No. 300
10.48

—

K]

FILED MAR 9

- 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a—
REG. DIST. No. L) L) PRIMARY REG. DIST. m.%manm_hez_? eeeeereeeenn

2296

Statr File No

16. SOCIAL SECURITY
NO.

(Yoe, no,or unknown) | (If yes, xive war or dates of service)

No ’ None
18. CAUSE OF DEATH
 Enteronlyonecauseper | |- DISEASE OR CONDITION ==~

Mne for (), (bY, and (c) DIRECTLY LEADING TO DEATH'(Q?

s

*This does not meen ANTECEDENT CAUSES

MEDJ|CAL CERTIFICATION .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institaticn: residence before
a. COUNTY a. STATE b. COUNTY adinimmioa),
Jackson Mo, J o
b. CITY (If sutcide corpurnts limits, writs RURAL and give c. LENGTH OF c. CITY 4. Ir Resitencs within Limits of
OR townghip)| STAY (in this place) OR a rity of incetporated town?t
TOWN Grain Valle TOWN i y =X,
1
d. FULL NAME OF (If not ia hoapital or institution, give strect address or location) STREET (1 rursh, give location)
HOSPITAL OR ADDRESS - "l D
INSTITUTION City City
3. NAME OF . (First b. (Middle) < (Last) -
DIAME OF, ) ( 4. DS}‘E (Month)  (Day) (Year)
{ Tpe or Print) Thomas H, Johnson DEATH " Peb, 18 19568
5. SEX )} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In rears| If CNOER 1 YEAN | O toroEm W ks,
WIDOWED, DIVORCED (8pecif; Laat birthday) Monthl Days | Hours | Min.
M Wh Married 2 I
10a. USUAL OCCUPATION {Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A} 12, CITIZEN .
done during most of workiog life, .:“nif:.;r,::j DUSTRY {City wd State er Foreign Country) q ) COUNTRY?QFWHAT
Retired Schoeol Cushkodian Grain Val oy, Mo. -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Jares H, Johneon i r - ____Nora Johnson - .- g
I5. WAS DECEASED EVER N L. 5. ARMED FORCB" 17. INFORMANT" S. SIGIATURE OR-- NAHE -t - ADDRESS-.

“ Morbid eonditions, if any, giving DUE TO (b)
rize to the above caude () stating
the underlying cauae lost.

the mode of dying, such
&8 keart fallure, asthenia,
ete. It meana the dis-

eaze, infury, or complica- DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contribuding to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R
~ TION . -_ . 45’.2—&’ / ' T v
RIS .7 YES RO
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (e.g.Inorsbout | 27c. (CITY. TOWN,. OR TOWNSHIP) s U0 (COUNTYY 7 7 (STATR} -
SUICIDE home, farm, (agtory, street, offios bldg. et0) | - “ - Wt I
HOMICIDE - — —_— T )
219. T{ME (Month) (Dsy) (Yean (Houn) | 21e. INJURY OCCURRED | 21f. HOW. DID INJURY. occum T
WHILEAT NOT WHILE —_— s
INJURY = | woRK AT WORK

19.35 100 __9' ’JL 19‘.& that I last saw the, deccased

2. [ hereby certify 'that I attended the deceased from -
live on , 19_14 and that death decurred at

., Jrom the causes and on {he. dale stated above.

(Degroe or title)c

! 23b. ADD,

Lsecrro—r. D

« 7, DATE SIGNED

we | 2-47-5¢

%ﬁ\‘lE OF CEMETER R Ci ATORY

T

25. F ERAL DiRESfOI! S SIGN l!

ﬁ Tioryty. town, or
g /

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orF by . i e e e , Student Embalmer No...........

working under my personal supervision..

Student ....ooi i Slgnedpgéljm ....................

Signature of Student Embalmer .

: Licensed Embalmer N?"~? 'ﬁ
. . T

‘ A ~ P, 0. P@%&M

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in hts LOWN 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.

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

Fl



