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ew | FLEDOCT 111054  STANDARD CERTIFICATE OF DEATH = swerion 29857
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gm0, wxe. oisT. wo. 42 priuary Rec. DisT. m.ﬂ_ Registrar's No 1050

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 d lived, ¥ bngtl reaidence before
&. COUNTY Bual an . a. STA‘rﬁ‘iBaouri b. coumalb adiaimica).
b. CITY (If outside corpursts limita, writs RURAL and give ¢, LENGTH OF c. Cg;{ {If outrde orporate limits, write RURAL and give township)

township) ca}
Towe . 8t,Joseph ‘gcﬁ‘a?' Town  Maysville PR,
« FULL NAME OF (If not ia hospltal or institaticn, sive stzest add d. STREET. (It rural, give location) d
T,?SF,'FG%.E,’,? Miseouri Methodist Hospl ta} ADDRESS /

i NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ' : OF ¥)  (Yean)
{Type or Print) BERT - JOENSON oeari_ Sept. 29 1954

5, SEX £} 6. COLOR OR RACE | 7. #IARRIED. NIEVER MBR(RIED. 8. DATE OF BIRTH 9. AGE o yes| ¥ woe rux [ v woo u e,
Male White RYTO-URFCED (eoe Mar, 2 1877 “ﬂ'ﬁ', Dars nml Mi

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn counter) 9 12, CITIZEN OF WHAT
doned of working i, 1 ratired) DUSTRY

U Yarper DeKalb County Mo, OGS, A,
'f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND OR WIFE
W.8.Johnson Kathrine Andrews | Ollie Johnson

g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
y..;uonkuown) (I yeu, xive war or d.nt-oh-uviu) none . Hrﬂ.OlliB Johnson' HWBVi.lle HO.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onscauseper | I DISEASE OR CONDITION W W .Q g 5 | ONSET AND DEATH
line for (a3, (b), and (¢ | DVRECTLY LEADING TO DEATH® (q) :

T Canslins S

*This does nat meany | ANTECEDENT CAUSES : " Ja

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} _@MMM 2 !3 -
o# heart fallure, axthenfa, | Tike Zo the above caute (a) sating

cic. I meana the dia- | the underiying cotiae logt. '

ease, injury, or complica- DUE TO (c)
tion which cxused denth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauxing death.

19a. DATE OF OP'FI%Aﬁi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘;/ Ot ys ] wo X
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (eg.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome. farm, factory, strest, aifon bldg..ete.)
HOMICIDE
214. TIME {Moath} (Day) (Yew) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. | wHLEAT NOTWHRLE
INJURY . <. .=.| womrk AT WORK

22, I ‘hereby certify that I attended the deceased from _F-25-5% 19 , lo = RP-IY 19___, that I last saw the deceased
aliveon _F-L £-$% 19___, and that death occurred atlht i p m., from the causes and on the date stated above,

2. SIGNATURE {Degree ot titlaé? 23b. ADDRESS 23c. DATE SIGNED
| .72 % 207 RS B :I-H. 1059
! . BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Oity, tdwn, or county) (State)

m’hemov

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGORD o

Sept 29-54 Qak Lawn Maysville Mo,

REGISTRAR'S SIGNATURE ¢5’-‘5“-‘ 25. FUNERAL DIlEcTOI 3 SIGNATURE . ADDRESS -

REC'DBYL“:%L

Jor s (255




ﬂ

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 e

Signed...esa. Hre v et e e s st enenseesanana
Student Embaimer

P. 0. Address_Maysville Mo,

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

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




