o, 300 HLED . ‘1954 THE DIVISION OF HEALTH OF MISSOURI
e JUL 21 STANDARD CERTIFICATE OF DEATH stare e o 21984
BIRTH NO. REG. DIST. NO. _LL PRIMARY REG. DIST. nom Kegistrar's No //4
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lved, If lostl i bafore
. COU 2 . . ad:n] .
0 8 NTY  Audrain 0. SR S o couri b. t:ourrr‘ﬂud_raM1 duciton)
b. CITY U outsids corpurnte limite, write RURAL snd give | ¢ LENGTH OF || <. CITY 4. It Residence within Hmits of
¥ OR . -y phetielr ek
TOWN Mexico towsablp)| STRY dthies “é town Mexico o Sr=
d. FULL NAME OF (If not in hospital or E lon, sive sirect add orl (Ef myral, give loeation}
HOSPITAL QR - o
wstrruTion.  Awdraihn Gounty Hosp ADDRESSJ-!'lj N. Western 00 g
3DNE%NE‘ESOEFD a. (First) b. (Middle) e, (Lnst) 4, DATE (Montb) (Dsy) (Year)
(Typeor Priy)  HaTmon Johnson peare July 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. r[z’isvegc MARRIED <7 | 8. DATE OF BIRTH 5 AGE (Lo yean] @ voc | 1ot | ¢ ot u .
(8, t birthday) |Montha{ Dx H Mia,
Male Negro Prdoved " % | 7.n 6, 1892 ‘| “€2 i el
10a. USUAL OCCUPATION (0ive kiudot work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE 12, CITIZEN OF WHAT
done tof If retired) RY (City and State or Foreign Countrylo fors] =
ason Welper™"|a. P. Green 0o Callawvay Co., Mo, Y

14, NAME OF HUSBAND'OR WIFE

iy W St o o Sy

13b. MOTHER'S MAIDEN NAME

Georgia Ann Jackson

13a. FATHER'S NAME
Charles Johnson |

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yva, no or unknown) | (If yes, give war or dates of service} % .

8. CAUSE OF DEATH
. Enter only onecauso per DISEASE OR CONDIT!ON

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ToiRECTLY LEASING T0 DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above catize (a) stating
the underlying cause lost. | i ¢

DUE TO .(c}

Ty penitilnis Corndio =yagentan
Aiceace

4 ke

eare, injury, or i
tion which coused death.,

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death,

oy
47 J

Tlo:b quvmlwm:‘m

24b. DATE

DATE REC'D BY LOCAL

11753

7=11, 1954
BAR'S SIGN URE

24c. NAME OF CEMETERY OR CREMATORY 4

19a. DATE QF CP_FE;N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) , é -3 X ves L) o
23a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (eg-.lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, {actory, sirest. office bldg., o0}
HONICIDE Al i '
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
, WHILEAT{™} NGT WHILE
INJURY = | “work AT WORX
22. I hereby oe:il/fy that attended t};e[decmed Jrom A??_ZL, ‘.19.\%’,4 lo %1., 19& that I last saw the deceased
alive on , 19.5°% and that death occurfed ot L. %0 fm., from the uses and on the date stated above.
f (Dgeres oz 4itlog) | 23b. ADDRESS
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Ie, OF DY .ottt iteire i it atrmaatarr s rer e sreae e mmecaietaeieaaaaran s , Student Embalmer No..............

working under my personal supervision..

Student........ooiemrerirmrrara i iaaaraanieccsaaaas
Signature of Student Embalmer

dressthdir il ook
.5"/:7 J</d

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng

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




