Ho, 300
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PERRMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

P 6 19$ THE DIVISION OF HEALTH OF MISSOURI .-)r_-388
FILED SE STANDARD CERTIFICATE OF DEATH State Fte N 7S O
{BIRTH NO. REG. DIST. NO. _4_2___._ PRIMARY REG. DIST. NO. 1000 Registrar's Na...gzg‘ .................
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decoassd livad, If lostitution: residence befors
a. COUNTY Bucha.nan a, STATE M i SSOUfi b. COUNTY DGK& lb adslasiont.
b. CCI,RY (11 outeide corpurate limits, write RURAL .ndw‘:::.hip) csr LEI:G;I:; pl.?:rg) <. ng . 4. ?Wﬁ&%&%’:#
TOWN St. Joseph fé TOWN Amijty T o X
d. Fl'li"O-IS-PPAhtEOOF {1f mot in bospital o¢ fnsticution, glve stroct sddress or Iouuun) . As[;rDRFEEﬁ {1t rural, give location) 5 a\ U/
INSTITUTION Moo Metho, Hospital rural
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Year)
DECEASED OF
(Twpe or Print) CLEO CLIFTON JOHNSON oearth  AUGUST 21, 1955
5, SEX O 6. COLOR OR RACE | 7. xn}%ﬂEg NE‘\"IgECHEBRRIED/ 8. DATE QF BIRTH 9.£GE (l!;:o;u Ll; un&l IDvm ; LNDER M MBS,
: (Bpeoif; ¥ o Lys Min,
male whi te married =7 |Nov, 1, 1900 W i { |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d State or Forsiga Cot: "-\ 12. CITIZEN OF WHAT
) . DUSTRY y and State or .l.l!t auyL Y7
. “THRR WaEBK " Up&rator 0il Wagon DeKalb County, Missouri
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Arthur Johnson Minnie Hulett Gladys Johnson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. ayy or unknawn) | (If yas, xive war or dates of service) . . . -
NS : = 498u24=6549 Mrs.Gladys Johnson, RFD, Amity, Missouri ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION He h t T, ONSET AND DEATH
line for (a), (b), and () | C'RECTLY LEADING TO DEATH®(4) machromatosis 2+ vrs.
. ANTECEDENT CAUSEE
*This does mol mean
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (B) none known -
as heard faflure, asthenia, | rise to the cbove causr (o} sating o
elc. It means the dis- the underlying cause last. no k - :2 /o
cove, infury, or compli DUE TO {c) ne known
tign twhich coused death. | 11. QTHER SIGNIFICANT CONDITIONS
bt Ae death but net .3 : ' :
g:ts:mm:au m’:n:iuim‘lamunn:deuh Arterl oscC lerOt 1C heart di sease ?
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF QPERATIONR i . 20. AUTOPSY?
TION . ) L _
. . YES D NO E]
2ia. ACCIDENT (Bpecilry) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fastory, sireet, offios bldg..eve.) . .
ROMICIDE .
21d. TIME (Meath) (Day) {(Ywr) (Heus) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[} NGT WHILE
INJURY o | “work AT WORK

‘12 I hereby ”E*f?l Uﬁbl atlendcqj ¢ deceased from _ Aug 20 18. 25 , lo __A_gg 20 , 19 55 that I last saw the deceased

, and that death occurred at 7:00 m., from the causes and on the dale sluled above.

alive on
B Q ) (Degree or titla) 23b. ADDRESS ) . 23c. DATE SIGNED
Oﬂ' . Qe v D, Y {902 Edmond St., St.Joseph,Mo, |§ -0 —4~
24b. DATE . 24c. NAME OF CEMEI'ERY OR CHEMATORY 24d. LOCATICN (Oity, town, or county) - {5iate)
Aug 21 1955 | * Fai rport Cemetery ' Fairport, Missouri.

DATE REC'D BY LOCAL | REGI
REG.

RAR'S SIGNATURE 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
VA J *) Pilcher Funeral Home, Maysville, Missouri

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..................... et ee it tneraramacsaneenaraebeaasea) dent Embalme'r | [+ JA

by me, or by ....c.ooeiiiiiiiaos

working under my personal supervision..

oAt T L =] 2 P, 3 7T M o ey S bt e
Signature of Student Embalmer ’ )
i ed Embalmer No.sﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWR'ITING. (Fai

to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
17 this body is not embalmed, fact should be so stated above.




