No. 300 mf-BUCT 27 1992 © THE DIVISION OF HEALTH OF MISSOUR!

0. a STANDARD CERTIFICATE OF DEATH State File Now...
-
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 3 JR'gutrar t No.nen _"____“_5
10 1. PLACE OF DEATH ra 2. USUAL, RES'DENCE {Whare d d lived. If i i betore
01 a. COUNTY a. STATE . b. COUNTY adinimlon).
\ Qzark Mo, Ozark
b. CITY (If ontnid limita, write RURAL and g ¢, LENGTH OF ¢. CITY (I cutaid limits, write RURAL v
QR | e rorporata limita. " eownablpt| STAY (in thia place) QR | e corporate fitie et el tovmabio) 0723
a TOWN oy i1 47_year TOWN o (1] Ho -
5 d. FHEIS-PIN'I&AT.EOOF (If not in hoapital or institution, give sirect nddress or loentlon) dAsDTDRREEESrS (If rural, give location) -
O INSTITUTION
ﬁ 3.DNE?:FEESOEIE 8. (First) b. (Middle) ¢, {Last) 4. Dg"E-'E (Month) (Day) (Year)
E { Type or Print) Elian Pavion Inhnson DEATH 0 18 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs] o UNDER 1 TEAR | #F UnDER u wES,
g 0 WIDOWED, DIVORCED (8pholty) . Inat birthdas? |Menths , Days | Hours | Mis,
3 : ¥ Married - do | 1-a-1g80 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orf .
-1 done duriag oiowt of working Hh.mnilrobi:d) : DUSTRY or forsien W‘E 12C85H%ER"‘(TOF WHAT
E Farmer - Stockman Pontiac Mo U.S.4A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
23] on - Amw‘-&b
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yvee. no.or unknown) | (1f yes, eive war or dates of sorvice) NO, . . -
= nn aone Carl Johnson Gainesville
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Epter only onecause . DISEASE OR CONDITION ﬁ"—“‘ AND 95-7"
Z  |[ 1me for (o), (b, andl (g | PIRECTLY LEADING TO DEATH® () 5 LYrpHO Sﬁl Corfa_ eyers/Hes
Nodes )
-3 || “Thi dors nor mean | ANTECEDENT causes (0_/ Cervice/ Zym/o odes
b the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
M a8 heart fallure, asthenio, | 1ise o the above cquse (o} stating
= de. It meens the dis- the underlying cauase laat. -
o eare, infury, or complica- DUE TO {c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contriduting to the death but not
3 . related Lo the disease or condition cousing death.
- 19a, DATE OF OPFE’AN- t9b. MAJOR FINDINGS OF OPERATION ’ . ) z ' -] 20, AUTOPSY?
7z
7 o oo/ s 0B
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
= a&gﬁlglEDE home, farm, (actory, streat, office bldg..eta.)
&
g -l 21d, TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< E WHILEAT ] NOT WHILE *
J‘ INJURY o | “work %nwonx =
; 22. I here tfy that I altended the deceased fro MI&Z lo le7; /4 195272., that I last saw the deceaced
e , 1&52, and that death occurred at Jrom the causes and on the date sinted above.
d}, TUR ] wﬂa) DR %l 23c. DATE SIGNED
: : T (O /657
24s. BURIAL, CREMA- | 24b. DATE V Z4:. NAME OF CEMETERY OR CREMATORY 2.4d LOCATION (Citf town, Or county) (Siate)
TION, REMOVAL (8pedily) - ;
Burisl _QOct, 17 Gainesville,Cemétery Gaine 11 o

i/ vy PI

ZTE zo BY LOCAL | R R'S SIGNRTURE qé /- 25. FUNERAL DIRECTOR™S S| GMATURE ADDRE 85

(liceraed Embaimer's Ststement on Reverse Side)




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 —ooooeeeee

............. \ Student Embalmer No.
working under my persona! supervision.

S5tudent s..eesnsncacrsessnnae Neeerean teesns
Student Embalmer

P. 0. Address . ‘/%

Note: The above 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 above. " B




