. Mo.30

.

4, WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ‘3 & l PRIMARY REG. DIST. M.m Kegisirar's No

28-008533

Stﬂt' FI‘C NO
4 o
T

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbers daceased lived. f institution: resideics befors

. UN . . STATE . . COl admimion),
> ONgullivan : Missouri > COUNTGu1livan
b, CITY (If cutside corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde somporate liecits, write RURAL and give township)

townabip}| STAY (in this place} OR .
TOWN Milan 13 yrg | oW Milan Y
d. FH%PII“T"\AT.EOORF {If oot in hoepital or | ion, give streat address or locstion) dASE)rDR.f%EE;S (I rural, give locating) / e o)
wstiution  Home in Milan Ho street gddress
3. gEChéES%E n' (Fiﬂf) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priney William Lorton Johnson pan Feb, 25,1353
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8, DATE OF BIRTH . AGE (In years| ¥ UNOER f YOAR | & UmDER o was.
W 5 WIDOWED, DIVORCED (Spedlﬂi ) . laat birthday) |Montha| Days | Hoars | Min,
Male hite Widowed April 22,1835 | 91 e e e

10a. USUAL OCCUPATION
Farmer

done during most of working life, even U re

{Cikre kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

Gen, Farming

11. BIRTHPLACE (Btate or forelan sountry) -

12 CITJ%ERI‘\J’?F WHAT
Missouri

13a. FATHER'S NAME
Jameg Johns

on

13b. MOTHER'S MAIDEN

Ellen S8cot

NAME 14. NAME OF HUSBAND OR WIFE
% Sugie Johnson

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

line for (a), (b}, and (c)

*This does not mean
the mode.of difing, such
as heart fotlure, asthenia,
etc. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above catise (o) stating
the underlying cause laat.

16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR NAME ADDRESS
{Yoa or unknown) | (If yeu, ui dates of service} . . . N
N | (msmmsn e | one Mrs. Bessie Watson, Milan, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEK
Enter only onecsmeper | |- DISEASE OR CONDITION ' 4 ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ) e —_— |

DUE TO (¢)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but nof

Condil
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

193, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? oL,

s 0 w9

774X

21a. ACCIDENT (Bpecity) Z1b. PLACECF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN‘I Y} (STATE)
SUICIDE bome, tarm. fastory, strest. offios bidg., eta.)
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

alipe on

2. I hereby cethy that 1 attended the deceased from — ——
, and tha! dealh occurred al

, 18

——

e
, 19575, to ;Mﬂ, Iyiﬁhat I last saw the deceased

23a. SIGNATUREg

M . ““eﬂ-

b, ADDRESS . 3. DATE SIGNED
/4/&%&,«/\ $-3-5F

2 BURIAL, CREMA-
.RE (Bpudty)
urted”

Z4b. DATE

Feb.

=

du,-.u58

]241. NAME OF CEMEI'ERY OR CREMATORY
8nuth Evansg Cemeter:

|

|

m., from the causes and on the date staled above.
(State)

|

l 24d. LOCATION (City, town, or county)
Grundv Gountv Mo.

DATE REC'D BY LOCAL

B S &

REGISTRAR'S SIGNATURE

gg;¢4L M.

Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. “

working under my persona! supervision.

Student sovesavessnsvannns Chreresrassesaans
Student Embalmer

P. Q. Address xlé& bt P) .

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




