THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 e
 roas IFIU-ID JAN 15 1959 STANDARD CERTIFICATE OF DEATH Stote File Novr bk MDA

0 'BIRTH RO, _ REG. DIST. NO, 292 PRIMARY REG. DIST. m._5_99_9_ REQIttrar's Nowe o omreessmesseeersssomss

9 7 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If inetitatl reald, befote
a. COUNTY a. STATE . COUNTY adminion).
Rplls, M issouri o
b, CCI)IF;Y (If outeide corpurate limita, write RURAL nad give Ty gr LENSTE DEF) c. CE)T;{ (I outalds corporate limits, writs RURAL and give township) 3 f
D! { L <
o Center,Migsourisy. b Wias| Tow  Kansas City,Missouri.
a d. FH(%’.%PF'IBA'E‘.EOORF (If not in hoapital or institution, cive strect address or locaUon) d.AsDrl;iREEE{ (I rural, give loeation) 4
e INSTITUTION Rural Center Township Unknown,
ﬂ 3. NAME OF a. (First) b. (Middle) ‘ ¢ (Las) P Ds;g P o)
F { Type or Print) James Bernand ° John : DEA JanUa.I'x,P: $ 1952
E 5, SEX 0 6. COLOR OR RACE | 7. \":“IAD%%'!‘EB l;]E#’gscPESRRIED,) 8. DATE OF BIRTH 9, I.::?E {In yo)ln ‘: % 1 YEAR | owoER 3 Mms.
. (Bpacity] o Days | Hours | Min.
Z | ke White Divorced % |_Aug,12,1004 47 l l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign countey} 0 12_CITIZEN OF WHAT
5 done dnﬂqst of working lifs, ven if retired) DUSTRY M COUNTRY?

i orer ., Farm Labog- onroe County,Missouril, U.S.A.
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
“ Claud M,Johnson Hattle Blood g0 od; Unknown.
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P Yea, BN’ unknown) | (If yes, xive war or dates of servios) RNO. . » )

3 ) None Mrs Milton Evans, Center Mo,

i 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
$ || Enteronlyoneceussper | I. DISEASE OR CONDITION _ 7— L ) ONSET AND DEATH
Z | livetor a), (&), snd () | D'RECTLY LEADINGTO DEATH® (o) v be<revlies /o 7 Yrs
i «This docs not mean | ANTECEDENT CAUSES e L oen f 5

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) tn Aot ven
s 3 as heart faflure, asthena, | rise to the above couse () sinting, , T ™ I
o e, It means the dis- the underlying cause last, - . . ~ - - s =
¢ﬂ¢.iﬂjurg'ww‘mﬂ£g;. _ - DUE TO (‘:} - c‘{"l _f.n AW

g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -2 - -+ ¥ T
[~ " Cunditions contributing to the death but ot
9 related 2o the disease or condition causing death. _A/ oeng
p—: - il 19a--DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION - R R T T S R T4 <20, AUTOPSY?

b TION O 1 X [
=B L - . YES NO

o 21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY te.e..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)} (STATE)

h SUICIDE home, Isrm, factory, street, ofioe bldg., et0.) - IR T AU R PR AEEY
é HOMICIDE
g 21d. TIME Moot} (Day) (Yewr) (Hour) 21le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. . . WHILE AT NOT WHILE ,

| IRJURY =. | WoRK AT WORK sy

> ' Y, —
E z 1 hercby iy that 1 aitended the deceased from __,tm__i 1957, 10 _\la_n_._L 19) , that T last saw the deceased
ok alive on IQL_}and tha! death occurred n!l.n:).OA,. ., Jrom the causes and on the date staled above.
‘.'53' B SIGWRE T 4 /) (Degres ortitle) | 23b. ADDRESS Zic. DATE SIGNED
C- ’ M . . DeOd - - ‘Genter=Mi-sséuri S . 1—10-52
E TloﬂBgEFlMlg‘}.ALCREMA- 24b, DATE N 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATICN (Qity, town, or county) . (Binte) -
{Bppaify)
g Buriasl?s Jan_, 11,1958 Stoutgve 1le ceme+ rv. Stoutaville , Misaoini
DATE REC'D BY LO%%L 6T RAR'S SIGNATURE 3 RAL DIRECTHR'S 5|CHATURE DORESS
REG. DY
1-10-52 , Ao .



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, of by

Student Eabalmar No.

working under my personal supervision.

Student ..... cetsssvanaans Signed..
- Student Embalmer

Licensed Embalmer No 3820

P. O. Address Perry Migsourl,

“Notei™ The above MUST BE SIGNER 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 enibalmed, fact should be so sated above. X <

c. —




