THE DAVINON OF REALIFA U MIDAJURI Ot

5. No.300 ] -
e FILED OCT 5~ 1853 STANDARD CERTIFICATE OF DEATH State Fite Mo
PBIRTH NO. REG. DIST. NO, %PRIHMY REG. DIST. NO. 6__2_£ Kegistrar's No.wu... .j’z
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsased fived, If [natitodl enee Lefars
a. COUNTY ’ a. STATE b. COURTY adaibnion).
5 Moniteau Co Missouri M oniteau
b. CITY (It outeids corpurate limits, write RURAL and give LENGTH OF . CITY (U outside corparats iimits, writs RURAL and give toweship)
OR R TRH ST |.!:h place)
o California, Mo Walke ays TowN _California, Mo B
g d. FHI(SSLP#ANLEO%F (1f ot in bospital or fnstitatlon, Eive strest nddress of location) d'A%?}%E% : (11 rurat, give locatfon) O e
Q wsntution . Latham Hospital Gen Del
ﬁ 3. S‘g@&ﬁ oF 2. (First) b. (Middle} c. (Last) P Dg}-g (Month) _ (Day)  (Yean)
B || (rvpeor priny Sylvanis Johnson peat _ Sept 26 1953
E 5. SEX ) 6. COLOR OR RACE | 7. #iARR‘:,EB. II;I[-:\\'I(I)ER MARRI 6. DATE OF BIRTH 5. ﬁfﬁ.ﬁl‘lﬂ?“ Tl
. s L{ o Days { Hourm | Min.
Male White Yaowed Apr 5 1878 75 - B 51
g 10a. USUAL Sﬁ:gl’:\:wNu(rclwemga-m; 10b. KIND OF BUSINESS OR R‘Y 11. BIRTHPLACE {€ity sad Stats or Forsiga Comotry) 0 12, CITI%EI;I’?FWHAT
& “BetiTed Barber Work as Barber Moniteau Co Uooa A
< 132, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
a Jdessie Johnson - 1 Artie Mis
& [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
= (Yee, 00, or upknown) | (If yes, give war or datss of servios} NO, -
= No Hone
hld e A OF DT 1. DISEASE OR CONDITION ‘GNSET AKD DEATH
- |t. Enter only onecusaper | 1. | BETWEEN
Z ([ tnofor (&), (&), end (o) | D'RECTLY LEADINGTO DEATH* ()
g This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Afortid conditions, if ang, giving DUE TO (b)
E | a3 heart failure, esthenta, rise to the abore cause (a)tming e e . ) B .
B letc. It meons the a. | the underlying couse last. . ' - T AR I
o rase, infury, or complies- DUE TO (a)
& | ton which caused death. | 11. OTHER SIGNIFICANT coum'rlous S
= Conditions contriduting to the death but g E‘ !3 Mﬂs
a related to the disease o7 condition cauring i
E - || 1oa. DATE OF OPERA- 150:4MAJOR FINDINGS OF OPERATION 1, . . .20, AUTOPSY?
g [ . . JfoZXF ves [ w0 [H
o | 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x. facrsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
h SUICIDE, bome, fart, fagtory, strest, offioe bldg.,ev0.) P . Lo 2
Z HOMICIDE ‘ . ‘ .
g 21d. TIME (Moath) (Day) (Tea) (Heon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY N . . WHILE AT NOT WHILE
\ = | worK AT WORK ‘-
E 2. I hereby cert I altended the d d from: 9/’? 1982 10 ?/3'6 19_—_‘.—.?.’, that T last saw the decensed
= alive.on 191-&2 gnd tha death ocedrred at __lo_Am from the causes and on the date slated above.
é NATuﬁE )%m r title Cb Z3b. DAFE SIGNED
2’%; K7
E aggml AL. CREMA- | Z4b. DA 2t NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, of county} /  /(State) _
(Bpecity)}
= Q/27/53 Hickam Cemetery Lupus, . Mo

25 FUNERAL DIHECTOR S 51 GMATURE

%’7 Z,f K ?”ﬁ’”““"%ﬁﬂ

V7 (ke Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by.

ey Student Embalmer No.

SRUAENL ovvvrennenenncnnansssnassassanssnse Signed........ Jﬂﬁ%

Student Embalimer
; Licensed Embalmer Ne. y? J 3

. : - P. O. Address / % S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘I% (Failure to y with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




