GLET MAY 5 --1"'954 THE DIVISION OF HEALTH OF MISSOUR! 14643

::’°° STANDARD CERTIFICATE OF DEATH $4610 File Nowimmmmer s
‘Q ' BIRTH no.ﬂ* /904 & 4L pes. prst. wo. é ELD PRIMARY REG. DIST. m..la.‘ilaﬂegi;rrar’; No.__si.g_..............
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived. If lnstitutlon: residence bafore
a. COUNTY Stoddard . a. STA‘I‘EMissouri b, COUNTYStOddarddmhinnL

b, CITY (It outelde corpurnte limita, write RURAL and give

c. LENGTH OF c. CITY (I outside sorporsts limits, write RURAL o cive townabip! ﬂ
OR R townghip) &
Town Dexter Tiberty /

ST:IRY tin this place) TC?‘E_N Rural ( Bi1k)

d. F&%SLPT'&B?.EO%F {If 2ot in hospital or lostisution, give strest addram or loaetlen) d.ASDTé%FEEEgS : (1f raral, give location)
msnirution Sam’ Davis Hospital R. F. D. #1, Dexter, Mo.
3. EI?EAC’gES%FD a. (First) b. (Middle} e, (Last) 4. DsTE (Month)  (Day) (Year)
(Typeor Py DATTE11 Glen Johnson oeai April 29, 1954
5. SEX D] 6. COLOR OR RACE | 7. #&%ﬁg rsls\}rggcgsnmen. 8. DATE OF BIRTH 9, I‘IA.'GE o reun| @ wen ¢ o | ¥ e
. A 8 - p birthday. oury .
Male White never marrie April 28, 1954 0 J 1 |
m:&iﬁgﬂ; ﬁgpﬁm I:’(:'k.::nlgd-nrl; 10b, KIND OF BUSINESS og_r g«i L BIRTHPLACE 0\ 4 5eqta or Foreigs Country) 0 ubgll}'&iz_n‘lf?rwnm
nfa nt Dexter, Missouri U. Do
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lee Johnson |Nora Mae Cisco e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes. 0o, oruaknows) | (If yes, give war or dates of servics) NO.
"o ———— Mrs. Nora M, Johnson, Dexfer, Mo,
18. CAUSE OF DEATH MED CERTIFICATION |mskv.:|i gEIWﬁN
E 1. DISEASE OR CONDITION W
":e":::’(‘:{"(gmf; DIRECTLY LEADING TO DEATH® (g yyy A .
o This does mot tmean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) .
as heard foflure, asthenda, | rise to the obove couse (o) slating R - 2 - -
cdc. It means the dis. | the underlying cause laxt. - . .. . O S I S I DT
ease, infury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' - S Tete T

Conditions contributing to the death but not
related to the disezse or condition camfna death.

- 19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF-OPERATION ~- - - =, c oAbl Lt s e ta ., | &.auToPsY?
' L . ! 770 X vyes [] wo &1
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... inorsbout | 216, (CITY,. TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . (SI'ATE)
SUICIDE bome, tarm, ingtory. streat, offios bldg..410.) R - S ey
HOMICIDE ) - , it Co b
2d. TIME (Menth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
' WHILE AT NOT WHILE 1
TNJURY Ce w- - | “work AT WORK

2. 1 hereby certify that I attended the deceased from &£~ 7 Lﬂ lo LZL IBé_A‘ ihat 1 last saw the deceased
! m.

alive on 44..3&.._ 19.5.4( and thal death occurred ot , Jrom the causes and on the dals stated above.
o Cd

g (Degroe or ti 83b. ADDI |ac DATE SIGNED
0T 2 e . luas

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

I - N \
2‘. BEEFHOAVLALCREMA- . 24:. MAME OF CEMEI'ERY OR CR MATORY . m LOCATION (Olty, town, o1 county) ) {Biate)
riaT e k-30-50 Gregory R.F.D. #2, Kennett, Mo.

DATE REC'D BY LOCAL js SIGNAT] 25- FUNERAL DIRECTOR'S SIGNATURE” Annntss '
Y .3e. S—"E‘i‘ h % gtg k Strickland—Rainey Dexter, Mo,

Liersed Emb "8 on Reverse Side)




I hereby cert:fy that the body whose name is recorded on se s:de of this certificate was embalmed by me, or by

........................................... . Studaent Embalmer No.
working under my persona! supervision. ( '
S5tudent covesansenas cessussnsansannassnaran Signed : -

Student Embalmer
Licensed Embalmer No

P. O. Address

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

“H this body is not embalmed, fact should be so, stated sbove.

. . ] : .




