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WRITE PLAINLY—USING UNFADING BLACK INE-<MAKE A PERMANE
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NT "RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILEDNQY 29 1954  STANDARD CERTIFICATE OF DEATH

State Fite No ‘38317

ate. pi1sT. No. _ 9 1 & erisary nec. oisv. wo. YL O  Reistrors NoDn3

' BIATH MO.
1. PLACE OF DEA 2. USUAL RESIDENGE (Whers deceased lived, Py
a. COUNTY Eﬂelps a. STATE ssouri b. couuryfﬁ"'é‘j.‘_'ﬁﬂd prefirsey
- b. CITY (1 cuteide corpurate limita, write RURAL and give ¢. LENGTH QF || -c. CITY . iatadied 4. 1s Residencs within limits of
own . St. James sowstin)| STAY imiosteestl S St . James iR e g
d. FULL NAME OF (f not in bospdtal or Laatitotion, xive stret addrem or locstion) «. STREET {1 rural, ghve Jocation) i
eonoh Soldiers Home Fospital. ADDRESS 08"
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)
DEC - 8y} )
DECEASED  Arthur Johnson ! O Nov o 18 188
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER hEISRRIED. 6. DATE OF BIRTH 5. AGE Ua ymuco] w vioca't Toux | # owoen 1 n
Male White WSSO T Isept 21,1802 | BE [Uo] 1| Ten | ue
10a. USUAL OCCUPATION (G ind of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, g suace or Poraign mm,,o :ztgrrrzsr;?rwun
‘Biock Hepairman  None Butler Co, Missouri
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIF
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
unknow. NO.
Opegere | ‘"’W"W"T“"“m) P Soldiers Home Records
"I 18. CAUSE: 6F DEATH" R EREOD DICAL CERPIFICATION: "5 - - @ -

. Enter only cnecause per DISEASE OR CONDITION

Hine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH'{n)

This dots ol taeth ANTECEDENT CAUSES

the mode of dying, such
s Reart fallure, asihenia,
de. It means the dis-
ecane, infury, or complica-

.rise lo the above couse l}atu
muuda!rfngmwhu

DUE TO (¢}

Mm conditions, if m' gmq DUE TO (bm W

.1.-OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which coused death,

13a. DATE OF OP‘FI%AE 19b. MAJOR FINDINGS OF OPERATICN LR T ' 20. AUTOPSY?'
21a. ACCTDENT (Bpedty) 216, PLACE OF INJURY (eg. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . banse, far, factory, sireet, ofios blds., ste)) L. - .
HOMICIDE : . .o Sy
21d. TIME (Menth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF S e WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK -
2. I hereby certify aliended ih ed from \_5__2416_ 1!5!‘b M, 19%1 T last raw the deceased
., 19 ) , and that death occurred al M from the causes and on the dale slated above.

24b. DATE -

Nov 21 195

. NAME OF CEMETERY O

I Soldiers Ho

23c. DATE SIGNED_
V- -Kaf

(State) *

RESS

EMATORY. 24d. LOCATION (Oity, town, or county) .

e.-Cem . $t. qules, Missourd

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 429
Rl 15 . Poeirett V7]

[-28-85¢

2. AUNERALND) RECTOR' 8 %:S!ss
-




" STATEMENT BY LICENSED EMBALMER -

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

"““by me, oF by .......... s e , Student Embalmer No..........

working under my personal supervision..

Student........... et meaiaraae e
Signature of Student Embalmer

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 shall sign in his OWN handwriting.

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




