THE DIVISION OF HEALTH OF MISSOURI 010’73

No. 300 “ : ‘
-2 i FILED JUL 25 1953  STANDARD CERTIFICATE OF DEATH P
I BIRTH NO. AEG. DIST. NO. _3_8___ PRIMARY REG. DIST. m._a_Q_Q_(g_ Registrar's No LE%
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, 1f inatlturion: residecce before
&. COUNTY a. STATE . . b. COUNTY ndmission),
Boone . : Missouri Boone ¢ /o0
b. CITY (If outasde Limita, write RURAL and . LENGTH OF . CITY . Teridencs v of
a mmn_h . wrlte R f:’:;hip) %I‘AY (in this place) ¢ OR . ‘“-'m; ol wwhn'?
TOWR . Columbia ,, . TOWN Columbia L = RN~
d. FULL u_m_EOOF L not a boupial or Ixtusion, .u. strest addrom ar location) Asggégrﬁ af ranl. sive loaation) )
INsTITUTIONBoohe County Hospital Route 2
3. NAME 0|E a. (First) b. (Middle) c. (Last) | 4. mg_r. (Mouth)  (Dsy) (Year)
{ Type or Print) SAMUEL CLIFTON JOHNSON peaTH  July 16 1955
5, SEX 6. COLOR OR RACE | 7. Hﬁ)%%%g' rslz‘yggc ESRR[ED. 8. DATE OF BIRTH 5, :.GE Uoren] v ooct | TEN | v owoen u was.
. . " (Bpacity) 4 birthday, L Days | Hours | Mis,
Male o | White Morried 7 . - R |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
f{nﬂnlnamd- II(IU.CMIINM‘ ) : 0 . U DUSTRY (City aad Stata or Foreige c““"ld 12&8&%@?Fwﬂa’r
etired Farmer Farming Callaway County, M:Lssour U,S,A,
| nla.. FATHER'S NAME : 13b. MOTHER'S m\u}r_n NAME 14. MAME OF HUSBAND/OR WIFE
; George W. Johnson ] Belle Dillon 1 Lizzie Belle Moreau
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
i Wu.u,m‘mmﬂﬂ (1 s, cive war or detes of sarvios) NO. C
; stea ol ) Mrs, Sam Johnson, Columbla, Mo, .
-|| 18. CAUSE OF 'DEATH" . = e « .+ - MEDHCAL CERTIFICATION . ..o . ovre: . oevooo o 'mﬁgw
I DISE‘J\SE OR CONDITION
- Enter only ondoausapet | Ly, pe CTLY LEADING TO DEATH*(q) { vrontb

Hne for (8), (b), and (0) e = . S

«This does mot mean ANTECEDENT CAUSES Q B [ 0 * ) s\ -
the mode of dying, such | Morbld conditions, if any, piving DUE TO (b} W
a3 heard failure, asthenda, | rise to the abose couse () slating . ) i . i . U
e, It mesni the dis- the underlying cause lagt.: - . : . . N . ) . R [

WRITE PLAINLY—USING UNFADING BLACK INK-:;MAKE A PERMANENT RECORD

ease, infurt, or compli DUE TO (g)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS "
Conditlons contributing to the death but wot =~ S 232}, Nk
related Lo the disease or condition causing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C e N e .| 20. AUTOPSY? .
TION : : A S
. ves ) "wo
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (o.4., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stewat, office bldg., o)
HOMICIDE : . o T
21d. TIME (Month} (Day) (Y-r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF L WHILE AT[—] NOTWHILE
INJURY =. | “woRrk AT WORK
2. I hereby certif that I aitended the deceased from 19_5.1 io IQ_S&-hat I last saw the decessed
alive on , 1985, and that deathfobeurred at m. fr he cakses and on the date stated above.
Zla. SIGN (Degroe of tlo) [, 230, ADD . | 2. DATESIGNED
( Ger. Tl e S I L
%NBII{EFHO Z4b DATE . Zlk: NA\‘IE OF CEMETERY OR CREMATORY 244, LOCATION (Ugty. towD, or county)' (Gtate)
Burial July 17, 1955!Memorial Park Cemetery. - Columbia, Missouri, ..
DATE REC'D BY l%CAEGL REGISTRAR'S SIGNATURE 1~ Ia FUMERAL DIRECTOR 3 EiGNATURE anbless
% ' , "s Statement on Rznru Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ... e

working under my personal supervision..

o1 ATT =7 1 | A RN Signed.....
Signature of Student Embalmer

Licensed Embalmer No.../ €.

P. O. Addresd ¢ ' ftsos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting,
¥ this body is not-embalmed, fact should be so stated above.



