HLLD THE DIVISION OF HEALTH OF MISSOURI |
e. 300 JUL 221954 . _ e
STANDARD CERTIFICATE OF DEATH State File ~02'3 SJG
10.48 ) | T T PT YT TP AEY
BIRTH NO. REG. DIST. NO, ] J i PRIMARY REG. DIST. m.#&_‘l Kegistrar's No ;
4 0 |7, PLAcE oF DEATH - Z USUAL RESIDENCE (Whers decesesd ved, 1T lomtiration: resmiomce oics
5 | 1= COUNTY  Tafayette. = STATS gsouri b COUNTY 1.9 £ g ye 4, Bl
b. CITY (f outelds corporats Hmits, write RURAL snd rive c. LENGTH OF || <. CITY 4. Is Rextdence within Limite of
R Odes sa swwnabioy| STAY gy hieaiges o8 Odessa e m“b’:‘“_’
d. FHO%P?'I?A{EOORF (If ot in hoepital or fastitution, glve strect sddress or location) 'ASD?REEES"S {if rara!, give location)} 0 o (/ 74
INSTITUTION : /
3. NAME OF . (First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Year)
DECEASED - :
(Type or Print) Zrnest David Johnson ‘ oaam July 14, 1954
5. SEX 0 6. COLOR OR RACE | 7. xIARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9.1:\.55 (Ind.u;n hl; urg.n |D'r'u. IF IWNDER 0 HRS.
L) (Bpacih; . 1] ¥ on Hours .
Male White DOVET PGP e March 21, 188 6%“.““ o ’ e | Mia
10a. USUAL OCCUPATION {Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : , 12, CITIZEN OF WHAT
oe - working LIt i ) . DUSTRY {City axd State or Foreign Country) coU
etired mErchant | Restaurant Cak Grove, Ko, ‘&] NTRYT
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Lee J, Johnson | Nency Phillips 1 . Ona L, Jbhnson
2_3. WAS DEkanASED EVEF! INdEI..S.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, T, own} | {1 5 war or dates of sorvice)
o | o= "= 1491-22-3615a Ona L. Johnson Odessa, Mo.

, INTERVAL BETWEEN
-ONSET AND DEATH

1\
H

WRITE PLAI;N"LY—USI.NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J| 18. CAUSE OF DEATH- = ... .. ot s ey s oo - MEBNCAL CERTIFICATION . ...
| Bnter only onsceussper | 1, DISEASE OR'CONDITION "~ * *~ . : : @ﬂ =
line for (s), (), and (i) | D'RECTLYLEADINGTODEATHSG) g L7 EAZ7 20

o This docs not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, f any, gising DUE TO (b)
as hear failure, asthenta, | rise to the above cause (a) sating

de. 10 means the dis. | thevndelyingeuselazt: ., L egelose L0 vae O e w0, e bt s . ¥
case, injury, or complica- DUE TO (c} :
tion which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS
TN Cunditions contributing to the death butnot T 0 - : - ST e

related to the disease or condition causing death.
19a. DATE OF OP_FEJA,i 19b. MAIGR FINDINGS OF OPERATION - .| .20 AUTOPSYT .

g A flr kA R m %Y
21a. ACCIDENT ]
POeTE ‘ﬁﬂ

21b, PLACEOF INJURY (v.x..incrsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homae, larm. {aatory, street, offios bldy.,
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
oF . . Co- 0T WHILE - -
INJURY T —
2. I hereby certify thap;l altended the deceased from %@, 195°%, to : , 19_’,2, that- I last satw the deceased
alive on , ISi,Z and (haot death decurred at __ m., Jfom the' causes and on the dale staled above.
R EE™S WWW,% (Degres o zm& 23, mﬁ , M /-/.b\—_‘ T, DATE SIGNED
: ) 2 v T N ISy . . -

. 7.//~ ¢
%a. BURIEAL, (;.‘REMA; 24b. DATE‘ : o 24¢c. N@ME OF CEME_rEﬁY Oﬂ_CﬁEMATORY 24d. I.OCATIQN (Olty..&own. or eountyf © (Btate)
BT July 17,1954, Odesss Ceme'tery .

.Odessa, 1o,
D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DI RECTOR'
REG. v - m q

; -%SI suwaade Ssan’bnﬁss.




TR

|

'STA‘I‘EMENT BY LICENSED EMBALMER '

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

-—
Licensed Embalmer No. /7N (
P. O. Address KB@Z/Q!>

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

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

1 this bddy is not embalmed, fact should be so stated above. .

- .




