300
48

%

’WRITE PLAINLY—USING IINFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OrF MISOUR]

ALED JAN 5

BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. R&ﬁié. Registrar's No. _é (............_...._..

tote File No...

44534

e tranirinaa

_{| az heartfallure, asthenia, .

line for (a}), (b}, and (c)
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch
de. It means the dig| the underlying couse last.
eaae, fnjury, or complien- [

DIRECTLY LEADING TC DEATH®

Morbld conditions, if any, gising OUE TO (b)
rise to the above cause (a) stating

REG.
.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hred. 1f imtitution: residence befors
a, COUNTY . a. STATE b. COUNTY adaimion).
Moniteay Qo Missonpri Y¥oniteau
b, CITY (i outssde corpurate H.mhl. write RURAL m”m > csr A%Eifl’i d?L c. cg'RY (f outelde carporate limits, write RURAL acd give hvnﬂd- e ” éfo
ToWN Jalifornia, Mo Walkep 5 Yrs TOW californis, o _Walker o
FI"IJ‘IJ.IS.PNAN;_EO%F (It not in howpital or institution, give streot sddrees or lovation} d. AsDrDR ({If rural, give loeation) )
INSTITUTION Genl Del Galifornia, o Gen Del, california, Mo
3. Il;g%héﬁ s?ili-:) 8. (Fitst) b. (Middle} c. (Last) 4..DA‘Fr_E (Month)  (Dey) (Year)
(Topeor Printy  R1lOyd Johnson DEATH Nec, 186, 1050
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years] If m0iX 1 TIAR | 7 DOER &0 wam,
’2_ WIDOWED, DIVORCED (8ps. last birthday) Mom.hl Days | Hours | Min.
Lale Colored Fivoriced Feb, 14, 1903 47 ol 2 |
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR iN- | . BIRTHPLACE (Stata or forelgn countey) 12, CITIZEN OF WHAT
done during most of working 1ifs, avan if retired) DUSTRY COUNTRY?
Mo Pacfic R.R. Dinning Car Wafsis Missouri o IL.S.A.
'Iau.vnmm's NAME 13b. MOTHER"S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Johnson Bora Robert | <In¥nown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATHRE OR NM% . ADDRESS
(Yew, 0o, or unkcnowa) | (If yes. klve war or dates of servies) NO., . a 1 lfornl Fz2
No : [ost ¥o
18, CAUSE OF DEATH CERTIFICAT INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION

& 222l

DUE TC (c)

19a. DATE OF OPERA-
TION

+19b, MAJOR FINDINGS OF OPERATION

tion which coused deazh. | il, OTHER SIGNIFICANT CONDITIONS - ) }{
" Conditions contributing to the death but not @ L=
related to the disease or condition causing death. v
- .- ! ’ 20. AUTOPSY?

‘I"BD'NOD

21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (o.x.. ihorabout
SUICIDE - d hotss, farm, ingtory, strest, offlow bldg., exa)
HOMICIDE _
21d. TIME (Month) (Day} (Yesr) (Hour) | 2le. INJURY OCCURRED
INJURY m | WHILEAT[™} NOTHILE

, 18

,t- ___‘L IE@ that T last saio the deceased

.., from the causes and on the dale sialed above.

(D%Gr udu ’hzab

-

37 ehen

24b. DATE

12/19/1950

24c. NAME OF CEMETERY OR CREMATO!
City Cemetery. .

24d. LOCATION (Oity, town; or county)
Icalifornia,

(sfm)
- Mo

DATE, REC'D BY LOCAL

2 -y RES.

%R IGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE

. ADDRESS




RECEIVED %4
DISTRICT HEALTH OFFICE No. 3
District File Number ____________
Date Filed. ____ 2/ 5/5/

at

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 byammene.
- \Iog-k' H Ba.;«))f‘..‘ , ‘3?‘?’

. . St srasessbt o d oY, i i
working under my persona! supervision. udent Emdalmer Xo

- . |

M Slgned.w.ﬁ;ﬂw

s‘g"dﬁ Sthdent '/6 etomteses Licensed Embalmer No..£Oh- /.sl...é
ent Embalimer N :

. 0. addres). -

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

I this body is not embalmed, fact should be 5o stated above.




