THE DIVISION OF RBEALIR OF MIDJAUURI

| RUEDSEP 221955  STANDARD CERTIFICATE OF DEATH e S I
!
BIRTH WO.____. . _______ REG. DIST. wo. _Azé_ PRIMARY REG. DIST. mld.&é Registrar's Nom.. 33_}_4_3/_
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Wbere d d lved. If inst el brefors
. COUNTY STATE adinbmion
. . . Jackson > Missouri b co”"Tfrzackson "
. b. C“R'Y (1} cutsids eorpunu Umits, writs RURAL -nd‘:!'v:.up’ g:TALYE:‘hnGE £eF.‘ C. Cg?!' 4 1.’3&“"“‘“ “m:hd%ng
Toa8 Independence 8 Years| T™wNIndependence Sl S
FULL NAME OF (I ot Lo boupital or instisution, give stroot addrem or loesticn) STREET (If rursl, give location) M v
* ADDRESS '7 D
___WninoNIndependence Sanitarium 1101¥,. Stone
3 NAME OF 8. (First) ' b, (Mi1adle) c. (Last) 4. DATE (Month) ~ (Dsy)  (Yean)
{ Type or Print) George Ve Johnson, Sr. | oEATH 9=11-855
5. SEX q 6. COLOR OR RACE | 7. MIARREEB B%Egcléigﬁgl ;! 8. DATE OF BIRTH 9. AGE u:!:;:“ ; un‘:n xp;m“ o UNDER M4 KRS
ont H Min.
male white widowed I Dec. 10,1865 I g i il
IW‘“& OCCUPATION GisMiadof verk | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (01 i Seace o Foreign Coustry) / 12, CITIZEN OF WHAT
re coniractor building Roger, Arkansas U S&
!lal- FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR 'I_I-'_E
Pryor M. Johuson Sarah Jane Veughn _ |Elsie e hnson
gs{. WAS DECEASE:) E\‘IER mdl'J‘. S.ARMd::D P;E)RCEhS': 16. SOCIAL sacunﬂar 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
-, o, Or anknowp) yan, WA OF ten [ 2 . o
no | i none « W. Johnson,Jr 1101 E. Steme
18. CAUSE OF DEATH ' D}  CERT/FICATION = INTERVAL BETWEEN

| Enter only onecaussper | !+ DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

“

PLAI'NL!IY-—-USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

at heast foflure, asthenda, | rise to the abooe couse (a) stating .

de. It means the dig. | he underlping cause lost. - ' 3 3 I X
case, infury, or ] DUE TO (c)

tigm which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disese or condition cousing death.

i98. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 7.2 4«4%@«1‘ s [ wo O
2ta. ACCIDENT Zlb.HACEDFINJLMme 21¢. (CITEATOWN, OR TOWNSHIP) (COUNTY) (STATE)
. hoow, farm, Isstory, s «offics bldg.,ete.)
BOMICID ﬂm .

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a

21d. TIME (Month) (Yot} (Hour}
INSURY - m, | WHILEAT[™] hOT WHILS .
2. I hereby certify that I atiended the deceased from ; , Lo 12 , that T last saw the decessed
alive on , 18 , and that death occurred at'—_* = ="""m. from the causes and on !hc dale staled above.

23b. ADDRESS

? DATES

.oroomuy) T (Bm.e)
& , Missgur;
25. FUNERAL DIRECTOR'S 81 GHATURE ADDRESS

Py S Brown Mortuary, Urich, HMissouri _

.&mmms&by Sidmon's T




o N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o3 o T S » Student Embalmer No............

working under my personal supervision..

’ Signature of Student Embalmer

Licensed 'Embalmer No.. ?\S—J
P. O, Address WC

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



