No.300
10.48

L

PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMA_NENT..RE_CORD

WRITE

{BIRTH NO.

FUED FEB 131957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad,

If institulion: residence befors

a. COUNTY o a. STATE : b. COUNTY sdmisslan).
Jasper Missourl Jasper
b. %TY (If outcide corporsta limits, write RURAL snd give o g'T LEh:GlH EF‘ . Cg’g - d. 18 Resience within linalts of
ww )] (in this e a city or Incorporated town?
10w Marion Township “™™|"40"¥¥S™ r6@n Carthage i TR
d. FIE.lJIO_%PIN_]J_\Al\?_EOOF (If not in boapital or instizution, mive strect address or location) ASDTE?REEESTS (If rural, give location) . q hd
wstiturion carthage Route 1 Route 1 4 \‘1
3. NAME OF a. (First) b. (Mlddle} ¢ (Last) 4 DATE (Month)  (Day)  (Year)
PECEASED QaF
(Type or Print) LL.OYD ALLEN JOHNS ON peatH Jan 29, 1957
5. 5EX El 6, COLOR OR RACE | 7. ‘I‘{'liADR“)Rv{'EB NWEECIESRREED. 8. DATE OF BIRTH l 9.1:\165’&:;:-;11 LIi:r‘ ug 1 YEAR | oF UNDER 1t Humg,
+ {Bpeoi!, 1] ¥ oo Duaya | Hours | Mia.
male white marrie May 5, 1880 78 1
10a. USUAL QCCUPATION (Give of wor. \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 2. CITI
:onldr.m’nl most of workiuli‘!(;.b:v:;‘:?r: o DUSTRY {City wd State oz Foreiga Cm:ntrv){ I N%ER'?(TOFWHAT
farmer farming MeCoupin, Illinols

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Solomon R. Johnson

Minerva Dugger

14. NAME OF HUSBAND OR WIFE

Julis DeArmond Johnson

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or voknowa) | (1 yes, give war or dates of sorvice)

110

16. SOCIAL SECURITY
NO

17. INFORMANT'5 $)GNATURE OR NAME ADDRESS

"|Julie Johnson, Rte 1,Carthsage , Mo

. Enter only one cause per

18. CAUSE OF DEATH :
I. DISEASE OR CONDITION.

Jine for (8), (1), and (o) | PIRECTLY LEADING TO DEATH® (g,

ANTECEDENT CAUSES
Merbid conditions, if any, giring DUE TO {b)

*This does not mean

CERTIFICATION

INTERVAL BETWEEN
0|

the mode of difing, such
as keart fallure, asthenin,
ete. [t means the dis-

rise to the abope cause (a) stating
the underlying cause lost.

DUE TO (&) *

case, injury, or complico-
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but a0t
related to the dicease or condition causing death.

20. AUTOPSY? “#—

19a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION 4
L } YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » hows, farm, factory, straat, office bldg., ene.}
HOMICIDE ' )
214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY - WORK AT WORK
2.1 hereby ce that I auended the deceased from 19 , lo M 19___Zthat I last saw the deceased
alive on f cmd that death occurred at _i....p_ m., from the cauges and on the dale steted above.
23, SI (Degm of tiLlc) 23b, ADDRESS 23c. DATE SIGNED
%ﬁpf Carthage, Mo 1-29-57
24a. BURI E 24z, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity; town, or county) {5tate)
TI REMO )
Burial 1957 Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL

[-30-5%

FUNERAL DIRECTOR'S SIGNATURE

Knell Mortuary, Carthage,

ADDRESS

Mo

REGISI' S SIGNATURE Z E 25.
1.icensed Ernbaimerl Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY IME, OF DY oo tiiitiiiiaee et e eic e e e e e e D, , Student Embalmer No......coeonnun

working under my personal supervision..

Student ... ... ca s - ) Slgned G&‘Q\“ﬁ* H— M .............

Signature of Student Embalmer

.

Licensed Embalmer No. qqd

. ' P. O. Address. A A AL, .
J
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by,a STUDENT, he also shall sign in-his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. '

.

. %




