5. No. 300
. 10.40

199 )‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i ate. pist. no. L. Z 1 PRIMARY REG. DIST. w.3 03I 7 Registrar's No 2 3

L

State File No. .o ()!?35

e

' BIRTH NO. 7
i. PLACE OF DEATH I USUAL RESIDENCE (Whers 4 d lived, 1 1 : reakdeos befoie
. COU . STATE . . b. COUNT Jdenimiont.
> commy Ray e Missouri v YR.ay .
b. cga'r (It cutsdde eorpurats limite, writs RURAL and give €. l;{ENGTH OF c. Clc‘)rg (1f outside corporata lirsite, write RURAL asJd cive townahip} :
waahi place) .
TOWN Richmond omabizn} STY ke ot vown Richmond 754 7/
. FULL NAME OF . . STREET - . y
d e o (If mot In-hnnpitd or lastisation, give strest addrees or locstion) d ADORESS {1f rursl, give kocation) 0
INSTITUTION 215 South St, 215 South St.
3. s&g.:.:rgﬁs%lg &, (First) b. (Middley c. (Last) ‘ 4. DSE'E (Month) (Dsy) (Year)
{ Type or Print) MARTIN B. JOHNSON peary  March 5, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIEI[)) NEVEgc ESRRIED 8. DATE OF BIRTH 9. AGE (In yean| # owcx 1 vaan | o Gwoen i .
i) o ours .
Male White dower - 9" | Hov, 9, 1868 | ]

10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
dooe during moss of working Lile, even If retired) DUSTRY

Farmer Farming

11. BIRTHPLACE (Civy snd Stete or Foreign Commtry} 12, C";}.'Z_EP“"OF WHAT
Ohio

t3a2. FATHER S MAME 13b. MOTHER'S MAIDEN NAME

: . ¢ 14, NAME OF HUSBAND OR WIFE
Wesley Johnson : -| Martha Jones _ l Mary Elizabeth Christy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yee, 00, or unknowa) | (I res, rive war or daten of servios) RO,

No 49 3261030 '

17. INFORMANT 5 SIGNATURE OR NAME -ADDRESS

5. CAUSE OF DEATH 1. ISEASE OR CONDITION
. Enter only oneceuseper § I-
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

+T2is dors mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, mmg DUE TO {b)
as heart fallure, asthenia, rize L0 the abope cause (o} stating
de. It means the dis. | -the underlying caiac lust.

care, infury, or complica- DUE TO (5]

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Cuondilions coniributing o the decth but not
related to the disease or condition causing death.

19a. DATE OF OP_Fngﬁ 190, MAJOR FINDINGS OF OPERATION- |

21c. (CITY, TOWN. OR TOWNSHIP)

v
.

(COUNTY) . {ST. A‘Tﬂ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..in o7 aboat
SUICIDE, beme, farm, (agiory, strest, offios bldg., se)
HOMICIDE .
21d. TIME (Meath) (Day) (Your) (Heun 21e. INJURY OCCURRED
' . WHILEAT NOT WHILE
INJURY = | “worx AT WORK

21f. HOW DID INJURY OCCUR?

2. ] hereby cc_ggy .that_l .attended the deceased from /=~ &

alive 190" Y, and that death occurred ot

16 %, lo _.3;.5:_. wiﬁf that T last saw the deceased

b. DATE

Mar, 8,195k G:Llead Cemetery

Carroll C

m., from the causes and on the dole stated above.

23c. DATE SIGNED
-~

ounty, Mo.._

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,‘273_

25- FUNERAL DIRECTOR" § 8| GNATURE
Th a.nlEl ara

o

Home

L]
i

ADDRESS
Richmond, Xo.




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whc;se name is recorded on the reverse si_de of this certificate was embalmed by me, qUbass - -rececesimmne

Studont Embalmer No.

working under my personal supervision,

Student ....reeeuns eracens tesasacunsnrees . Simt@zjc%ﬂd’“

Student Embalaer

Licensed Embalmer No 4563
P. O. Address RiChmond, MO.

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




