No. 300
10.40

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DIVBIUN OF REALIR Ur MLUURI .
' 491

FILED FEB 2¢ 1956 STANDARD CERTIFICATE OF DEATH State File Novmmmnon e e
"BIRTH NO. REG. DIST. NO. lZi PRIMARY REG. DIST. NO. 3_"__1._.{. Registrar's No.wn.. 13.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecoased lived, If fostitution: residence befors
. NTY . STATE b, LFOUNTY sdipission).
oYY ayette * >l ssouri LaifaVette -
b. CITY (I cutcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . d.Is Residence within limits of
townsblp) [ STAY {in this place! OR | » city or incarporated town]
TOWN Lexington 15hr, TOwN ~ Rural i "8.*0 _ P
d. FULL NAME OF (If oot ia bospitsl or institution, give strect sddress or location) STREET (I rural, give location) o ! |
HOSPITAL OR , ADDRESS - o}
INTTUTIO e xd nton Memorial Hospltal 1l mile East of Napoleon |
3. NAME OF . (Fitst, b. (Midd} . {Last |
prceasen o Y (Middte) o (Last) 4OATE  (Momth) (Day) (Yer)
(Twpeor Print) BABY BOY JOHNSON bEATH Feb. ., 15 19%H
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 8. AGE (Io years]‘iF unoer 1 YEAR | IF UNDER 2 uas.
_ WIDOWED, DIVORCED (Bpecity k last birthday) Mundu’ Days | Hours | Mia.
Hale White Tniant ebruary 010 11%8]
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12, CITIZEN
:nnodnrinz ulto{workjnxuh.l:eni! :allrod) DUSTRY . (City and State cx Forsign Countrv) q COUNTRY?OF WHAT
none none |Lexington, Mo. U.5.2.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» William Johnseon | Evelyn Morrow __ | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunkoown) | {If yea, give war or dates of service) NO. . !
no none William Jobnean N=snalenn, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI ATION = °| INTERVAL BETWEEN

| Enter only onecansaper | |- DISEASE OR CONDITION
line for {a), (b), and () | D'RECTLY LEADINGTO DEATH ()

ONSEZAND DEATH

*Tkiz does mnot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b)
at heart fallure, asthenin, | rite fo the above Cﬂlﬂf (a) stating
cte. Jt means the dis- the underlping ceuse last.

ease, infury, or complica- DUE TO (g)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing o the death but not A
relafed to the dirense or condition cousing death,
19a. DATE OF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| .
7699 | wll i
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..inorebout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg., ste.)
HOMICIDE
21d, TIME {Moath) (Day} {(Yemr} (Hour} 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[=] NOT WHILE
INJURY WORK AT WORK
iy 1 Feh 18 1) aw
2. I hereby certify that I gtlended the fdeceased from , 19 , loB & L , 1950, that I last saw the deceazed
alive on , 18 nd that geath eccurred at 9&03 m., from the causes and on the date stated above.

23z, SI ATUR! {Degroe or title) 23b. ADPRESS 23c. DATpSIGN|
é&_w / / q 2oe v ’ 3/6 %

a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C TORY d. LOCATION (City, town, or county) = (State)

24
T T iar - Feb 16, 1946 AbnisTs 5 nty Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IS‘( - | 25. FUNERA ?ECTOR'S 51 GNATURE . ADDRESS

o""‘ ‘sEEG' Wm«-;f O

(Licensed Embalmet's Etztemmt on Reverse Side)




- ~ - _ . - - -
STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
o3 R 2 T = T 2 OSSP PP , Student Embalmer No............

working under my personal supervision..

5
Student........ e e e e e ee e eeeaeneeans
Signature of Student Exbalmer

Licensed Embalmer NO.M(&

P. O. Addressi-&
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




