THE DiVISION OF HEALTH OF MISSQUR! -

. 300 : .
“ | s nov STANDARD CERTIFICATE OF DEATH stte Fie o D L DO
D ! BIRTH 30 1955 REG. DIST. wo. 2= % . PRIMARY REG. DIST. %39 1% Regittrar's Novw.. )
H‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It Loatitgtlion: residepcs before
COUN ) . adibalont.
1 o CouNTY Polk & STATE 1issoukl b COUNTY  pplk ===k
b. CITY (It outeids corpurats limits, wiite RURAL and give ¢ LENGTH OF || e CITY 3. I» Rexidence within dmits of
township) (lnthi-ph:e) OR g
SWRural Johnson Twp. ™" %‘g Tows Humansville | TR
FULL NAME not in hospital or institation, glve s ddress or . , e /
o FoseTAL or "t hossat v mess ADDRESS (I rurst, give location) & ,g e
INSTITUTION 1 mjle north of town R # 2
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE (M) (D) (Y
(Twpe or Print) Larnest Elwood Johnson -pEAtTH  11-=16-55
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ DGR | YoAR | F Wit 3t et
WED, plvcz{iCEn (Hpecify, . last day} |Monthe) Days | Bours | Min.
M W rrie 1-29=72 ’ l,
102, LSUAL SE(EI;J’F::H:I:L?’? “(I(:r::::;;i:;:dl; 105. KIND OF BUSINESS OR IN. :1. BIRTHPLACE ([, g Seate or Foreign Comntey) /] |zt&rm%§ OF WHAT
:ﬁablaneny tnginegr Theatre Vlakeville, New Hampshire [U.5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
Thomas H, Johnson { Mary Webster May Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes,no,or unknows) | (If yes, give war or dates of carvice) NO. N
- - Mrg May Johnson Humansv1lle, Mo,
18. CAUSE OF DEATH MEDICAL csR'nF?‘lou TNTERVAL EETWEEN
| Ester on! 1, DISEASE OR CONDITION # H
1ine for (&), by, end (9 | DIRECTLY LEADING TO DEATH®(,)

+ 700 dos mot mean | ANTECEDENT CAUSES 2 . ; .
the wode of dying, such | Morbid conditions, if any, giving DUE TO (b) e, ;‘
as heart fatlure, asthenia, | Tise to the above cause (a) slating
de. It means the dis the underlying cause Lot
ease, injury, or complica- DUE TO (o)
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disesse or condition eansing death.

1&1X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY e.s.fnorabout | 2Jc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offios bldg., 030.)
HOMICIDE : .
2id, TIME (Momth) (Dayl (Tewr) (Houn) 2le, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
£ - WHLLE KT (] NOT NHILE |
"‘JURY | ‘T'm !

2. | hereby certify that I gitended the deceased Jrom M 3 E;é. lo M IQ.Ag that I last saw the deceased
m.

1955 and that death otcurred at 22 O0F

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

alive on fram the causes and on the date siated above.
23, SIGNATURE or title)r |23 . . DATE SIGRED
] 7 . <, % // /7'/
24a. BURIAL, CREMA- § 24b0 DATE “24c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
THLTYNY #=w | 11.19-55 |Humansville Cemetery | Humansville, Mo.
DATE REC'D BY L%CE.AL REGISTRAR'S SIGNATURE ,1_5‘% 25, FUNERAL DIRECTOR'S SiGMNATURE Annlts.!
Y * Beckwith Funeral Home Humansville

Embalmer’s Ststernent en Reverss Side)




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 oottt it e

working under my personal supervision..

Student ..ccoveerrccoutaaasr et esis s as s Signed....@.,{f{f ...................

Signature of Student Embalmer

Licensed Embalmer, No¥.
P. O. Address

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.

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



