THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
- FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH State File No. d
9 BIRTH NO REG. DIST. NO. ﬂ__ PRIMARY REG. DI5T. Nﬂ-iﬁd—!; Kegisirar's Na.........g..!._._....._...
1. PILACE OF DEATH L 2. USUAL RESIDENCE (Whers deceassd llved. I jostitutlon: residepnes befors
a. COUNTY a. STATE s b. COUNT dinisloal,
Callaway Misguri Audrain @63
b. CITY (1 outalds corpuratn limits, writs RURAL and give c. LENGTH OF || c. CITY 4. I Residencs within Lmits of
R wighip) | STAY (in this OR :
Town  Fulton R years || TowN Mexico Rk = /
d. FE%P#AL;_EO%F (1f ot in hoapital or in.ltltulion. give streat sddress or location) » ASJLT;?RE a2 (If rursl, glvs location)
iNSTiTuTion  State Hospital #1
36NIEACPE|ES%% 8. (Flrst) b. (Middle) c. (Last) 4 03'}!__'5 (Month) (Day) (Year)
{ Type or Print) Z eke , ___Johnson DEATH Mar 31 1955
5, SEX 6. COLOR OR RACE | 7. m&ﬁgg. E,EEERCESRR'ED' 8. DATE OF BIRTH 9. lf\fs . Uo yeun) ¥ UNKA | TOMA | & och u wa,
N {Specili) N day) |Montha! Dayw | Hours | Min.
: male - negro smgofe 'ﬁ Dec 17 1870 75 , ,
10a. USUAL OCCUPATION (Grekindalwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . ,
done during mm:olworuuuh.;anli! :-d:::l) 5 D K BUSTRY {Civy and State or Foreiga Country) |2cgm%ER§?OF WHAT
Laborer e Georgia / U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HL(SBAND OR WIFE
| Ed Johnson . unknown ] none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Y es. 0o, or unknown) IUI.VK:[" war gr dates o!‘nmlea) D K NO.
o _ N State Hospital records 'F‘ulton Mo,
: 1" |78 cavse oF peaTH i "~ MEDICAL CERTIFICATION . INTERYAL BETWEEN
Fnter only onecouseper | 1 DISEASE OR CONDITION | ONSET AND DEATH

"\ for (a), (by, and (o) | DIRECTLYLEADINGTODEATH*Gy . Chranic Myncarditis
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a} slaling

A “teriosclerosis

the underlying cause loat. P - ' : .
ete. It means the dis- Influenza
ease, injury, or complica- DUE TO (¢} 3 week
- tion whick cateed death, | 1, OTHER SIGNIFECANT CONDITIONS "
Condilions coniributing to the death but not
related fo the disease or condition couaing death,
15a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION N ) 20, AUTOPSY?
. % f o X YES L__| NO D
21a. ACCIDENT (Bpeci{r) 216, PLACEOF INJURY (a.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE | . homa, farm, fastory, street. office bldx..at0) .,
« HOMICIDE . . . .
Zld TIME _(Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | work AT WORK

21 hercby cerlify that I attended the deceased from Jalzr 3} — 1953._ to —Ha-PGJ.—-—- 19_5.5.. that I last saw the deccased
alive on _3/30SER 43> and that death ocougred aB__,AC_ m., from the causes and on the daie stated above.
o ~

0. 4REF Hospital,Fulton,Mo, 3?/“-3"1“}%5;"“

b nmovm. P . EMETERY OR,CREMATORY | 24d. %ou (cnér town, or county) (Btate) -
§ } 4—- -~ g ( -~
" s 'S SIGNSTUR 42 6y |25 FYNERAL DIRECTOR’ uauruz  y nnoniss

WRITE FPLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cnoiriiiiciicrctiiiieiaraaesarin s scrn s s asctasssasnrammasassnres Gemeaan . Student Embalmer No...........

working under my personal supervision..

............................................... 12+ 1T - Py
Student Signaturs of Student Embalmer Sig ’ .

P. O. Address _........cueuurrnnnnn.

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,

1€ this body is not embalmed, fact should be so stated above.

3




