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™o symptoms will beo listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 23 1957 STANDARD CERTIFICATE OF DEATH 21 N;?;EB ......................

Regi stratien District Mo, . (2 ? '-F .. Primary Registration District Noacj \-ém..... Registrar’'s No. .O.Z-L%J‘

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore deceased lived, If institurion: R.;id.n;._b.l_or.
. COUNTY Ra a. STATE . . b. COUNTY admissian}
° ndolph Missouri Roone
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0@ Inside Limits
OR OR
3 Y Ne O
TOWN Mobexrly a3y, Ne TOWN Sturgeon Dl & Yesx neD
c. 5g|s.L|{_l:|J:\EogF {If HOT inhospital, give location}|Length of stay in 1b 4 STREET (I sutside, give location) Reside on Farm
ommuenity Memorial 2 wks, ADDRESS Yeso NoX
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED aF
(Type or priney John Franklin Johnson e _Sept, 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
v MAR?{ED (3 never arrico O fast birthdak} [Alonthe | Daw Hw"l Min,
male cavicasian| wwows ovoresn () Sept, 21, 1882 74 111 14
10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afafe or couniry) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farmer Farming Mic souri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dudley Rice Johnson Martha Erances lLvons
|(5}; WAS DECE"ASED)EVEI}fW u. s, ARME‘I’)“FORFESP 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
8, no, or unknown (I uea. gize war or dater of services)
noe no R ) 49“8"40_139131"c. 1 F Tnhnenn Sy sy Mo ,
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and ().} v INTERVAL BH;E"EW
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g) Circulatory F&ilu:l.‘e 2 hours
Canditions, if g, | ot To (4) Septal Thrombotic Myomalacia 14 days
which gare risg fo . ;
above couge (0),
. flating the under | oue 10 (o) Arterioscleroaia undknown
=] PART {i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LD F‘fa‘-‘;g:;‘-‘;ﬁ*
= L - !
P . . L _ ves ] wo (1
E 20a. ACCIDENT ©  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part I or Part 11 of ltem {5.) ’
& ] o .o]l.
2| %e. TIME OF " Hour  Month, Doy, Year
Gfv7 ‘MIURY . a.m, . . - - . v .
a pom. - L3
i
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 7., in or ehout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the decealad !rom mt 23! 1957 to septmber 6 19520' last saw hil!m; alive on sept L] 6 1957
Du.noccurred at 4 mon the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE Q . {Degree or title) . ), 22b. ADDRESS 22c, DATE SIGNED
/ihr /{ ’ 209} N, Clark, M,berly, M;ssouri 9/8
23a. BURIAL, CREMATIEN, | 235 pat / { %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
REMOVAL {5pe [y\ ) . A i
ia Pleasant Grove Ceme#lor:  Mear Sty Y

25. DATE RECD. BY LOCAL REG. ZeﬁdEGISTRAR‘S sTGHATUR *
> - - y
G-& 877 {
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gooand ¥ STATEMENT BY:LICENSED.EMBALMER
T nd AVIVLED ST & | ot 's LT Sl L4 FaTON :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
A el ot shecasisec kvl

oS+ T« S T - eeieen.

working under my personal supervision..

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to. comgly with the-above. const1tutes grounds for revocation of license}.
< A embainded by a STUDENT “he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so §tated above. ;
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