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Bo1 x23150 8
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ‘
BEN o et R @ s e Poy 7
O ‘ Camden Mo, <

(If ouwide city or town limits, write “HUORAL" and name of township;
{¢) Name of hospital or [nstitution: i

(¢) City o.r town

WRITE PLAINLY—USE UPIFADING BLACK INK—MAKE A PERMANENT RECORD

{c) Place: bural or aematlon.__.___

nane (IT outaide city or town limits, write "RURAL™} * C)
(If not in hoapit=! or institution, write stroet number or location) ”
H nstitution. {d) Street No
@ Lengtt.l of stay: In lho’{iiﬂl oI:I'i Heati {Specify whather {If rurnl, give location) L& 4
In this community. 8 Life U.S ..A.
yoors, months ar days) {e) if foreign born, how longin U. S. A.7 y— yean.
MEDICAL CERTIFICATION
3. PRINT
@rRINT Eugene P,Johnson 20
20. DATE OF DEATH» Month_J8IL ____ day
0 e, Y i ) . e 0330 e P
war, e
mame i 21. I hereby certify that I attended the deceased fmm...__lanL_}Q_._._
Yale 5. Comio%e 6. (a) Slngle, widowed, marricd, 1941 9 todBN 30 104]
4, Sex rm / divorced.....Mﬁ:r.:..la.d- that I last saw }j T . aliveon JTa1 . '7_; O 19_'453‘.
6. (b) Name of hushand or wife_..eveeere, 6. (‘) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
— __Dora. JJohnson __years | Immedinte cause of death ]
7. Birth date of deceassd S0Pt o 2 BJJ.:LT;LB 20.......|| ——Apoplexy . ... l.day
({Month) {Year)
8. AGE: Years Months Days " " If less than one day Due to. (\ 3:‘ ‘}.!
L,
70 4 a hr. min ‘f . -
: . ; DPue to.
. 9. Birthplace Lexlngtovl MO T (_) e . _ _
R (City, to nrm.nl.?) ! {State or foreign country)
t - Other conditiona.
10. Ueual occupation = *(Inolude pregnancy within 3 months of death)
11. Industry or busi o Eoi PHYSICIAN
: . or findinge: -
Bf12 Name_ Dr. Hugh Johnaon | e e N
= . nderline
2\ 13. Birthplace Een, / . the cause to
. . . {City, town, or gpunty), {Jtate or forelgn coantry) Of auto * ) i . . w}l'x‘i:clllxﬁeaglé
14. Maiden namg.____ma-n-&ﬁ_ﬂom SOOI pay. X . . lcharged sta-
15. Birthplace. . .. eI ' ftistically.
gLV -- Cigy, town, wunt:} 777 {State or foreign country) 22. If death was due to external causes, fill in the following:
6. (6 Tnforas i@/’/ . (s} Accident, suidde, or homicide {specify)
(&) Address (3) Date of occurrence
17. (a) Camie_n_._m. "(» Date thereot_ST14L 4. (@ Where did injury occur?.- TGPy (Conmty) Tatae)
Burial, eremation, or remaval) (Month) (Day) (Y“') () Did injury,occur In or about home, on farm. in Industrial p].ace. in public place?

I

18. (o) Signature of funeral director.

T @ of placs)
While atwarl (¢) Meannof Infury... . F
23, Signagpee /. o D.orother)M.é)

1rf

D.

(b Add i Py e
19. (2) 7//// o AT % . M
(Dato refeivedfocal registrar) (i\'agi.m.r'w ture) ' Address.. 7 /7% Date slgned . __...
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STATEMENT BY LICENSED EMBALMER : - - C e

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.L.!

.‘ : 'B BrOthera N L Regxstered Apprentice No I 7‘ : .

Brothers I"uner

‘ workmg under my personal supervision.

. P ;e-.:
’ 7' : Signed...z ';_' y : ! 4 .
" N N - . Licensed ]‘S-Smbaj;n;r No.. 2001
- - . P. 0. Address... RLOhmond MO o
Note:” The above MUST BE SIGNED BY TI{E LICENSED EMBAIMER in his OWN HANDWRITING (Fndure to comply with
the above constitutes grounds for revocation of license.) . . . - - . :

If this bedy ig not embalmed, fact should be so stated above , ’ . S




