) THE DIVISION OF REALTH OF MISSOURI .
otth, ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH  +Zs ..4160e=

STATE FILE NUMBER

/ . -, - | OHSET AMD DEATH
IMMEDIATE CAUSE {d) ,uﬁfm Wit 72275 i/ pri Mﬁ‘ﬂ#\

Lol

Conditionas, if any, DUE TO (b)

which gave ri:(c fo

elfare
biic Registration District No. e ?. g ............. Primory Registration District Ne, %/é[.._. Registrar's Ne. _, ___________

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence hefore

STATE b. COUNTY . admizsion
« CONTY paviess > issouri Daviess

00 \ b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits

-56 OR OR
Town  Jameson Yesgr NoO TOWN Jameson 20 | reec neo
c. ;gIS-FI‘-I‘:"AAlJ:‘EI?F {1 NOT inhospital, give lacation)fL ength of stoy in 1b d STREET‘: (1f surside, gigro"caﬁc@ ‘Reside on Farm

3 INSTITUTION - 50 ¥rs. ADDRESS  warmem YesO NoO'X
; § 3. MAMK OF Firat Middle Lant 4. DATE Month Day Year 1

v DECIASKD . OF

3 (Type or print) George Washington _Johnson XEATH De 21 956

3 5. SEX 5. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ¥ UNDER 24 HRS.

3 I ooL:R os: RACE MarriED [FF NEVER MARRIED [ I e biriadan i T o e,

. Male White wiooweo () - oworceo [ May 7, 1864 82

o -J10a. USUAL OCCUPATION gaiu'tind of work done |100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPUACE (City crsd stafe or country} F {12 CIIZEN OF WHAT COUNTRY?

> during moat of working life, even If relired) . .

e Carpenter Buildings lee Co., Illinois USA

5 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME

[

5 Smith Johnson Katle Guthrie

o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. EINFORMANT ‘Address
, - (¥er, ma, or unknswn) (1 yes. give war or dales of service} .

z No —— , None Mrs, Alice Johnson, Jameson, Mo,

“-5 18, CAUSE OF DEATH [Enter only one cause ine for (8), (D). and (¢).] INTERVAL BETWEEN

v PART I. DEATH WAS CAUSED BY:

2

§

o

]

g

o

u

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ot hende
ng £ under-
> Iying caupe lost, DUE TO (¢) +
o PART 1, OTHER SIGNIFICANT CONMTIONS CONTRIBUTING YO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PART I(a} 13 :’;ﬁi;:ﬁ%ﬁv
[
b 177X 1vsDO wi
:—: 20a. ACCIDENT SUICIDE ~ HOMICIOE | 205. DESCRIBE HOW IMJURY OCCURRED. (Enfer noture of injury in Part Ior Part M of liem 18.) ’
§ o C O
2e. TIME OF  Hour  Month, Doy, Year
INJURY a.m, .
E P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., tn or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK 4 AT WORK 4 Vs

Pt ]
!l‘omw. to Mé lagt zsaw mllivc on <0

{}ﬂioccurr-d at l :SOP 8. mon the date stated above; and to the beat of my knowledge, from the causes stated.

NATURE " (Degree or title) . Oz aop, - [ 2%. oave signep
7 gctcda.g e i A ., o /% ﬂa‘% A
23a. BURIAL, CREMATION. | 235, D, — 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fn-'um. or counly) (Stdle)
_RENOVAL (Saecify) e A i 1 . w
Buriapn. | Ye-24-/56 Hickory Creek Cem, Jameson, kissouri
e

4. ruuwz ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L
Hor?e \Fiihéyial ’é;:m'g. Gailatin, ol /A2-@/-54

i Licensed Embalmer’s Statemaent on Reverss Side

2l. Laftended the decea

Do:iur,- coroner, afc. must use only standard nomencliature In

diseases in Part | must be casvally related.

o
S
Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ITE, 0T DY L.ttt it e ettt e araena i ae e ama e arrnrannna

working under my personal supervision..

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

if this body is not embalmed, f‘act should be so stated above.




