THE INMYIOIUN UF REAL I UF MlaoUURI

31215

H;:::::" F".ED UCT 1 5 1958 STANDARD CERTIFICATE OF DEATH 6‘ U B wome e

1;:?::. Ragi stration Di strict No_[(I'\l Primary Registrotion District NoiH T a9 %o Ragistrar's No. Iﬂ-?
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruid-:;:"b‘.’flr".l
. \ o COUNTY 7 pcon o STATE Missouri, b COUNTY rohnson

{ ]3%% b. Céy {If outsids corporcta limits, give TOWNSHIP only) In:id.e Limits e, C(IJ};Y ' _!!’ Inside Limirs

| Town  Simpson Twp. Yestl Ngp Towlarrensburg, R.R.#2 05/(“\'..4: No X

I

c.

FULL NAME OF {If NOT inhospital, give Iocnhoﬂ)
HOSPITAL OR

L th of stay in ib
engih of stay in 1 d. STREET

=
(If outside, give locotion)

Reside on Farm

INSTITUTION] 2N e Fo fWarrensburag, fo. Life ADDRESSIZ2mi, N-E of WarrensbuPgv.& neo
3. NAME OF Firgt Middle Laat 4, DATE T “Month Day Year
DECEASID OF
(Type or print) ROBERT HENEY JOANSON peath Sept. 29, 1956
5. sEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR |\f UNDER 24 HRS,
Q uarsieo [ never marsico [] l rglonirrhdav) Months | Daw | Hours | Min.
Male 7| Negro winofide ) ovorcen [ Jan. 1, 1866
10q. USKAL OCCUPATION (‘Giu kind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) a G 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, epen if retired)
Farmer Farming Johnson County, Mo, U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Johnson Julia Baldwin
15, WAS DECEASED EVER IN V!, 5. ARMED FORCES? 17. INFORMANT

(Yes. no. or unknown)

no

I (If yes, give war or dates of agreice)

16. SOCIAL SECURITY NO,

Addrexs

George T. Johnson Warrensburg, Mo..

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

.

coronar, ‘stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
s in Part |- mustsbe casually related. Coroner cannot certify to a desth due to natural causes.

" MEDICAL CERTIFICATION

CAUSE OF DEATH [Enter only one cause perfi
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-{a)

INTERVAL BETWEEN
ONSET ANZFDEATH

WHILE AT
WORK

NOT WHILE
AT WORK {

farm, foctory, streel,

office bidg., elc.)

Cenditions, rjnnv.

which gare ru( DUE TO (&} - ] -

above c;uac ), -

tlating the under- X

Iving  cause lost. DUE TO (¢)

PART il, OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 '\,"Eﬁ_ gg;%:?\'

3 2 } X |wsO v
Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part H of ifem 18.) i
20c, TIME OF  Hour  Month, Day, Year
- INJURY a. m, .- ¢ -1
p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE

2t

and fast saw hnm alive on

-
I attended the deceased from
Death occurred at K1 m on the da te dtated

ove; and to the best of my knowledge, [

ram :EEG causes stared.

223, SIGNATURE

. ADDRESS. .

22¢, DATE SIGNED

dizease

Doctor,

' . (Deggee or title) .
mm . D Pfarr'ens bur-g, Missoirt 10-2-1956
Zla. BURIAL. CREAATION, e /7 + [ 23. NAME OF CEMETERY OR CREMATORY 234."LOCATION (City, town. or county)’ (State)
REMOVAL {Specift) .o . -
Burial 10-3 Mt. Olive Cémétery R,R.#2 Warrensburg, Mo.

3

24. FUNERAL DIRECTOR

R. A, Brauninghl,

ADDRESS

N

arrensburg Mo,

@]

~

25. DATE RECD. BY LOCAL REG.

, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse $ide)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by e, OF DY i et iieee v e aaaeae s reisasi e araaaaa s , Student Embalmer No..........

working under my personal supervision..

Student....c.ocvveiiiaiinicr i e aamaaaaas Signed W e, b

Signeture of Student Embalmer

Licé¢hsed Embalmer No..ﬁ/_.ZC

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
if .th1s body is not emba_lmed fact should be so stated' above.




