FILEDDEC § 1954 THE DIVISION OF HEALTH OF MISSOURI 37864

No. 300
STANDARD CERTIFICATE OF DEATH St File oo e
"BIRTH NO. REG. DIST. NO. /! 2 Q FRIMARY REG. DIST. NO. .L.m Regisirar's No....... 3 ...J..Q ..............
)ﬂ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconssd lived. If iastitution: residence before
’/& a. COUNTY a. STA b. COUNTY adunission).
= ] Laclede ﬁi&amnj—__% e
2] b. CITY (If cutvide corpornte imita, write RURAL and give ¢. LENGTH OF

c. CITY + 4. Is Residence withln Limits of

WI VWED, D i\!ORgED (Bpecify),

Male-- - White: : arr

townahip) | STAY (in this place) sgity or Inenrp?‘_nted town?
TOWN {ehanon 1ife TOWN| ebanon. s °
d. FULL NAME OF (11 not in hospital or institution, give strect add or loeatlon) STREET (If rural, give loeation) 0 d‘- é ’<
HOSPITAL OR o . ADDRESS
INSTITUTION 324 No. Monroe 324 No, Monroe
3. SE%“EES%% a. (Flst) - . b. (Middle) - c. (Lasty 4 DS}-E (Moath) (Day) {(Year)
(Twpeor Priny Carle s Frosbel . . Johnson peatH Nov, 27 1954
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, el T
Hours Min.

*8. DATE OF BIRTH | 9. AGE (In yenm

August 2, 1881 73?%? “l?s

Retlired Civ

ma. USUAL OCCUPATION (Givekind of work 'IOb KlND OF BUSINESS OR [N-
doae during moet of working DUSTRY

11 8ervice Employee

1L BIRTHPLACE  (ci\ 0 State or Foreign Countev] /T 12, CITIZEN OF WHAT

Bellingham, Washington GUEVA.

. Enter only onacauseper
line for (&), (b}, and (¢}

*This does nol mean
the mode of dying, such
as heert fallure, asthenia,
ett. It meane the dis-
case, injury, or complica-

13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND_ OR l‘lFE
Benlamin Johnson | Unknown Blanche Johnson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, glve war or dates of service) NO. .
no Lol Blanche Johnson Lebanon, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TODEATH"(yy (% Ot draBans - M & ﬁ .

ANTECEDENT CAUSES
Mortid conditions, if eny, gicing DUE TO (b)

Y

rize to the above couse (@) stating
the uud‘gﬂving catse last.

DUE TO (c)

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIGNS ’ ~
Cbndn!wnl contributing to the death but not -

related to the direase or condition causing death.

-

19a. DATE OF OP_Fng 19b, MAIOR FINDINGS CF OPERATION 20, AUTOPSY?
1
% 206/ YES D NO B‘

21a. ACCIDENT (Speciiy) 21b, PLACE OF INJURY (a.¢..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, sirset. office bldg., eta.} .

HOMICIDE -
21d. TIME (Month) (Dar)> (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW PID {NJURY OCCUR?

oF v WHILEAT[—] NOT WHILE

INJURY : : . | work AT WORK

alive on

z. I hereby certify that I allended the deceased from __LL':,)‘_?’, 195.1;0 ___l_l:_l"[,-wi;{ that I last saw the deceased

~19_5 % and that death occurred at 8.3 30@ m., from the causes and on the date stated above.

\VRITE*PI.‘XINT‘Y-;USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23.3,. SIGNATURE (DBW 23b, ADDRESS . LN 23c. DATE SIGNED
: '/ - 1 ;:'_L[ < I‘ i'/ * l(-?-q-ss‘
%BNBEEFHS\:KLCREMA— 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION {(Ofty, town, or county) - (State)
. (Bpecity) :

Burial 11/29/54 Lonegome Hill Laclede County Migsourl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘+‘_+ 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
REG. O

/1-29-]195¢ _Holman Funeral Home Lebanon, Mg.

(Livensed Em er’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY T, OF DY ottt ,

working under my personal supervision..

Lo AT 13 U A R
Signature of Student Embalmer

Lic¥nsed Embalmer No..4222 .

P. O. Address _Lebanaon,. M1

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

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

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