. Mo, 300
. 10.48
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—_—

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

ALED FEB

BIRTH NOD.

20 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 2* PRIMARY REG. DIST. uo._w Registrar's Na...[.éf..........................

E DIVINOUN OF FEALIR UF MISOUURI

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If lnstitution: residence befors
a. COUNTY COO a. STATE Misswri b. COUNTY cooper adinimlon).
b, CITY (If oqtaide Umits, write RURAL and g ¢. LENGTH OF c. CITY (If ouwaide corporste Limits, write RURAL and townsh

) cateldn sorpumte fmita, wite rownship | STAY (iz thia place) Suseite comorsts St s » U7 g
hdad TWsp. Yrs, || TO Boonville
d. FH&-PIN_FAF;I-EOOR (If not in hoepital or Institution. glve stroct nddress or location) d'A%rDRREEETSS (If rural, give loeation)
insTituTion At Home R, F, D, #3
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED o (Fitst ¢ ) ( . 4. DATE . -~ (Mon#h “i_‘{’ 1‘““1
{ Twpe or Print) 0llie B Johnaon 1“Fe ruary 95
5, SEX §. COLOR OR RACE | 7. MJB%RIEE. EIEVEE HE'.SRRIED. 8. DATE QF BIRTH 9. I‘A.GE (In years ; M | YEAR | o UNDER 1 HEs.
. (Bpacify} . t ) anthe| Days | Hours | Min.
Male White Yarr fed T December 1% 1900 5y , |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (Btate or forelan .mm/()

12. CITIZEN OF WHAT
RY? '

dooad munntwurhu lijs, sven If rotired)
“Parme Own farm Wooldridge, Missouri, .
liaa._n‘m:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Jomsan Roga A, Rimel Ethel Olson Johnson
:2' WAS DuEkaASEP EVER IN U.S. ARMED FORCE? 16, SOCIAL SECURITJ 17. INFORMANT 5 SIGMNATURE OR NAME ADDRESS
o4, 0O, OT nOWD; (It yes, give war or dates of sarvice)
No — L40-30-273 Mrs, Ethel Johnson, Boonville Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. lg;ggrv‘:lﬁnm
. Enter only onsceuseper | |. DISEASE GR CONDITION . M D DEATH
linefar {a}, (b), and (¢) | D'RECTLY LEADING TQ DEATH® (4) y U%n/;, 3
ANTECEDENT CAUSES
*This doex nol mean %M &q 7 géa--zs fn“"
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} q‘ W
ar heart faflure, axthenta, | Tite to the ahove couse (n} stating ¥
de. It means the dia- the underlying caure last. 24) o .‘J
case, Injury, or complica- BUE TO (G) —_— -
tion which caysed death, | 15. OTHER SIGNIFICANT CONDITIONS §
Conditions contributing to the death but not 4 Lot o5 // iz el / :Z “e3
related to the disense or’mﬂdﬂh‘n causing dcathf' 'r “/4 V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YIS D NO M
21a, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, lastory, strest, offion bldg.an0.)
. HOMICIDE
214, TIME (Month) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ny 0] "

alive on

18 ,and {

1]

, lo _ul_, 19_£,, that I last saw the deceased

2. I hereby certify Atha.t I atiended the deceased from _'-t%,_wz_z
jveon _A=-10 5| hat death occurred at 2 T

m., from the causes and on the date stated above.

23a. SIGNATURE

TION Euril\éfndb)

2/ 737

BURI A; CREMA-

DATE REC'D BY LOCAL

O (Dwor title) | 23b. ADDRESS 23. DATE SIGNED

/;ﬁ"/'/ M ~Feey L L5t

24b. DATE 24c. MWE OF CEMEI'ERY OR €REMATORY %‘ y%u (Otty , Of connty)} (5tate)

February 13 1951 Kopps Chapel Cemepety M , Missouri,

R - ATURE \:"g/ 25 FUNERAL DIRECTOR'S S1GNATURE AbDRESS
Goodman & Boller, Boanville, Missouri.

(umedEm!n[mnuSmmoanStdﬂ




RECEIVED2 #-=5- R
DISTRICT HEALTH OFFICE No. 3 . e
Distriet File Numnber

ety ——

- -

STATEMENT BY LICENSED EMBALMER

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

R .. ) St t r
working under my personal supervision. udent Embalmer No

Signed L\ﬁﬁl\ Ez mmwk)

Student Embalmer Licensed Embalmer No qq’q l

P. O Address__m.. m_

I .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcm:.se.)

'If this body is not embalmed. fact ahnuld bg"sg stated above. s R

3 . - . . . ) LT
* » .



