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FILED Ju

19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

22152

Iine for {a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
care, Injury, or complica-
tiom which caured death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_.rise to the above canse fa) :tu!ing -
""the underlying cause lost.

DUE TO (c)

State File No. . icnemsiomusnsnnm snsssni som
' BIRTH NO. REG. DIST. no.—42_ PRIMARY REG. DIST, m._@_o._ Regirtrar's No 751
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where uscessed lived. If iostitation: residence before
a. COUNTY a. STATE b. COUNTY sdiunineion}.
Missouri Buchanan
b. CITY (I cutcdde corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ousside vorporate Hmity, mnmm.mwm
OR R townabip) ! STAY il this place) OR
TOW st,” Joseph, 1 70Yrs TOWN _st. Joseph L7
¢. FULL NAME OF (If niot (2 hoepltal o lnstivetion, give strest address or location) d. STREET. (If rarah, alve boestion) vrty
HOSPITAL QR ADDRESS O
INSTITUTION 1214 Monterey Street
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Vear)
(Typeor Print) _ FRANK _{none) JOHNSON DEATH July &th 1954
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs| w CwER | TEAR | 7 UxODE 3 wms
. WIDOWED, DIVORCED (Swﬂﬁ . M&dﬂ’) Moaths| Days | Hours | Min.
Male White Widowed Ockober 27-1867 r l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KI& BUSINESS OR [N- | 11. BIRTHPLACE (3tate o foretan ecuutry) 12. CITIZEN OF WHAT
dote during most of warkiag e, svesn if retired) . DUSTRY / COUNTRY?
Cooper~Carpenter | Retired- Railroed! Ottuwmwa, Iowa UeS.A.
[13.. FATHER' S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
y unlmowvn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
{Yes, 0o, or unkoown) | (If yes, sive war or dates of service)
No none Ralland F. Johnson, 1214 Monterey, Ciiy,
18. CAUSE OF DEATH MED] CERTIFIC-ATION . INTERVAL BETWEEN
| Enter only onecsumper | | DISEASE OR CONDITION ] A IS-QM\- :l o2 / %"Sﬂ'”‘l’ DEATH

15. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but nol
related Lo the disease or condition catising de

; Z.Ti _

cergify
alive MM
I

‘19a. DATE-OF OP_F%AN-‘ 19b. MAJOR FINDINGS OF - OPERATIO_N - - [ Tt el T X | 20. AUTOPSY?
e ) ##2X "D o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNS‘IIP) (COUNTY) (STATE) v
SUICIDE bome, farm, fastory. street, office blds..eta.) [P T any T R .
HOMICIDE
21d, TIME *{Month) ' (Duay) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY w | work AT WORK s :
2. 1 hereby that I attended the deceased from MM

198 %1 #%L 198 ¥ that 1 last sow the deceased
19& and that death occurred at _ll_..lﬂps from the chuses and on the date slated above.

L Jro 172“'5"“’

1 BETSE _gh;/
24:, KAME OF CEMETERY OR CREMAT Y 24d

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

1| 23a. SIGN E
24p. BURJAL, CREMA- | 24b. DATE
TION, REMOYAL (Bowecity) .
('Bnr#nT Y | July Hh=19F
DATE REC'D BY "

THON (Ouy. town, or county) (States)

ADDRESS

= - JO%




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, or by

PAREE—

- , Student Embalmer No.
working under my personal! supervision. % W
Student seseneecsestessaenertoatnionnsenes Signed 7 &
Student balmer
Licensed Embalmer No ¢ V/ -—3

Al - Oz,

G, (Failure to comply wit

P. 0. Add
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND
the above constitutes grounds for revocation of Lcense,)

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



