No. 300 :
e | ALED AU 1- 1%5 STANDARD CERTIFICATE OF DEATH State Fie No
0 ! BIRTH NO. REG. DIST. MO, —G—L PRIMARY REG. DIST. m.m RmumnNa....ag.z mmmmm .
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lvad. If loatitatlon: residence befors
a. COUNTY . a. Si'ATE b. COUNTY sdamisslon),
Christian - - Missouri Chrisgstian
b. CITY (It outsids corpurate Hmity, write RURAL and give ¢. LENGTH OF || . CITY & Is Basidenca within Umits of
OR wownship)| STAY (in thia pd OR s gty tod town?
TOWN . Clever lg ¥Yra, TOWN Cle ver: L CERTEHT
. or . sive or {osat . T
d FH(I)'SLPF'FAME OF (If not 15 howpital nativation, lve strect sddrem of location) A%I’ggrss (8 rusad, give location) 0 e - p
INSTITUTION.  J,ocker Plant Main Street
3DNE?:’EESOEIB a. (First) b. (Middle) ¢. (Last) 4. DSFE (Manth)  (Doy) (Year
(Twpeor Print)  HARRY TRACY JOHNSON DEATH  Jubwy 18, 1955
5. SEX 6. COLOR IR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in ysars|  CNDER $ YEAN | F GnOER M M2, |
& WIDOWED, DIVORCED (Bn-d!r} tast birthdar) Homh, Dars Hwn' Min, |
Male | White ([ Married /| Dee. 12 189N 1 63

10a. USUAL OCCUPATION tOwekind of work | 10b, KIND QF BUSINESS-OR _IN- | 1). BIRTHPLACE - ’ 12, CITIZEN
2oe during mowt of workius lite, avea if Tetired) DUSTRY - (City aad State or Foreipn Countey) COUNTRY?OFWHAT

& Merchant | Locker Plant Lircolr, Arkansas / USA

fsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Joseph Hemry. Johngon Mﬂ,%;}{ Frange n Wnod .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 1AL szwnﬂg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, no.or unknown) | (If yes, xlve war or dates of sarvice)

No - - = - 95-36-3444 | Mrg, Harpv Johngon, Clever, Mo,

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD i

1B. CAUSE. OF DEATH ] MEDICAL CERTIFICATION . 'g’iwﬁgm
. Enter only oneoause I. DISEASE OR CONDITION : - . . . J NSET
Iine for (a;. o), and'(g DIRECTLY LEADING TO DEATH® ¢g) Ao rio se foro A & //gd ol il _g ca s
*This does mot mean ANTECEDENT CAUSES ———
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart fallure, asthenia, | rise to the above cause (a) stating .
cte. It means the dia- the underlying cause last. - ) — . / (200
ease, infury, or complica- DUE TO ¢
tion tohich m‘med death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributh 1o the death bt not -
related to the di or condition death. —
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATICN o 20, AUTOPSY?
TICN : . - ’
21a. ACCTDENT (Hpecify} 21b. PLACE OF INJURY (s.s.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, ' bum farm, Ingtory, strest, offloe bldg.. ee0.)
.. HOMICIDE —_ —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q WHILEAT ] NOTWHILE —_—
INJURY bt WOR AT WORK
- 22. I hereby certify that I attended the deceased from 1 Jueor & 19.5 Fto L8 Tty 1975 that I last sow the deceased
alive on 24 _Teemp 1955 and thai death occurred az5_:_5_0_p. m., from the causes and on the dale staled above,

C) (De or titll 23b. ADDRESS 23c. DATE SIGNED
24b. DATE s Z4c. NAME OF CEMETERY ORJCREMAT RY 24d. LOCATION (Oity, town, or county) (Btnte)

@ﬂ'r“fﬂu "17/21/ 1955 | Pierce City Cemetery | Pierce City, Migsouri

%

WRITE PLAINLY—USI

TEREC‘DBYL%CEGAL REGISTRAR'S SIGNATURE 5"’0? 25. EUNERAL ODIRECTOR'S 81 ATURE ADDRESS
~ A ' 3 AL FTa s an/
E ' i Side)

on R




o

"STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vvniiiiiiiininnnn. et eemeneeneetieeessssecsrseasrancssaenernnnnnna Crreaen- , Student Embalmer No.............

working under my personal supervision..

Student............... i aeeasiiassemssiesses
Signature of Student Embslmer

Licensed Embalmer No,...7..7....

P. O. Address...@rﬁ.@h.}z.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




