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WRITE PLAINLY—USING UUNFADING BLACK INK--MAEE A PERMANENT RECORD

<

! BIRTH KO.

’ FILED Nov 28 1950

THE DIVISION OF HEALTH OF MISSOUR!- .
STANDARD CERTIFICATE OF DEATH

State File No :3652}7

_II_LG- DIST. N-LPRIMY REG. DIST. IO._QLL Ragistrar'a No. // 7

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lved, 1If & & befors
. ] . STA [ : . o .
s COUNYH ooper . o » STATE jriss ourd b Y Monitean

b. CITY (I cateide sorpurate Himits, write RURAL and give

LENGTH OF
Y (in this

€.

3"

townahip)

c. cg’g (I outside corporate lmits, write RURAL su-d giva townahip)

669/

. Enter only ¢necauseper_|

‘Itne for (a), (b}, snd ()

*This does not mean
the mode of dying, such
a# beart failure, asthenta,
ete. It menns the dis-

1. DISEASE OR CONDITION. _ -
DIRECTLY LEADING TQ DEATH* ()

R
TOWN Boonville, Mo jforitHs TOWN  california, Mo
d. FULL NAME OF (If bos La b ! or Institution, give strest sddress or location) d. STREET | (12 rurad, ghve lomton)
HOSPITAL OR = - s ADDRESS .
insTiruTion Boonslick Boarding Home Gen Del, California, Mo
S.EE%ME OF ::. (First) b. (leldle) ¢. (Last) } 4, DATE (Month) (Day) (Year)
(Typeor Pty WA 14O Patric Johnson DEATH HOV 22 1950
5, SEX 6 I 6. COLOR OR RACE | 7. MARRIED, NE\ygEcignglED ) 8. DATE OF BIRTH Bhﬁ‘ﬁ (ln.n}nn ‘: ::n 1R | owe & s
e 2 {Bpacily)~ birthday] Ll H Bin,
ale White WiQowad 2~ |April. 25, 1881 8¢ -l |
10a, USUAL DCCUPATION (Owekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreign sountsy) : { 12. CITIZEN OF WHAT
dnnn:l of working life, even if retired) . ' COUNTRY?
etired Rarner | Farmer (Ret tiiss ouri . e S el
I‘IS;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE S
Isah V, Johnson | Rachel Hall ] N
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. 5 R
(Yo, no, of gnknown) [ (If yes, slve war or dates of servios) 0. ObM T3 GNATURE OR NAME /ADDRESS
' : Yone J? Jamestown, Mo
MEDI icA . INTERV.
18. CAUSE OF DEATH ) > - ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rire to the above caude (6} stating
the underiging couse lost.

DUE TO {¢)

ease, injurty, or complil
tion which coured death,

II. OTHER SIGNIFICANT CONDITIONS

| 530

Conditions contributing to the death but 2ot
related to the disease or condition causing death. L1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
s [ wo BT
2ia. ACCIDENT {8peclir) 210, PLACEOF INJURY (e.x..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, (arm, factory, strest, offlow bldg..en0.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
. OF ] WHILEAT[] NOT WHILE
INJURY - - - : ™ | wWoRK AT WORK
2. I hereby cerlif t at I attmded thc deceased from _l["_&ro/aa(g_ ///)V I&fa , that I last sato the deceaced
alive on A and that death occurred at # Jrom the causes and on lhe date stated aboue

2. S%ﬂ’f

&/ (Degroe or :1;:) Kb ADDRM

1/ A

BURIAL CREMX
U

24b. DATE

Kov, PS 19560

ME OF CEMETERY OR CREMATORY
ion Gemnetery

U Janmestown,-

24d. LOCATION (Oity, town, or oounty)

’ " (State)

Mo

DATE REC'DBY I..OC-AL

E9@4%V’

REG SJGNATURE

(Licensed Em!xIm- Statement on Reverse Side)

QUDIE”

3g/ lﬁ: FUMERAL DIRECTOR' § uauruu )

27To




w2 S

mECEIV =D 7
PDIATRICT HEALTI O7FFiCE No. 3

District File Hunwer _,’; o ;;_—;-
Date Filed_nnanadslt 7825085 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by te, 07 DY e emeereeesmeons
Vool (.. Bewlimw , J?/
. - Student Embalmer Noveaseonesea (S P
working under my personal supervision, tudent tmbalmer No

-
; . Signe e T _R M_
i decas eheeod FOFET S . )
Signe ﬁmﬂ" L el bl Licensed Embalmer No. /a?_.(p ............

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

H this body is not embalmed, fact should be so stated above. :




