TILEU UV O 1900 THE DIVISSON OF HEALTH OF MISSOURI e
: _ STANDARD CERTIFICATE 'OF DEATH 32 9B rians DZODT
I!II;TH XO. REG. DiST. NO, é% PRIMARY REG. DIST. NO. _ﬁﬁimiﬂmr'; No
1. PLACE OF DEATH - ' 7. USUAL RESIDENGE (Whare decesssd lved. If inatitution: residence befors
8. COUNTY 213 ptan *S*R1issourt > MY G1iaton

b. CITY (It outelde corpurate Himits, write RURAL aad c. LENGTH OF ¢. CITY (U outelde sorporate limity, write BURAL and give townahip}

OR wnahip) AY la lhh place) OR
o0 Ruralﬁ,@#mwﬁl 7 oW S wer, Rural SF1CAH
d. FULL NAME OF (If not la hospital or Institation, give street address or locsticn) d. STREET (If rural, give locatlon) Y
ADDRESS o a

HOSPITAL OR . d
INSTITUTIGN. Residence R.F. D, #1 oA
3 B‘E‘@Eﬁ o, .:1 (First} . (Middle) <. (Last) s, DSTE (Month)  (Dey)  (Year)
(rypeor i) Clarence C. Johnson DEATH Dct. 29 1955
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH G, AGE (In yaars| I¥ UNDER 1 YEAR | P UNDER 5t WIS,
WIDOWED, DIVORCED (8 _ . last birthday) | Months l Days | Hours I Mia,
maie white married March 12-1894 £l :
10a. USUAL OCCUPATION (Ciiwe kindotwork' | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stste or forslen oouttry) O 12, CITIZEN OF WHAT
:nul.oliwuﬂlml.‘mlfﬂﬂ.!‘d) - DUSTRY COUNTRY?
armey Farming Ava Mo, : UBA,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSEAND OR WIFE
Abraham Johnson |l Sarah Brasfield | Mary Johnson )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. 80, or unknown} | (If yes, xive war or dates of service) NO. i
nn - AB88-40-7742 | dary Johnson Gower Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION | INTERVAL BETWEEN
E muse I. DISEASE OR CONDITION . . OMSET AND DEATH
n::::rm(!:;o(:; mdr(,; DIRECTLY LEADING TO DEATH* (5, _(Carcinoma of Prostate Gland 2 yrs
Thia docs ot mean ANTECEDENT CAUSES
the mode of dying, tueh | Morbid conditiona, if any, gising DUE TO (B)
n# heart falltire, asthendo, *|: :rise o the above cause (o) stating _ . . :- ER=tL RN LI Lt s momre s A e T D ome2im LT
de. It meens the du- | the underlying cause laat. /_7 7/\/
care, infury, or complica- coo  DUETOM® . - : oo o [
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -
~ Conditions contributing to the death but not -
. . related to the di t condition causing dealh. . .
19a.” DATE OF OPERA- | 18b. MAJOR 'Fmomss OF OFERATION =~ °~ ~*"** = = = e s 20. AUTOPSY?
TION
21a. ACCIDENT (Hpecity) 216, PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . L (STATE} .-
SUICIDE home, farm, [setory, streat, offics bldy., #te.) 't T o St ot
HOMICIDE - ]
21d. TIME - (Moath) (Day)  (Tear Boun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE "4 S
JNJURY o | work AT WORK ]
2.1 hereby certify !hat “T-attended the deceased from __lunn_lé_. 1955_ lo _@M‘? 19.52. that I last saw the deceased
alive on Qetohar 29 19_"25 and that death occurred at M , from the causes and on the date stated above.
zyﬂATURE A (Degne ortitle) _| 23b. ADDRESS ' 3. DATE SIGNED
et ais( g -0 A A‘ -+ Gower, Miszourf - '10/31/55
22, BURIAL, CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY . :| 24d.”LOCATION. (Oity, town, or county)  '(Stats)
TION, REMOVAL (Bpealty} .
ourigl Nov.1-1955 Allen Cemetery. . |: Gower Moy . 1

DATE REC'D BY LOCAL

a / REG.‘

REGISTRAR'S SIGNATURE,




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&

Studant Embaimer No.

working under my persona! supervision.

Student sovavencacencncnas tesstenciessasans
Student Embalmer

P. 0. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

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




