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THE DIVISION OF HEALTH OF MIxSOURL

’ FILED MAY 251854 <yANDARD CERTIFICATE OF DEATH

mmm@gmﬁ. ..... .....

! BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. 3m4 Registrar's No. ... 3.,5_. T,
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare d d lived. 1f Insti dd before
a. COUNTY a, STATE b. COUNTY adunissiont.
Barton Missouri Ba ton
b. CITY "t sutcids Limita, write RURAL and g ¢. LENGTH OF e. CITY . Residence
ouieles morpurmie Heiin, write = wowaskiz)| STAY (in this placed OR . . ]:f.ily porsted towns
TOWN Lamar 1m 4da TOWN Temat: SEETRGT
d. FH%PII\'AMEOOF (I not in hoapital or institution, give straot address or location) pASDTgREEESTS (If rural, give location) s () o (p/
INSTITUTION  Memorial Hospital Commercial Hotel @
35‘5%%%5%% a. (First) b. (Middie} c. (Last) 4. DATE (Month} (Day) (Year)
{ Type or Print) SAMUEL OSCAR JOHNSON DEATH May 19 1954
5. SEX D 6. COLOR OR RACE [ 7. \hJIAD%Rln'!'EB l\[l)ﬂfggc%gRRiED 8. DATE OF BIRTH 9.1:\.6‘5&&:;:;;n ;1' ux.m VYEAR | IF LNDER 14 MRS,
. {8pe t OfL Days | Hourms | Min.
M W D vorood July 21 1882 71-9-28 | I

10a. USUAL OCCUPATION (Give kind of wark 1. BIRTHPLACE

done during moet of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
, DUSTRY
Farm Laborer

{City and State or Forn;n Owntrv)—a

12, CITIZEN OF WHAT
Lamar, Missouri

(I{ yea. xiva war or dates of service)

"||. Enter only onecaise per

{(Yes. no, Nunknowu)

XXX None

Retired « Qe
13a. FATHER' S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Johnson | Margaret Bowe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE .OR NAME ADDRESS

Frank A, Johnson, Lamar, Mo,

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenis,
ele. It means the dis-
eqse, Infury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y,

2DICAL CE;;'I}F% z /; 7

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditione, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ol
related to the direase or condition causing dealh.

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

18a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X ,20. AUTOPSY?

. TION ) 4

YES D NO D

21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fastory, street, office bldg.. ete)

HOMICIDE -
21d. TIME (Month} (Day) {Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT[™] NOT WHILE
INJURY . WORK AT WORK

2. I h.ercby

cerpify that ttended the deceased fram%éfzj)__
alive on , 1947 7, and that death decurred at __8310pm

, that I last saw the deceased
on the date stated above.

Y from thez g

23a. SIGNATU?:’D

WRITE PLAINLY—USIN

Burial

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b, DATE

May 21 1954

N “°Xf"5M

83"‘[—3‘“5;' ..Gz ED

(State)

244, LOCATION (Oity,
Lamar, Missouri

town, oT cou.my)

DATE REC'D BY LOCAL

MAY 2 1 194

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
o

Konantz Funeral Home, Lamar, Missourl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




