. No.300
. 10.48

——

WRITE PLAINLY-—-USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
BIRTH NO. 74{5-‘(#-53 REG. DIST. Mo. ﬁé 2 PRIMARY REG. DIST. m.iﬂiﬁ. Regittrar's No...s520.0 ...'Z{.............

State File No...

36153

I. PLACE OF DEATH

2 USUAL RESIDENCE. (Where deceassd Lived. 1f lnstitgtion: residence belors |

DATE REC'D BY LOCAL

26.

5. FUNERAL DIRECTOR' 3 S| GMATURE

a. COUNTY Cal la‘Way a. STATE Missouri b. COUNTYC 211 awgy.dmi-ioa).
b. CITY (M oqteide corporate limity, writs RURAL and give | & LENGTH OF || ¢ CITY & I» Tesidence within Mealls of
OR township) AY plaen)f OR a
ToWn Fulton TEJeys] rowm Fulton N
d. FULL NAME OF (f mot in bospital or lnstitctioo, xive strest sddress or locstion} o~ STREET {1 rural, give loeation) / 2
AL OR - ADDRESS &%,
stmution.  Home 305 S.V.8th St 305 8.W.8th St o
3. NAME OF a (First) b. (Middle) c. (Lat) 3 DSFE (Month) (Day)  (Yean)
(Tyma piaty  Otho Lee Johnson Jroeaw  Nov 26 1955
5, SEX 2.@. COLOR CR RACE | 7. #Imml-:n. I'EI‘E“\'I&R MARRIED_~ | 8. DATE OF BIRTH s.lic‘-'.s Ua res) v me Yun | 7 oo :
RCED i‘;’ birthday| ont Hours
Male Negro ntant" Nov 24 1955 . IIEBL |
‘D:.;.. lmm.oocg'mnon (G L of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 i Seate or Foreige &_m,, & 2, cmz:-:uorwmr |
1o} s I " None Fulteon, Missourd .A .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Otho Lee Johnson Mabel Sheets . None B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 5t GNATURE OR NAME ADDRESS
(Ywa. bo. ar vuknown) | ?Id‘#nmuhmdmh) NO.
N . Iuone Mrs. Mabel Jochnson Fulton. Mo
18. CAUSE OF DEATH . TION . s .| INTERVAL BETWEEN
| Enter enly anecsassper | I- DISEASE OR CONDITION s ’ ONSET AND DEATH
tine for (a), (b), and () | PURECTLY mmusmmm-
+This does ot meas | ANTECEDENT CAUSES
the mode of dying, such iywmm?&uu.v?r.mwsm ®
as beart faflure, axthenia, & oattse snting
de. I medas the dia- | he Tdariying canae lodt. 775/\/
case, injurp, or complica- DUE TO (c)
tiow whick eused denth, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contribeding to the death &t not *
related to the disease or condition g deatls,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION
| - N YES D NO D
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ingtary. strest. offies bidg_ ew.)
HOMICIDE :
216, TIME (Mowth) {(Dwy) (Yew) (Houd | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[™] MOT WHILE
INJURY . m. AT WORK
zlmﬂm attended. M{rmwlo Hovs 26, 1955 that I last saw the deceased
alive on z , 1938 | and that death occurred at _L.#4#4 m,, from the causes and on the date siated above.
2. SI ] me%ln’ma 2. ADD 2. DATE SIGNED
- £ BT Y Z . Pno b ALY
2ia. BURJAL, CREMA- | 24b, DATE _ Y OR CREMATORY . LOCATIQN (Clty, town, or comty) (State)
o Nov-25 19557zw ‘ ‘ 7

d ;

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY IME, OT By Lo i ettt et s nt Embalmer No...........
working under my personal supervision.. W.‘ '

, Stude
ST AV [ ¢ | AR M Signed..%.. A A

-
Signature of Student Embalmer

Licensed Embalmer No%...
P, O. Addre//a%;-

/

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be.so,stated above. )

-

-~ !
ARTLEE SRR




