. 300 “LED DEC 21 1955° THE DIVISION OF HEALITH QOF MISS0OURI 3()('.)135

.48 STANDARD CERTIFICATE OF DEATH State File No... .
M
v |'BIRTH NO._ REG. DIST. WO, é 2. PRIMARY REG. DIST. NO. ﬁz Qi. Registrar's No 90
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If intitotion: residence befors
2. COUNTY  Bollinger e STATE Mf sgouri b. COUNTY Bo1linge ™ ™"
b. CETY (I cuteide eorpurste limits, write RURAL and give ¢. LENGTH OF ¢ CTY 13 mi. S.E., of . & 1s Residente within fimits of
OR waship) | ST. n ) OR a eity or, jncoTporated town?
town Rural - Crooked Creel pt ?’é’&?‘# TOWN Frederick town T
d. F#a%P?ANLE %F (1f not in hospital or inatisution, Eive streot addrose or location} mA%rngEESS (I tural, give location) t),u ‘['" E)
INSTITUTION 13 mil S.,B. of Fredericktown
3|:I;JEQ:“£ES%FD 8. (Flrst) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Type or Pringy Arthur Louis Johnson oeatH December 9, 19§65
5. SEX ’D 6. COLOR QR RACE | 7. wIARRIEg gEVcE’R NEHSRRIED / 8. DATE OF BIRTH 9.1:\.55 Un years l: T ) TEAR | o uwoER & nms.
(Hpacif v onthe | D H .
Male hite "Warrled™ 1| april 13, 1895 88 | Do | Fou | Mo
s, USURL CECUFRTION itz | b KNG OF SUSINESS O I | 1 BIRTHPLACE (51 e e soaes o C) | o GUEEN 9 YOAT
armer Bollinger County Missouri eSehs
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME m. NAME OF WASInABBA wIFE
James Henry Johnson - | Barbara A. Loberg . . innie Johnson
lg{. WAS DECEASED EVER IN U.S ARMED FORCE::S? 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew. ﬁarunknown) {If you, give war or dates of service) NOne 0. MI‘S- Minnie Johnson - Pat’t’on’ Mo.

18. CAUSE OF DEATH

, MEDICAL CERTIFICATI NTERVAL BeTwEEN
1. DISEASE OR CONDITION ATH
- Bter only anecausper | T, BTy LEADING TO DEATH 5y / , /\,;A/&L \ ?/ M

line for (a), (b), and (c)

: ANTECEDENT CAUSES

*Thir does not mean g ‘t EI #

the mode of dying, such | Morbic conditions, if any, giring DUE TO @M A (I MM /?’/"
the underlying couse lost.

ce. It means the dis-

caze, injury, or complica- DUE TO () j—f ;)-0 I

as heart failure, asthenda, | rise to the nbore cause (a} stating
tion which eaued death. | 11. OTHER SIGNIFICANT CONDITIONS - ' .
’ " Cunditions confributing to the death but nol [ ., -
reluted to the dizease o7 condition cousing death. m W L

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo []
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fagtory, street, office bldg. . ev0.) .
HOMICIDE ] . i
21d. TIME (Month} {Day) (Year) (Hour} 2le, INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
Lo OF WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK .
2. I hereby certify that 1 attended the deceased jr.:nvr:’?‘&’fifl5 (? COM V , 194172, that I last saio the deceased
alive on IBQ_L and that deatk’occurred at " rom the causes and on the date staled above.
231, SIGN (Degree ot til]a)" 2'3b W m 23c. DATE SIG
) j/ /® i AN 7&,{0&«' /L ﬁ/
%a. BURIALALCR MA- . P 24o. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) /(sme)
BLFRRYA- ot |, /. %{ Union Light Cemetery - |Bollinger .County, Missouri

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

JTRECTOR'S SIGNATURE ADDRESS

Fredericktown, Mo,

DATE RECD BY LOCAL REGETRAR'S SIGNATURE
(24347557 ZZM_M

Ve (Ticensed Embalmer




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «.u ottt ettenrianceieaaasteiansiaansnararaasnaeanaeinrannreaaas eeaeees , Student Embalmer No.......-...

working under my personal supervision..

SERAEDE To e e arm o en e e enaeenegonn e areeennn
Signature of Student Embelmer

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




