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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoassd lived. I ingtitution: residence befors
8. COUNTY a. STATE Mj_ssouri b COUNTY sdinimioal.
Cass ass
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF i . CITY d. s Residence within Imite of
OR wrahip) | ST, plaes) OR a
T Pleasant Hill, o T8§UAL| 10  Pleasent Hill| CRHTRE™
. FULL NAME OF (1f ao on or . mive s rees or o ST X
d. FULL NAME OF Gt aot ia houpdtal o Lasttution. v stract add Ieffion) ADI';!REEGTS (It rura!. ghve location) @ /? d
wsnmunion. 106 Commerical 106 Commerical p
3 gg%ﬁs%% 8. (Flrst) . b. (Middle) c. (Last} l 4. DATE (Month)  (Day) (Year)
(Typer Print) At hert Dee Johnson DEATH ] 0---1Z2e~-195&
5, SEX 6. COLOR OR RACE | 7. MAR%}EDD le‘ygn hElSR‘(gIEEb/ 8, DATE OF BIRTH 9. AGE (1o yoars| R :D' © w0 .
¥ onf owra Min,
vate d unite | VHERPLGHCT i | "5I10-To1f o | [N
lOa USUAL O&CUP'ATIONH:’crmm‘.’m-m; 10b, KIND OF BUSINI-‘_SSD?JgTHJ‘; 11. BIRTHPLACE “l_“, aad State or Faraign Country! 0 12, CITIZENOFWHAT
CaTpenteY Collins,n Missouri U- o84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE R
| I1illie Bradshaw Ruby (Hutg¢hison) Johnsov

liam Johnson
15. WAS DE&E‘-

ED EVER IN U.S. ARMED FORCES?
(Yes. 00, wm\!uw-'n) I (H yeu. linwlrowdlu.ohanlu)

16. SOCIAL SECURITY

499:-10-778

17. INFORMANT'S S|IGNATURE OR NAMET D

L  poby Johnson---106 Commerical ’

18, CAUSE OF DEATH
. Enter only cneeause per
lins for {8}, (b), and {c)

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
de. It means the dh-
case, Infury, or complico-
tion which caused death,

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
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rize to the above ca'u:!a (o) stat MW

the underlying cauae last.
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ONSET AND DEATH

N
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DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.
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19a. DATE OF OP'FIFEJAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'7/°Z"° ! ves [ wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY. TOWHN, OR TOWNSHIP) {COUNTY) (STATE} -
SUICIDE, home, farm, fagtory, street, office bidg., ste.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
E WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ccrttjy that I auended the deceased from ._M: 9"' __Z_L.;Ikmﬁ' that I lost saw the deceased
alive on , and that death occurred al 0/ m. ,from the causes and on the dale stated above.
|l 232, S1 TU }Degma or til.le) 236, . I}ac DATE SIGNED
M /77 /% /td’ O FFS%#-
BER IA\}. 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) {5inte)
TR | 10-15-54 Pleasant Hill Cent. Plessant Hill,  Mo.
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$ BEALTH DEPARTMENT .

STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body who

by me, or by .... .~

working under my peréonal supervision..

Student ./

chorded on the reverse side of this certificate was embs

Licensed Embalmer NoJ)F

P. O. Address

Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¢ this body is not embalmed, fact should be so stated above
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