U A /PP
*Thiz does not wmean ANTECEDENT CAUSES . '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) AL, SIAL OO g te Lo g
s bert faflure, asthenia, | Tite io the above cause (a)stating | _ . - e . -
ete. It mecns the dig. | the wnderlping cause taxt. ﬁ p- At .
care, infury, or complice- i __DUE TP e A LA L1 AL A KB Af
tion which eeused death. | 11. OTHER SIGNIFICANT CONDITIONS EEE . R
" Conditions contriduling to the death but not
related to the disease or condition causing death. .
192, DATE OF OP_I‘F::E)m 19h, MAJOR FINDINGS OF OPERATION , .. o - . ! K . 20. AUTOPSY? ]
L 22 / ves [0 wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borae, farm, lactory. street, offios bldg.,et0.) ’ ' e . o
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[} NOT WHILE .
INJURY m™ | WORK' T WORK 7 N R - S

. i9&, that I last saw the deceated

gitended the deceased from - , I 8 3 1
9&, ard that deaih occurred af _¢ 4 rom the causes and on the dale stated above.
‘ (/ DATE SIGNED
ruth Zzcg: bty /74254
. 24c. RAME OF CEMETERY OR 24. LOCATION (City, wwn.meoumﬁ ~ (Gtate) ,
Feb Ist.5ll Dogwood Douglas vo. . Mo .

DATERECDBYLOCAL

REG RS, SIG| U =, FUIEHIL DIRECTOR'S SIGHATURE ADDRESS
. —
@«ﬁ ’V’*i”" 74,
l Wl ] =" et i' 3 3

APR 1 5 1
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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, ar by

- } ., Student fmbaluer No.
working under my personal supervision.

-Stf.uder'\t .................. :.... ....... . Signed g\}gn d%‘v(

Student- Embalmer ! ;
S : Licensed Embalmer N onéL“L?R, .........................

P. 0. Address__ £ X3LAL, .. A0,

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

If this body is_not embalmed, fact should be so stated above.




