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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISON OF REALTFR UF MIUAIRI
FULED MAY 31 1955  STANDARD CERTIFICATE OF DEATH-

[ é/‘
REG. DIST. NO. 3

15277

Staze File No.o i ccsiiiona

PRIMARY REG. DIST. NO. Mkeﬁnrar's Nn.--é....?..-...................

"BIRTH NO..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If imtitution: residence lefors
a. COUNTY Hem'-y 8. STATE b. COUNTY sdulatont.

Missourl Henry

b. CIEY (If autnida corpurate limits, write RURAL und give

c. LENGTH OF

townghlp)| STAY (in this place)

[ ng (If outaide corporats limits, write BURAL szud give townshipy

TOWN _Deepvsater TOWN Neepwater .

d. FULL NAME OF (If not La hospltal or lustitation, givs street addrem of locatlon) d. STREET (1 rgnst, givs location) o Qﬁv
HOSPITAL OR ADDRESS . a
INSTITUTION A4 Hnme

3 gEAC'gES%FD a. (First) b. (Middle) o (Lest) ~ A DATE _(Moutt) (Day) (¥eer)
{ Type or Print} George Walter Johnson ™ oeath  May 2L 95
5. SEX ‘. 6, COLOR OR RACE | % VP?IAD%%IED, NEVER MARRIED 8. DATE OF BIRTH 9.:.GE ilo vc).n 5: UNDER | YEAR | ©f ONOER u Kas
. . 8 - t '
Male Vhite " REY .Jan 6,1869 BE |8 Ty | M
10a. USUAL OCCUPATION (Givbtad of work | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;,, and State or Foreiga Covatry)

12, CITIZEN OF WHAT
UNTRY.?

9

olworkin‘ﬂ! Y k
“V¥atoh B Repair Ovm Business Missourl soghy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14." NAME OF HUXBANDYOR WIFE
Absolam Johnson 4 Rogebell Raney Pearle Johnson
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, or unkoowo)

no

(I¢ yos, wive war or daies of sarvice) 495 56 72%

Ray Johnson .ﬁc?aman Deepwater Mo

2. I hereby certify that I.attended the decegsed from

alive on

19_92. and that death occurred al

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERVﬁgE{.gEFEN
. Enteronly onecauseper | [- DISEASE OR CONDITION NSET "
e e and 7 | DIRECTLY LEADING TO DEATH®q) afl. . EENS
This does 1ot meon | ANTECEDENT CAUSES
the oy oo voen | Agure smditons, i any, giotng DVE TO (&) O Ng n M
a3 hear! failtire, asthenda, | rise to the aboor couse (a) stating -
de. It tneina the dis- | € underlying cause logh. - — - 4 Vo e - S P
eate, injury, or cormplica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT 'CONDITIONS o ; .
Conditions contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP_IrE'F‘IJA’i 19b.’MAJOR FINDINGS OF OPERATION * - e, ~ - ., = .| > auToRsY?
I . Al X| wl wl
21a. ACCIDENT " (Boeclty) 21b. PLACEOFINJURY (os. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) © - (COUNTY)" (STATE)
SUICIDE home, larm, tastory, sirest, offios bldx., sto) : S - S
HOMICIDE ] . .
21d. TIME - (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' . - WHILE AT 'no‘rwmt.z
INJURY = | “work |- ATwoRK . . L. .
B
_~_3."___, 19’_-{.{, lo _LL, 19_&, that I last saw the deceased

'm., from the causes and on lhe date slated above.

23, SI1G TURE

B,

{Degros or title 23b, ADDRESS ! ’

23c. DATE SIGNED

6-334F

—

R'S SIGNATURE

%I'ao. BU&} S\Ir'ALCREMA 24b. DATE 24c. M\‘HE OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Biate)
(Bpedlty) N et .
riail Moy 24 1955 T.owery City Cem lowery Clty Mo

NERAL DIRECTOR'S SIGNPTURE * ADORESS



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision. .

Licensed Embalmer No. .Q..Zs’ v At

Student cicicesraransrssranncstinansianie
Student Embalmer

' P. O. Address .
G. (Failure to comply witl

| : 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Note:
the above constitutes grounds for vevocation of license.)
If this body is not embalmed, fact should be so. stated above.

-




