R THE DIVISSON OF HEALTH OF MISSOURI
w0 HIEUDEC 291954 sTANDARD CERTIFICATE OF DEATH 41684

State File No...

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR ?OWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, faciory, strest, offics bldy..eta.) F w4 IR
HOMICIDE
2id. TIME {Month) (Day) (Year) ({(Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby ﬂ‘y that I attended the deceased from Lite 1§~ 1054 1o _Lhag, [ 6 19 54, that I lost sow the deceaced

, 1954 ond that death occurred at 112158 m.. from the causes and on the date stated above.

alive on
. SIGNATURE .- - " (Degros ot title) 23b. ADDRESS 3. DATE SIGNED
ﬁ Lpa_a_-f/@—a— I~ 9.0 3 S S TP TR 77
unm. CREMA— 24b. DATE Z4c. RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or connty) - . (5iate) .

TION REMOVAL. (8pecity}
Burizd Doy 17 70C)

Bunda Cemotorr Flmer, Missouri., = .-

10.48 N
! BIRATH NO. ) REG. DIST. NO. 192 PRIMARY REG. DIST. NO. 57 l Registrar's No /d
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosaesd lived. I ineticutd idetica before
o1¢€ a. COUNTY  Macon & STATE Mo, . b COUNTY Nacon =i
" b. CITY (I outzide corpurste limjts, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate Umits, writs RURAL a5d give towmbip)
OR st tawnghip)| STAY (In this place OR L -
8 TownEithel, (White Twp) D montHE  TOWN thel, ocC ¢
d. FULL NAME CIF {If ot in boapital or [natitation, give street sddress or location) d. STREET ’ (if rursl, give location)  ° a
HOSPITAL ADDRESS
8 NaHTUTIon At home of Alonzo Williams ;
8= NAME OF = & (Fis) .. b. (Miadln c. (Lest) COATE  (Meum) _(Dwp _(Yem
B { Type or Print) Ernest Johnson peay’ Dec. 15, 1954
s 5. SEX C 6. COLOR OR RACE | 7. #ARI’WEB IgEerlggchElsRRlED 8. DATE OF BIRTH Q.hA'(‘:‘sE (Inyn)an n: UNDER 1 YEAR | O ONDER M xbs.
3 (Bponify) . Days | Houns | Min.
2 | __mele | wnite | WiGued | ey 18, 188) ol b id
10a. USUAL OCCUPATION (Qhvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 f ) - 1
-4 done during most of working 1ife, evea i :ltl.r::l) - DUSTRY et or forelgn oountry. (j % C"'H_%SP‘}OFWHAT
& Farming Cwn farm Macon County Mo, UeSaiis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
Jim Johnson Ella Marr deceased
Eé 15. WAS DECEASED EVER !N U,5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, clve war or dates of service) NO. . . .
E no ————— none Mrs, Alonzo Williams Ethel, Mo.
hL 18. CAUSE OF DEATH . bis R CONDITI MEDICAL CERTIFICATIO IgTERVﬁg&gg%ﬂ
. Enter only onecaussper 1 1. EASE ITION NSET
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(n)
W *This does mot mean ANTECEDENT CAUSES
Q|| the mode of aving, such | Aforvic conditions, if any, gising OUE TO (8)
3 | asheartfoiture, asthenta, | rize to the above couse (a)'diating. .. ... . . . - e
o de. It meona the dis. | he underlying canse lost. Y
O eate, infury, or complice- —— DUF TO [(3] "
z tion which caured deoth, | 11, OTHER SIGNIFICANT CONDITIONS - * / .
= Conditions contribuling to the death but not
9‘1 related to the disease or condition causing death.
iz || 19a- DATE OF OP_II:Z%ﬁN: -195, MAJOR FINDINGS OF OPERATION ! - . ‘ - ST de a0, AUTOPSYT
z
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tSrRAR‘égls ATURE 2. FHNERAL DIRECTOR ' S 81 GNATURL ADDRESS
12716/19Sh“56 Lars DEIViCe; Ethel, Fo.

(Licensed Embalmet’s Statement on Rewverse
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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 embalmed by me, or by e

Student Embalmer Mo.
working under my personal supervision,

Student .occcvcessinensane

. Signed /K/Xﬁ‘z’W\_
Student Embalmer

Licensed Embalmer No 1037

P. O. Address

Bucklin, lo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ths above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.




