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WRITE PLAIWLY—USING UNFADING BLACK INK

~FiLED MAY 3

THE DIVISION OF HEALTH OF MISSOUR!

1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _GAdg /[ PRIMARY REG. DIST. 0. LG 2 . Repistrars No A

State File No. s -

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where ducoased lived. If lostitution: residence befors
a. COUNTY a. STATE R N b, COUNTY admimion),
Putnagm Misgouri Putnam
b. CITY (1 outstde co te Limite, writs RURAL and g ¢. LENGTH OF ¢ CITY .
Fpom™ N omoebic)| STAY tin thia  lace) OR . . R ey e ek
TOWN Rural Lincoln Town Shlp Life Time TOWN Unionville Yes N A
d. F#%PFAMEOOF (If oot in hospital or Institution, give sireat nddress or loestion) .ASJDRREEEgS o l'!ll'l.l. give location) ) 0 3/ 6 (E)
INSTITUTION Rural Lincoln Township
3. NAME OF . (F 3 3
DECEASED & (First) b. (Middle) ¢ (Last) 4 DA'FEE (Month)  (Day) (Year)
( Type or Print) Gegrge J ochnson "DEATH Anril 2I TI955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yests| IF UNDER I YEAR | IF UNDER 1 WEE,
éj ) WIDOWED, DIVORCED (Spaclty) . last birthday} Mam.] Days | Hours | Min.
Mal White Never Married . Offiarch 9 I882 73 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . .
done during mu‘c!wo’u“m.'."“nun‘m) = DUSTRY (City and State or Foreign Cannta] ‘ch{m%gp‘:’?o!:w}{ﬁ.r
Farm Qwner Farm Putnam County Hisgsouri UsSelle

13a.

Daniel Johnson

FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

ifartha Boston

14, NAME OF HUSBAND'OR WiFE

17. INFORMANT'S SIGNATURE OR NAME

13. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos, no, or unknown) § (If yes. wive war or dates of service) NO.
Ng None Pesgrl Johnson Unlonv:.lle, l&.o. ReF.D,
CERTIFICATION . IKTERVAL BETWEEN

18. CAUSE OF DEATH

| Enter onlyonecnumper

lins for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means fhe dig-

ME

*I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

rise to the above couse (o) slating
DUE TO {c) /:&4’%

ONSET AND DEATH

ease, injury, or £
tion whi_ch' caused death.

the underiying cause last. +
1. OTHER SIGNIFICANT CONDITIQNS
© Conditions contribuling to the death but nol
related to the disense or condition causing death.

192. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o7/ X ves [ 1 wo

21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (o.a., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street. ofice bldg., eto.}

HOMICIDE . .
214. TIME tMonth), (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DIDY iINJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . WORK ||, ATWORK L] |

2. I hereby eased from T <. 9 1937 10 f 2 / IB.ffihat I last saio the deceased

y that attended
alive on

, and thai death occurred at B30 208, . from the causes and on the date staled above.

23, w or title) W W }72 . PATE SIGNED
N @'MM D O | 5522-55
2457 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OW CREMATORY 24d. LOCATION (Oit® town, or connty) (Btate)
TION, REMOVAL (Spacity} . .
Burial April 23 I9 Thompson Cemetery. Putnam County, Mo,
25. FUNERAL DlREC‘l’Ol ADDRESS

DATE REC'D BY LDCAL(%AR'S SIGNA E

3065

- J AN

]8- 1{ GNATURE

ome_ .
Unionville, Mo.

C stock Funere
OH D anad s
(Licensed Embalmer's § nt 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 embal

working under my personal supervision..

Student .. .oooiriinaiiiii it
Signature of Student Embalmer

Licensed Embalmer No. '7£/.?

P. O. Address LFavidMNart il - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.



