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VILED SEP 1

2 1955 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

2688

State File No.aniniene e eas -

CATE OF DEATH

REG. DIST. NO. i é ’ﬂ PRIMARY REG. DIST. no_gi‘iiz Regitirar’'s No...j_;-.4.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I losthwstion: residence before
a. COUNTY _ ™ - a--5TATE _. . | b. COUNTY adinimsinn),
Iinn Misgouri Linn
b. CITY (If outcids corpurata limite, writse RURAL and give ¢. LENGTH OF ¢, CITY & Is Resldente within llmits of
OR township) | STAY (ip thia place) OR . s elly oF incorporated fown®
TOWN - Brookfield 0 yrs Town Brookfield bl L=
d. FULL NAME QF (If not in hospital or i iop, Eive streot add or location) o STREET {If rural, give location) 2.
HGSP ‘ ADDRESS 4
NsTITUTION 210 8, State Street 210 S. State Street 07" 7]
3. NAME OF . {First b. (Middle c. (Last)
DECEASED ». (First) ¢ ) 4, DS-I!':E {Month) (Day) {Yesr)
{ Type or Print) IJCY JOHNSON oearh Sept. 8, 1955
8. 5EX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF undin 1 YEAR | o UnoER M HEs.

F ~

WIDOHED. Dl{%ﬁED (Bnecl!!')/

Negro

last birthday)

Houmn l Min.

Sept. 3, 1880

Months , Dayn

10a. USUAL OCCUPATIQ

donsdurin

N (Giwekindof work | 10b, KIND OF BUSINESS OR IN-
STRY

H. BIRTHPLACE

{Civy and State or Foraigs Caunuyl--o 'ztgll_}-HZEN ?F WHAT

t of worki, s, even 1 retired}
Swite Own home Holt, Clinton Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. = -~  Barnett Mary - - Herman W, Johngon
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'u.ﬁcr upknowa) | (If yes, kive war or dated of service) NO. |, . . .
o None Herman W, Johnson, Brookfield, }Mo.
18. CAUSE OF DEATH . MED‘Ef_\_I:_E:ERTIFICATION . . INTERVAL BETWEEN
T " - ONSET AND DEATH
| Enter anly onecouseper | I. DISEASE OR COMDITION _ .
Jine for (a), (b)-and ¢y | D'RECTLY LEADING TO DEATH® ) Grnlo nass _ . Iy
A7) 2 [
“This does mol mean ANTECEDENT CAUSES \ ’
the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b)

at Keart fallure, esthenia,
ete. It meena the dis-

ease, infury, or complica-
tion whick caused death,

rize to the abote cause (a) slating

the underlying couse lost.
DUE TO (¢} }_".js AN SN m&‘-

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related to the dizense or condition cousing death.

N4 yye—

25 “y i

By AT Y
i - — . ~

19a. DATE OF OP'FIFE)AI‘I‘ i%b. MAJOR FINDINGS OF OPERATION ) . 2, AUTOPSY?
/ -0 / ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnsraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm, fastory, stroat, offce bldg.. eve.)
HOMICIDE :
214, T(!)%E (Mond) {(Day) (Year) (Houn 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY = | "Wonk L "ATWORK

, 195_'::11101 I last saw the deceased

“22. 1 hereby eertif; th\:_gt I attended the deceased from %, o ﬁ&g&_
elive on _SEQL, 195, and that death occurred at b m., from the causes and on the date slated above,

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

233, SIGNATUR (Degren or title) | 23b. ADDRESS ) , ) | 2. DATESIG}IED
R-ﬁz\zw‘&&. 2 D.o. Q‘D\diu_).& . TN A -4 -~
%4‘3”33 R M| g\}.. c;zsm- zaIQpATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
' a1 " | Sept.11.1955 Rose Hill. Brookfield, Mo.
DATE REC'D BY LOCAL REGI'STRAR'S él ATURE N ’L 7 25. FUNERAL DI RECTOR" S SIGMATURE ADDREASS
£ /95% 5 W‘W 0| Wright Funeral Home, Brookfield, Mo,

(Licensed Emb:u.linf{‘[ §t_{lem¢m ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student ...ocooroiiiiiiiiiiiacieiriagaraaaiectaanaens
Signature of Student Enbalmer

Licensed Embalmer NoB'

P. O. Address  Prookfield, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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




