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WRITE PLAINLY—TUSING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFE AVIRWIN U AR W AU R

FlEp AUG 15 1955 STANDARD CERTIFICATE OF DEATH 3 145 ¥ 38
# é AR S Regi é
. + REG. DIST. NO. _r;g,_%l’ﬁ ARY REG. DIST. NO. Registrar's No...... ovesree ren seen et snen e
a:n;':_‘::E OF DEATH Fi 2.':JSLAL REISIDENCE (Where decossed lived, 1f institutlon: residence bejors
_ a’ CEOU'N:YV tode Reyno]_dg a. STATE Mj_ss i b. COUNTY adinimiont.

b. %1';‘! (If outeide corpurata limits, writs RURAL and give
town Rural, Black River “m=@

¢. LENGTH OF ¢. CITY (If cutaide corporata limits, writse RURAL and give township)

ﬁf‘( (in this place) TgUEN st -LOUiB

138, FATHER'S NAME

Finis Johnson

d. FHO%P?'PAMEOORF (If not in hospital or lnstitution. give streot sddn- or location) ADDREﬁ (If rural, sive [oeation) 9‘ (,Qv‘(} [ {
|NST]TU'%|QN near Black 1}.[.25 Clinton

3 NAME OF s. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (D.y) (Year)

(Twpe or Print) GENE RAY JOHNSON DEATH Aug. 1

5. SEX C 6. COLOR OR RACE | 7. mﬁ;}%ﬁg BIE\\I’CE)gCESRR]ED.I] 8. DATE OF BIRTH 9. AGE uo n)u- [ n::n 1R | P R M onas,

. (Bpeciiy L Hours | Min.

male white married May 27 1925 34 'z [B” I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siusts or forelze eountry) 0 12, CITIZEN OF WHAT

done during moat of working life, ven if retired) DUSTRY COUNTRY?

l R, R, Doniphan, Missouri

14. NAME OF HUSBAND OR WIFE

Johnson

13k, MOTHER'S MAIDEN NAME

Nellie Caste

We-yxs. g unknown}

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(lm" war or dates of service)

16. SOCIAL SECURESI 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Finis Johnson, Banner Missouri

18. CAUSE OF DEATH

*This does not mean

eaie, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION w ,
Hine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH (o) M 8 ﬂﬂ:_ﬁ;, YA AMUMU‘
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, | rise to the above cause (o) stating_

‘ete. It means the dls- | the underlying cause last.. L - _— iR - -.q:?‘ R BT
DUE TO () -2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « + o+« 2t v =20 4 &'

Conditions contriduding to the death but ot
related to the disease or condition cousing death.

19a.-DATE OF, OPERA- | "13b MAJOR FINDINGS OF OPERATION - & 2 . L . 4 . O S N S ‘11| .20,"AUTOPSY?
TION
) » YES D RO D

21a. ACCIDENT (Boeelly) 21b. PLACEOF INJURY (se.e..boorsbous | 21c. (CITY, TOWN, OR TOWNSHIP} dCOUNTY} (STATE)

SUICIDE ' boms, farm, factory, strest. office bldg.,ere.) =, n L

HOMICIDE n q
21d. TIME (Month}) (Day} (Tear) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT [ NOT WHILE .

INJURY - - WORK AT WORK' . . . s » e o e e e iia

alwe on

22, I hereby certify ‘that'I at!ended'the deceased from

19 thct I last saw the deceased

, and tha-t death occurred at ___° jﬁ Mﬂﬁﬂlie/pauagqad on the date staled above.

Ea.SI

L@ WWW/& (Degres or uue)ﬁ 23b. ADDRESS % m ZUI:;TE \;I-G;—E:-

ZAa BURIAL - ab"DATJ

TIOK, Rzriovil. 8-3-55

24c. NAME OF CEMETERY OR CREMATORY 24, U.X.'-ATION (Oity. town.oxwunty) _U_ (Btate) -
Antioch Cemstery uaker, Missouri . .

DATE REC'D BY LOC.AL

Qg b\ a5

ISTRAR'S SIGNATK

J7s- MNERAL DIRECTOR'S SI1EGNATURE ADDRESS
te Funeral Home,Ironteon, Missouri
e S P s W S

(Licenfed Embelmer's on Reverse Side)



Received g_.10-55 _
Reynolds County Health C
File No. 855 - 32

e

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

Student Emdelmer No.

working under my persona! supervision.

Student c.eeesccsssornsnns escasssvann

verrraans Signed. .. a4l LT
Student Embalmer

Licensed Embalmer No. .42~

P. O. Addr'uc‘j)’“lz‘“— e cgr

‘Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I ¢his body is not embalmed, fict should be so stated above.




