' THE DIVISION OF HEALTH OF MISSOURI - .
2o | FILED JUL 101956  STANDARD CERTIFICATE OF DEATH o rn, 1O908
' BIRTH NO. /02 ’Z REG. DIST. ng%_‘rnmmv REG. DIST. KO. -Z_é.é?mgfman No.._ﬂ.}...-_
1. PLACE OF DEATH @8 2. USUAL RESIDENCE (Where decoased lived. If institutlon: r-ldu:lee h:lm‘c
\ nelstian L Yo, : » ch¥¥%f1ian R

b, CITY (f cutcide corpurate limits, w ¢. LENGTH OF c. CITY * d. In Residence within Jimits of
nabipt| STAY (in this place) OR # ity q Incarparated towni
TOWNQ) 5 g Mo TOWK  Ozapk. . L=
d. FH&IS.PP.{J_’«:I{-EOOF (1f not in hospital of instisution, gve sir ddross or location) ..ASJSIEH - {If rurl, give Jocation) 2} uD
INSTITUTION 1 o Thristian, Co. 0
3. NAME OF a. (First) b. (Middle} ¢ (Last) -~ N
DECEASED 4..0ATE (Month)  (Day)  (Yew)
(Typeor Print) _ Goorge W. Johnaon DEATH Jyne 30, 1956
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 1 HES,
WIDOWED, DIVORCED (Speci[ﬂ. 8 ml:.hdu-) Moudn, Days Huunl Min,
Male White Widowed Sept.3, 1079
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
Ffuduring moatof wnruuﬂh.-:m‘}l nl.lr:) ) DUSTRY (l.‘.u.'_r wd State or Foreige Cauntry)/ UNTRY?
armer Tenn - - - .S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknowuwn Unknowm
15. WAS DECEASED EVER IN U. S ARMED FORCFST 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
ﬁu no, or unkoowa) ] (If yem, l_l\rc war or dates ¢f service} NO. *
o Floyd Johnqon. Qzark, Mo,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION - o, INTERVAL BETWEEN

ONSET AND DEATH

._*J%tLga=

 Eoteronly onecauseper | ). DISEASE OR CONDITION
Jine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (%}
at keast failure, aethenia, rise to the nbove cause (a) sating
ee. It means the dig. | the underlying cause last.

eaae, injury, or complica- DUE TO (¢}
tion which coused death, | 1t OTHER SIGNIFICANT CONDITIONS }
Conditions contributing to the death but not } 5/ x
reloted to the digease or condition causing death.
|
E 19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! 7“;13")}" &Wm VVWANM ] (AJ\A-I\:JM', MNMJM YESD uo[g"’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {u.‘..l.nnr-bm:!. 2ic. (CITY, TOWN. OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE boma, farm, factory, sreet, office bldg..e10.) .
HOMICIDE N
21d. TIME (Month} | (Day) {(Year) (Hour} 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
F - WHILEAT—] NOTWHILE
INJURY = | “work AT WOR

2. ] hereby certify that I attended the deceased from &j% 3.0%15& 195’ 6 that T last saw the deceased
alive on 19_4 and that death occurr Jrom tke causes and on the date slated above.

23, SIGNATURE Y, (Degree or tt1)Z} 23b, mbnnss | smngn
A% 2) (O=prde . a ﬁ-&dﬂ

24BNBU RMI A\I"KLCREMA' 24b. DATE é) 24c. NAME OF CEMETERY OR CREMATORY LmATrON (Oity, town, or county) [/ ému)
{Bpecliy)
YAl ’ 56 Cemetery Ozark, Missourl

DATE REC'D BY LOCAL
- REG.

~ .
VU~ WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

25, FUNERAL DIﬂECTO:'B SIGNATURI f;g ADDERESS : :i

[ / i mer's Smumm on chue Side)




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 .« ittt ie et

working under my personal supervision..

Student ..ooeennssaaicieis i eissaas Signed.... Ao L. P A s 7 2 Vot JURRURPR
Signature of Student Exbalmer

Licensed Embalmer No..afl.f -

P. O. Address._%ﬁ.’.'.‘tt.c 4

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.

1* this body is not embalmed, fact should be so stated above. )




