THE DIVISION O_F .HEALTH OF MlSSO;R_I
- wes00 ) FILED APR 28 1958  STANDARD CERTIFICATE OF DEATH 557013054

v, 10.43
! BIRTH NO. REG. DIST. NO. _1_ PRIMARY REG. DIST. m.@ Kegistrar's No z S[o
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where u d lived. If & J b.lm-.
0 a. COUNTY Ad&ir a. STATE Missouri b. COUNTY sull lv(,r;;ﬂlumm
b. CITY (1 outeitte corpurate limits, write RURAL and gi . LENGTH OF . CITY ita, wr v
LA oul " P l.e. ta te B [y r.::::-hip) gTAY e this shae? [+ Ha (H:nhiduecrmﬂhl.lm.u rite RURAL aod give townshin) /‘95
Towh Kirksville davs TowN Green Castle i
d. FH&SLP?_FAI\;»_EO%F (1 not io hoapital or nstitution, gtve streat address of location) dAsI;r[?REEEgS (If rural, give location)
' institurion Laughlin Hospitael No street addrese
3. NAME OF 8. (First) b. (Middle} c. (Last) Iy DATE (Mouth) (D
DECEASED . ay) _(Year)
(Twpeor iy ClE8TENCE Alvin Jommnsnn peamn ApTil 20,1958
5, SEX 0 6. COLOR OR RACE | 7. mFR%EB. rle‘\ng I'EBRRIED, 8. DATE OF BIRTH 9. ;Gar(‘;-;:o;n | uwoeR 5 YEAR | IF UNDER u uEs.
N 3 {8pecify} it ¥, onths | Daye | Houm | Min,
Male White Hareied  “{’ yan. 25, 1878 | “B3 o i
10a. USUAL QCCUPATION (Cive kind of % 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE relgn coun
:onn‘gurin: most of working li(h. -::n‘;l mr.ir:r;ill‘ ° DUSTRY 1|£ * (Sl;to or torelgn eountey) 12 CI’“%ERJ?F WHAT
Farmer Gen, Farming wissour J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Elijsh Johnson Elizabeth Manier Emme R, Johnsgon
I5. WAS DECEASED EVER 1N U.5 ARMED FORCEST | 16. SOCIAL SECURITY | t7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yem, rive war or dates of service) . NO. M ~
o e e Hone HMrg, Emme Johnson, Green Castle, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l’;:g}_fdl. EH;EEN
 Enter only onecauseper { 1. DISEASE OR CONDITION . DEATH
line for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® (5) A sy a‘y 4

T ANTECEDENT CAUSES x 4 * k
Thix does ot mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) C Tronor Y ar, 434 15eas € | hn uowy,

o2 heart fallure, asthenia, | Tite {0 the above couse (a} stating
ete. It means the dig- | 1h¢ underlying cause last.

¢ase, infury, or complica- DUE TO (&) 4'2-0 I ”

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A_ d "; ’E 7(.
Conditions contribuding o the death but not eu oC a re ome ° 1“'

related to the disease or condition couring dealh. J.p ans y 2017 € o /epn
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

"f'/‘ffm Ca ot co/on . ln4(37[“’ dé)‘/ra—a/wa.. m;:;UEPs:lg

nn ﬁ:\hvu\

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strees, office bldg., ero.) .
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e) INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY WORK AT WORK

22. I hereby certify thpt I atlended the deceased from W IQﬂ to ?_LLLZQ IQH that I last saw the deceased
alive MAPLLL&, 19;2&', and thal death odcurred at Lﬁﬁm Jroth the causes and on the date stated above.
2. ETONATU] wmm- RESS I Z3c. DATE SIGNED
| 2 A /Lm% ¥-23.5 ¢

2 IL!IERN!:&;. cm—:m/l; b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, l.ocxnoz( (cuy, town, orcounty) (State)
,) -~ ] 3
urial pr. 23,1954 Shibleysg Point Cemetery Adsir Co., Mo,

DATE REC'D BY LOC.AL 25 FUNMERAL DIRECTOR' S $1GNATURE "ADDRESS -
7 I Aﬁ&ﬂru s
. A ’ .

® ' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v




STATEMENI‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

it , Studant Ennl-or No.
working under my personal supervision. .
© Student L..cenn savesarensnssaarsan TP PIET]

todent Eopaiase ' : - S V4 R 4 S W 7 % |
. . Lo . Licensed Embalmer 4/ { 7 ?
= P. O. Address /é:&ﬂ-}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁure to comply with
the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so stated above. ¢




