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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:

g || @ coumny Sullivan o sae Missouri & Comty SUllivan /0
& || ® civarown Bural ____Buchanan Twp, .. </
&) (If outside city or towa limits, write “RURAL" and nama of tmrnlh:p) (¢) City or town Ru I‘ a. 1 o
= (¢) Name of hosmtal or institution: (If onteida city or town limits, write “RUHAL") 4
& I . : @ Street No_ BUChanan Twp,
E {Lf pot in lor ion, wrile streot ber or 1 )] , (Ef rural, give location)
(d} Length of atay: In hospital or institution. ———— ' N
E . (Specify whether || (¢} Citizen of foreign country?. Q (Yes or No)
- In this community. L i fe ﬁ’}
S years, months or days) If yes, natne country. 1
[*1 MEDICAL CERTIFICATION
a) PRINT
£ || iuii NAME_Lee_Burton Johnson 2, . ,9
— - 20, DATE OF DEATH: Mont feqer "y,
k. 3. () If veteran, 3. (¢} Social Security No. o/, 4
N 0 N one year. L2 YSE hour ‘___.mmnute_ﬁ_&
Hiame war.
g 21, T hereby certify that I attended the deceased from... dde. @ & oot
= O 5. Color or 6. (a) Single, widowed, married, 2.x 1.5 o T et a2l 19,57
| il 4 scMale ™~ | . White I civoroed MAT T 1€Q | t1at 1 1ast saw b_2.27 alive on Desppckec 1 10)er
E 6. (¥} Name of husband or wife ... emeer —.. 6 (¢) Ageof busband er wifeIf || and that death cecurred on the date and hour stated above. Duratian
; Mary Colyer Johnsoh alive. 94 vears || Immediate cause of death ;
3 7, Birth d.at.e of dmxd.__D.Q.Q.eﬂlb_&I_ _2_9_“_“].8_8%“._“._ Ceretrnd '/5-2 ath 41"447¢-——
s [P . . (Yaoar) '
Yl - —
z 8. AGE: Years Monlha Days If leas than one day Due to___....&.a.m?é&_f.._. ./&ﬁyﬁmzéx.f/am_m f..7.&
S 58 |11 |20 b nin
= . . N d T Due to
= 9. Birthplace SU].l 1van Co, A Misgouri N
g (City, town, or coanty) ™  (State or foreign country)
10, Usual occupation ¥ 8T MET et o ||/ Other conditions..—oo o e
E 11. Industry or business F armer Major i PHYSICIAN
- . Or Jum nn . . —
| |8 12 Name..William Wallace Johnson.. . | Of operatioa... 1 Underline
113 pum e .
E 2= | 13. Birthptace _ Tenp . Y Y the catse to
i tate o foreign counir; 2
B 14 Maiden name FYoTe T YY"’ Kn ight‘s = " Of autopsy & aho uldub:.
3 1|2 { - A : ; [eetaty.
B 15, Birthpk i ing-
% irthplace T pe——— - Btate o feoet ,), 22. If death was due to external causes, fill in the following:
E 16, (@) Tnfo 7 ety (s) Accldent, suicide, or homicide {specify).
E (&) Address ... %L . () Date of occurrence
17. {a) Burial ) D?{themn 194@ Where did injury eccur? T o =
(Businl, cremation, or removal) Gonth] (Day) "(Year) {d) Did lnjury occur in or about home, on farm, in industrial plaoe in public DM?

(¢} Place; burial or cremation_gre 3] _G_aﬁii
18. (a) Signature of funeral director <

® Adm Green Citv. (]
15. (a} d _f‘f.L
(Dal.ureneivedlcﬂ I )

' (Bpecily type of placc) o
While at work?. rerirsrrirreme—s  (€) Means of Injury.... —

| 23. &mtm__ﬂﬁwﬁg (M.D. oroma)Z;.d_

(Lictnsod Emh.h{u&- Statement on Reverse Side)




RECEIVED
Digtrict Health Qiftesr No. 1B
Dictrict Pl Menbor L2 8- 2L 7

Doto Filed -_Bg_c.g.sagﬁg--mau-:u.

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, or by

" Signed..£eZs

Licensed Embalmer No T 3 7 I

¢
P.O. Address-.ﬁﬁgfo CLpt «Z

.N_otez The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure zp]y with

the above constitutes grounds for revocation of license.) -
t

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




