No. 300
10.48

6.

FILEDNOY 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38021

State File No.
BIRTH MO, ’ ;gq_ DIST. NO. Z 0 5 PRIMARY REG. DIST. MO. 3_0_&1. Regimar':Na.-.:ll_a..g..f_...._..
1. PLACE OF DEATH Z USUAL RESIQENCE. (Wiers d.uma . U lostitaticn: residence before
co ST o admiseion).
> ”"“MArrR\oN ST N 'S ETSUR T A R o
b. CITY (It cutcide unrnunu limits, writs RURAL and glve ¢. LENGTH OF c. CiTY .. 4. Is Bexidenca within limits of
township)| STAY (in thin place) i -db' Incorporated town!
oW ANN LBA L T°“’"HH‘NNIBAL : qb""UJﬂ
d. FE&SL?#AT.E OF (If not i hospltal or Lostitation, give streat addrem or losation) ADDRESS : (1t run, give location) ple™ 0
LEVERIN & 221) W&ORDON
3. NAME OF a. (First) b. (Biddle) ¢, (Last} 4. DATE {Month) (Day) (Year)
DECEASED ;
(Type or Print) LE ROY 'JOH'N SONIDEATH Il - b- S
5, SEX " COLOR OR RACE | 7. MARRIED, . 8, DATE OF BIRTH 9. AGE (o years| o twoen | YEAR | o toeR 34 s
. - ED (Bpaci? lmblnhdm Monthe [ Days | Hours | Min
MK L EGRO JULY 24.%3 | l
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (0o 14 State or Foreigs u__",, D 12, CITIZEN OF WHAT
damdm-ﬁmﬁworﬁﬂl&wﬁlm) DUSTRY H A_ N COUNTRY?
NIPAL, M O

13a. FATHER'S NAME

THOMAS JoHNSON

13b. MOTHER™S MAIDEN

CLIL2A

' ﬂ-.m.uuhurn)

I5. WAS DECEASED EVER IN U,$.ARMED FORCES?

16. SOCIAL SECURITY
{If you, £ive war or datee ol service) NO.

NAME 14. NAME OF HUSBAND'OR ¥IFE

AeixsonN | LOTTIL JOHNSOIV

17. INFORMANT'S StGNATURE OR NAME ADDRESS

LoTTIEJOH NSON uuw".—hﬁ

18. CAUSE OF DEATH - - ’ MEDICAL CERTIFICATION . lmﬁlﬁ ?,5".;“,’.‘5‘
Enteronly onscamseper | /1. DISEASE OR CONDITION ONSET
[ Lo for (a), (by. and (@ | D'RECTLY LEADING TO DEATH® () Cerebral vascular accident 2 months
ANTECEDENT CAUSES ‘ ’
*This does not mean . . . .

the made of dying, ruch | Morbid conditions, if any, gioing DUE TO (B) Arterio sclerotic heart disease 6 months

o4 heart fail sthend riae {o the aboor cause (a)daﬁng . :

de. Jt means the dig. | ‘he underiping cause

ease, infury, or complica- DUE TO {(c)

tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bt not
relefed to the dizease or condition causing death.

19a. DATE OF OP‘IE'I%)Aﬁ 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

i o . ) 7/ il ves L] wo O]

21a. ACCIDENT (Bpecily) *| 215, PLACEOF INJURY {sx.. lnoratent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hame, far, fastery, sreet, offios bldg., exa.)
HOMICIDE ..
21d. TIME . (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o O ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I'hereby certify that I attended the deceased from _Sep 11,

19 S to_Bov 6., 19 51, that I last saio the deceased

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

/-/7-5’,54

alive on , 19_514, and that desth occurred ot 1D -0 fim., from the causes and on the date stated above.
23a. SIGNATURBI. .- (Degres or tir.lab 23b. ADDRESS 23, DATE SIGNED
e M, D 707 Bdwy, Hannibal, Mo 11-15-54
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, ot county) (Btate}
16-9- 54 |Rof31 N SON HANNIRBAL - MO
DATE REC'D BY LOCAL | BEGISTRAR'S SIGYATURE 18 =7, J& FUNERAL DIRECTOR™ 3 B81gNATUR

ADDRESS

(L3 Embalmer's Statement on Reverse Side)



X WV 1 5 W
WACEIVED %

v ARIGN 10O, HEALTH pEPT\

pats Fuw_ D18

STATEMENT BY LICENSED EMBALMER

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

by e, OF By .ot arrate e e , Student Embalmer No,............

working under my personal supervision.,

Student . o oiiieiiiiiiiie e cesiiaeaiaaas Signed % . 5 S

Signature of Student Embalmer

P. O. Address,H c‘/b‘/"\"‘t

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

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

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

¥
» . L




