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" WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@

B

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED'OCT 26 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ___é_“_a

33036
BE57

State File No.........

PRIMARY REG. DIST. MO. iQQB Registrar's No.

line for (a), (b), and (¢)

*This doey nol mean
the mode of dying, such
a2 heart failure, asthenia,
de. It meena the dis-

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccased lived. If lostitutlon: residence before
8. COUNTY a. STATE b. COUNTY sduablol.
Texas
b. CITY (I outelde eorpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY & Is Residence within limits of
ToUN ST ]'_BUIS townabkip)| STAY (in this pls Tg‘n&N AII.S tin . l{;l;r qBaew-p;r:udDm!
~ - Y
i a ad locats . ; re
d. FULL NAME OF qf 2ot in hospltal o ion. eive strest or > | o STREET (1t rara, give location) 7Y -, &
INSTITUTION * City Hospital #1 g
3.I:I;IEACME %Fb 8. (First) b. {Middle) e, {Last) 4, Dsrg (Mmﬁh) (Day)  (Year)
(Typeor Prist)  LAWRENCE VICTCR { JOHNSON, ‘oA Sept.21,1954- -
5. SEX 6. COLCOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . 9. AGE (In yeara| f UhNOIR | YIAR | IF t0ER &1 WRa,
IDOWED. DIVOR gmux day) |Moantha| Days | Hours | Min.
Male White ever marrie March 14,1886 ‘ ’ | |
t0a. U ”f.';',t‘;?,&‘fﬂ"ﬂl.‘if (e bind of wark 106. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\) 1ua State o Foreign Gountey) / 12, cranr‘a{?rqu-r |
nknown Texas C?fgk |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William J., Johnson. unk ]
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 80, or goknown) | (If res, give war or dates of servies) NO.
. W, unknown Weed & Corley Funeragl Dir. Austin,Texas
18, CAUSE QOF DEATH . L. L CERTIFICATION INTERVAL BETWEEN
s 1. DISEASE OR CONDITION W_ *| ONSET AND DEATH
yontet only onecsie et | THIRECTLY LEADING TO DEATH® 5 244(4 0/ YA

ANTECEDENT CAUSES

),

Morbid wndmom. if any, giring DUE TO
rise to the above canse (a) slating
- the underlying cause last.

DUE

case, infurt, o complicg-
tiom which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul b
reloted to the disegae or condition caurindldg

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERM

YES‘ NO- D

21a. 21b. PLACEOF INJURY te.x.. inorabout | 21¢. (CITY, THWN, OR TOWNSHIP} (STATE)
bome, larm, instory. street, ofics bldg., eve.}
HOMI pr
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE E 7 1
INJURY m. WORK AT WORK m é é

2. I hereby certify thal I aucnded the deceased from
alive on

, and thal death occurred at

il

to 18, that I last eaw the deceased

47

24a. BURIAL, CREMA.
ON, REMO'

(Bpwelly)
anova

Doy Ootd

23b. ADDRESS

/B o

., from the causes and on the dale sialed above,
I 2%. DATE SIGNED

W G, Bl St

b. DATIy 4 l 24c. NAME OF CEMETER

g-a2

Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stale)

Austin, Texas

DATE REC'D BY LOCAL

| gfp 22 195%

22 al

5. FUNERAL OIRECTOR'S SI1GHATURE ADDRESS -

Cc,R Lupton & Sons ,7233 Delmar Blvd.,

RﬂlS(TW'S SIGNATU

an Reverse Gidel

o d Embalmer's

VA




A
'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY I, OF BY L. it ettt et teaeaa it aeaeeaeaa e aa—————

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

Licensed Emb::ngﬂm;gxé.
1
P. O. AddressY, %«“
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



