/( s0 T THE DIVISION OF HEALTH OF MISSOURI 2427 1
., No. 300
e [ FIED AUG 141956  STANDARD CERTIFICATE OF DEATH e rie m XIS
!BIRTH NO. REG. DIST. NO. _/ Zﬂ PRIMARY REG. DISY. MWO. iZ_LQ Registrar's No, .../34 .......... .
é’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete d 2 lived. ‘I 4 id befote
““a. COUNTY - _ .a. STATE b. COUNTY admniminn},
Lacleds _ Texag - T rrant
b. %‘EIY {1f oytoide corpurats imits, writs RURAL and give g.TALYENGTH I’chF‘ B Cg’HY . 4. Is Residence within Hmits of
tow tp) {in this plar n :n Incorporated fown?
o - [l Tows Rural Lebanon T, 8¢ “|_Town Ft, Worth b %0
g d. F#ééPT'FANLI.EO%F (If pot in hospital or in-ur,uuon mv- sireot sddrn-l of location) AsDr[;IREEE—Sg R (If rural. give location) %
: werimotionTwo Mi, East H, W, 66 1333 Tex Blvd. gt
> 3.&%2!25 5?22 8. (First) i . b (Middle) .- e(lasy 4. Dg"I__'E (Month) - (Day)  (Year)
E { Type or Print) Henry . @Glenn Johnson . cEaTH Aug, 8 1956
é 5. SEX c 6. COLOR OR RACE | 7. M%F:)%ED;EIEVEEC%SRSIED. ), B. DATE OF BIRTH Q,SGEir:Ihr;r-):n thf u:.u |Dr'u.l F UNDER 2 mRs.
b, . {Bpeclty - ) ¥, oD ays | Hours | Mln.
: M L arried. . o) Feb, 29 1916 | ko™ ™ |
= 10a. USUAL OCCUPATION (Give kind of wor! i0b. KiND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 5
& : - ol w n;u(rr:::l?r:ﬁndﬁ - DUSTRY (City asd State or Forsign Country) 12 CI.‘;}.IZ_EQ:?FWHAT
: TELYTE " EL1E
3 aler , Wetherford Texas .
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WBAND OR wIFE
: W, Vi, Johneon Emma Hagoo Lola Mmy Johnson °
[® 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- (\’u.nwéuknown) (5l yoa, l‘iu war or dates of service) 0. ’
2 ) — R, W, Johnson Ft, Worth Texas
'_L 18. CAUSE OF DEATH CASE OR COND MEDICAL CERTIFICATION 'ggggﬁg%ﬁ"
E Iy 1. DIS| ONDITION -
7. e o o (1. and vy | DIRECTLY LEAGING TODEATH*y ___Fractured Skull, Ipternal Injuries
5 *Thix does nol mean ANTECEDENT CAUSES ’
= || the mee of dying, such | Mortid conditions, if any, gicing DUE TO (b}
- ar beart foilure, e¥thenia, | rise to the cbove canse (a) statiag
=) ete. It means the dis- the undeslping cause lesl. o
o ease, infury, orcomp?sca DUE T0 (g} o -
h tion which coused death. | 1L OTHER SIGNIFICANT CONDITIONS -
7
— - * Conditions contribuling to the death but =ot - -
El related 10 the disease or condition causing death.,
[; E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
i TION o D
= ‘ A . YES
o " gﬁ%ﬁg—:ENT {Bpecifr} 21b. PLACEOF INJURY (e.g.laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ? (COUNTY) (STATE)
me, fyrm, £ Ty, stgget, offi. UG}
7z y wowicioe Truck Accl &1 ;A DA Yo3 Lebanon T, S. 0 Laclede Mo.
g b3 TIME (Month) {Day) (Yes) (Houws | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
N mitry B8 56 LOA. | ™wome X 'Siwonk Cricglel conncton M
bt
_ ? 22. I hereby certify that I attended the deceased from 19 lo 19 , that I last saw the deceazed
= alive on , 19 , and that death oceurred ail_o_._Q_QAm Jrom the causes and on thc date slated above.
= 2%, SIGMATU 6emor mle)é 23b. ADDRESS Izac DATE SIGNED
[ .
WA 5 Coreren] bogbonen Ao |glhz
= 24, BURIAL, CREMA- | 24b. DATE 24.. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
e T OY AL (Bpeeity)
£ g 8/10/56 Greenvosd Ft, Worth Texag _
% }L DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUM ECTOR'S SIGNATURE J ADDRE $S
t ~
0y |\ 9=10-1988 [ 40p £ K. 4lay M On. oLl

~ (l.icensed Embalfiier's Statement on Rev:ru Sldt)
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B Received . aer - -:é.é. ————
v ) © " Laclede County Health Unit
. File No. .. £ sl &I ., -
ol - "Date JFiled... . - 43.-_§.é.
- ';. '::: 1N T ‘,\ K £ - R .
E‘ STATEMENT BY LICENSED EMBALMER
’ I hereby certify that the body- whose name is recorded on the reverse side of this certlfxcate was.embalr
hy%ne, or by ........... e arasasteverreTeerranaaieiesssnenctnetnesarrerran e anaanases P . Student Embalmer -No. .............

working under my personal supervision..

[-1oTT. U3 SN U S SR
Su.pltnn of Student E'nblller

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

I embaimed by a. STUDENT, he also shall sign in his OWN handwntmg. - -

T this body is not embalmed, fact should be 50 stated above, : :

¢ ) bl




