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

TILLL RV 4 1 TJdWY IHE AVINUN UF

BIRTH NO.

eALTR OF MIGANAN
STANDARD CERTIFICATE OF DEATH

State File No......

ot drbreene mewsetenvan

2.

REG. DIST. wO. 2&0/ PRIMARY REG. DIST, m%miﬂmr’aﬂla

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lostitation: reakisnce before
8. COUNTY Madison a. STATE Mo _ BCOUNTY pro g4 o ppimieoa.
b. %EY (I outakds corpurate Limits, write RURAL and rire c. AL"EN‘ETH OF || < ng (I cutelde corporate nm:.munm

} .
ow  Ziond), g foetmd| B S owm  Zio n—@ . —lazreBoel
d. FULL, NAME OF . STREET ;
HOSPITAL OR {Hf Bot in hoapltal or Lusthaticn, cive strest address or location) dADDRE$ Zion{ﬂml.dnhudm 0 c‘;’?o
INSTITUTION Zion o

3. NAME OF a. (First) b. (Mdlddle) c. (Last) 4. D,m-: (Mantn) P
DECEASED . . i ear
(Type or Print) William Edward Johnson | oAy April lg ) 195&‘

5, SEX I 6. COLOR OR RACE [ 7. #&%g. EIEVEECIE.BREIED. 8. DATE OF BIRTH 9. AGE o yeaes| # owen | TR | oeex o

; - X { Hours | Min.

Male Whit e Married May 10, 1900 l mfﬂ 5" |

10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF Busmass on IN- 11. BIRTHPLACE (Btate o forelgn oouutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . N -[?0 NTRE
rarmer Farming Bollinger County, Mo. el

13b. MOTHER'S MAIDEN
Jane Jaco

13a. FATHER'S NAME
Abraham Johnson

14, NAME OF HUSBAND OR WIFE
{ Sadie L. Hohnson

NAME

2'. WAS DE&EASED EVER IN U.S5. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDREF
\ ) | (I vow b dates of azrvios .
RO | (Mt remeefra was or dates 1,87-24-2988| Ralph Johnson Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line tor (8}, (b), and (c) DIRECTLY LEADING_TO DEATH @)
ANTECEDENT CAUSES
*This does not mean . -
{he mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) __2€ Tdg =~ %Lé Citre
b heartfellure, asthenia, | rise to the above cause (o} dating rd
ete. It means the dis- the underlying cause last.
care, infury, or Dl DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dizease or condition causing death
19a. DATE QOF OPTE'FO‘I‘G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~57// yes (] wo
2in, ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, strest, offics bidg., s10)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
mSUry . wuu.zn ng::;::
22 I hereby certify that I atiended the deceased from IBﬂ to 19& that I last saw the deceased
alive on , 19. , and that death rred el ________ causes tmd on the date siated above.

F<] SIGN?TU E

2. DATE SIGNED

3/

TION, REMOVAL (Sguelty)

Rurial L /19/5)

N W - (Dgﬂreo or title) 7] 23b, ADDRI-E
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |

24d. LOCATION {City, town, oT county)
 Madison Countv, Mo.

(Btats)

DATE REC'D BY LOCAL | REG 'S SIGNATURE

W/ 2/ 2L

Marcus Memorial Park
4]

25, FUNERAL DIRECTOR'S SIGNATURE aannus
Va jim Funeral Home, Fredericktowm,Mo.




.

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, 0T by

s s ' Student Embalmer No.uvseeewsusa teransssnnana
- working under my persona! supervision.
Signed...;%éﬂ%.%_. Z
Slgned,veeeane.. i i aaseeaaerrracanaeirsans £ET2
) Student Embalimar Licensed Embalmer No

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT.ING (Fallure to comply wil
the nbuve constitutes grounds for revocation of license,)

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

-

.r




