i THE DIVISION OF HEALTH OF MISSOURI < e
e | ALEDOCT 251855 STANDARD CERTIFICATE OF DEATH i o DCA DL,

‘ BIRTH NO.M REG. DIST. NO. /0 PRIMARY REG. DIST. NO. 300'2 Registrar's No 20‘0

*This does nol mean
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b}
as heart follure, oethenie, | ride o the above couasr (o) lfﬂlﬁlﬂ i
i, It means the dis. 1 ‘he underlying cause lust. ) . . ) ) L ’? 2)( . )
tare, injury, or complica- DUE TQ (¢} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof - . .- - . . -
related to the diseaze or condition causing death.

I. PLACE OF DEATH 2. USUAL RESIDENCE (fVbere decossed lived. }t inatitutips: resjdence befote
D s.county Audrain: - --a. STATE. Missourl b. COUNTY, Elfrafumh-inn'
b. CITY (i outcide corpurats limits, write RURAL snd give ¢."LENGTH OF c. CITY d. Is Residence within timits of o
R bi AY (in this place) OR < *Incorporal n?
2 Town  Mexico = RS rowy Mexico m | EERET
d. FULL NAME OF m hupi lorl vation, + nddrems or loeatlon) . STREET (It run!, give location) g& 1
HOSPITAL OR -
8 snToTion AU OSP‘i tal " ADDRESS 601 Carson St. O
8 |3 NAMEOF & (First) b. (Miadle) v (Last) 2. DATE (Mmm (D, 5
DECEASED e ¥ 8’ é
- (Typewr prim) | GENE Louis Johnson | o Octe 195"
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.&/ 8. DATE OF BIRTH 9, AGE (In yeste] IF UNDER | YEAR | (F UNDERM W S,
S Male te M@f}l\ﬁmm Aug. 18 . 1955 Last birthday) nl.hn’ an Houre I Min.
2 10a. USUAL OCCUPATION (G dotwark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . -
<4 . doosdur mmwlvoruuuh.’\o’::::aun;::) ) DUSTRY . (City aad State or Foreiga cn“"’, é 1z C{JTIZIE{‘:’OFWAT
A Kone None Wellsville, Mo. 7.8%A.
- 13a. -FATHER"S NAM . 13b. MOTHER"§ MAIDEN NAM 14, NAME GOF HUSBAND OR WIFE
<. Robert J’ohnson Virginia Burc
E 15. WAS DEC](EASEP E‘:’IER IN‘U.S.ARMdEP F?RCI:ZS'; 16. SOCIAL SECURIJC\” 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
» OF Un. W1 .
; thuoo unknown yea, xive war or dates of service NOI].B IVII‘S RObeI‘t JOhnSOD., MeXiCO s Mo.
[. |78 cAuSE oF pEaTH © orsEast OR Gonor . Ml—:DleL CERTIFICATION . INTERVAL BETHEEN
" K || Enter only onecausé IS 1IoN - - e : o .
Z | ime tor (a;’_ ), end ‘(’z; DIRECTLY LEADING TO DEATH‘(a) )
s ANTECEDENT CAUSEE : ' ‘ d
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19a. DATE OF OP_FIFgN 156, MAJOR FINDINGS OF OPERATION . L L ] 20. AUTOPSY?
‘ ' : ' ves [ wo [E]
2%a. ACCIDENT (Epecity) 21b, PLACE OF INJURY teg..lnorabont | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE ) boma, farm, factory, street, office bldg.,s1e.)
Z HOMICIDE i 7
. g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? cn
' oF - WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
L]
? 2. I hereby certify that 1 atlended the d deceased from _.Q___Ll 19_.):". o O J (2?2 | I9..£J that T last saw the deceased
-t
i alive on 19.5:].. and that death occurred al M m., from the causes and on lhe date slated above.
! 23a. SIGNATU, (Degree or ml?., 23b. ADDRESS 23c. DATE SIGNED
- ' ‘ | %02
g fanl Y. D A Aa AL ST
& URIAL, CREMA- | Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statey
&
Z

24a.
TioN RN BT | Det. 19, 55 Elmwood Mexico, Mo,
DATE REC'D BY LOCAL

'S A | REGYOR 1 GM AT ADDRESS .
V.20’ S W9 m "?"s,,,;]jm‘iyexicg, Mo.

451
(rlcensed Embalmer’s Statement on Reverse Side)
o
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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 emt

By M, OF DY .ot iiaiieeiritieeirrmee e sersesasan e aeaareaasnanas taaaanas , Student Embalmer No..f ........

working under my personal supervision..

Student .c.coooinciiiiiriiisi v rsa e rnesa
Signsture of Studemt Embslmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above,




