No. 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

mn.'ru »E“‘ED APR 19 ].__9-?} REG. DIST. uo._’Zannv REG. DIST. MO. _zz_iji/

11537
3

State File No......

Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmsed lived. If logtitation: resilence before
. U A ]
> oty Clay - STATE M3 gsouri b COUNTY P15t tg deheion
CITY . H OF . CATY N
b, (I cutelde corpurate timits, writea RURAL mdwd':uw CSTH'E%GL I,l(‘)m . c (If outslde corporate Limits, write RUBAL and give townahip) ) 3‘&
M snithyille TN Rural 3
d. FULL NAME OF (If not in beapital or institytiog, give streot addrom or lonatlon) d. STREET (IF rara!, tive keation)
HOSPITAL OR ADDRESS i
INSTITUTION v Hosrl 1 Miles No. of Edgerton,Mo.
3DNEACMEE5°EFD a. (First) b. (Middle) ¢ (Last) - 4. DATE (Month) (Day) (Yﬂl’)
(Tyeor Prin)  Edwin Johnson oeam April 3, 1954
5. SEX D 6, COLOR OR RACE } 7. #'AD%%E EIE\YSRCEBRRIED } 8. DATE OF BIRTH 9. AGE (!n,-,n & DN ! YEAR | ¢ oo e,
(Bpaclty birthday Hours | Min
Wh Married Cet. 12, 1879 | 74 522 | =)
10a. USUAL OCCUPATION (Give kiad of work- 10b. KIND OF BUSINES‘S OR _IN- | 1. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZEN OF WHAT
dona during most of working Life, aven If retired) DUSTRY . o COUNTRY?
Farm _Quwner Farm Mlssouril
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE ) R
Atkins F. Johnson | Fannie Carington Hallle Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | (If yes, Kive war or dates of sarvice) NO. ’
No None Mrs. Edwin Johnson Edgerton, Mo.

alive on

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:!igErwm
i1 [. DISEASE OR CONDITION o
e tor o oy o o | 'DIRECTLY LEADING TO DEATHYGy | NTE S TL 0B STRULTID ) | "T&F 7
ANTECEDENT CAUSES
*This does not mean T7 -
the mode of dying, such | Morbid conditions, if ong, giring DUE TO (b) M‘?_Tﬂ STAT/IC LES rd VS U I«/L(
as heart faflure, asthena, {,‘,‘: i dtfﬁﬁnb%“m case aﬁ” stating RO M ‘
‘ele. It means the dis- —
eaie, infury, or complica- DUE TO () H'VP £ Q}V& P"{ R"b M Q L K““"" l \’ )
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but s10f
_related to the dia':au J:’mdman cansing death. b § M F’
19a., DATE OF OP'FE;N “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/5o X ves (] K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest. bldg. 00 :
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY - = | “work AT WORK
22, I hereby certify that- I attended the deceased from s ‘J‘ o _/,LL IB..S.‘J.L that T last satw the deceased
__’L_ﬁ.._ 19.5uf , and that death occurred a

m., from the causes and on the date stated above.

2., SIGNATUR;E \ﬁ/ C‘/%w“}jﬁq

23b. ADDRESS

Mffkn/\ﬂﬁ

I 23c. DATE SIGNED

4.5 -S4

e

(State)}

%ENBE RIAL, CREMA- 24n. DATE 24%, KAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county)
’ {Bpecliy} .
_Burial 4_5-54 Ridgeley Cemstery Platte County Missouri
DA REC'D BY LOCAL | REG. RAR'S SIGNATURE , 4”' 2. FUNERAL DIRECTOR'S IIGATI.I!! ADDRESS
- 5T 5 %ﬂ‘, s b X e BeComas Funeral Home Smithville, Mo.
7 i fiét's Staterment on Reverse Side)

(LiCensed

/i




3

u

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, 0OF by oo

' .. Student tmbalmer No. tEttitesenaa raaee
working under my personal supervision,
Sxmedmu
31gneduesusacaincoranraraasenccncnanascnes .- . 52 F
Student Embaimer Licensed Embalmer No 4 -
P, Q. Address ,)"fe'wm_.._.

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

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




