WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

{“E[l SEP 8

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, Az; PRIMARY REG. DIST. NO-M Registrar's No /63-

27196

State File No, o eececirererssnar seesarins

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. If !natitution: resldenes before
. H . ATl z : . dunksaion}.
a., COUNTY Phelps a. STATE Missouri b. COUNTY None ndintsalont
b. CITY (1t auwide corporate Umits, writs RURAL and give | ¢, LENGTH OF || . CITY 4 1 Residonee withn mieof
o] township)| STAY (in this place) OR . . x my or lnmrpnnlzd town?
TOWN Rolla Shrg Towh  S5t, Louis Ko
d. FULL, NAME OF (I not in hoapizal or institution, cive strect addres or locatisn) STREET (It rural, give location) j
HOSPITAL OR . ADDRESS X 2
INSTITUTION Phelpg Co, Memorial Hosp. . 4308 Mariyland
3. NAME OF a. {First) b. (Middle) ¢. (Last} 4, DATE (Month) _ (Day) _ (¥
DECEASED *  OF ear)
{ Type or Print) JAMES PAUL JOHISON pErtH  AUE. 27‘bh 19556
5. SEX O 6. COLOR OR RACE | 7. M%%%IJEB rér\yosgc%énmao 8. DATE OF BIRTH g'xf.GEi o yesra] r UpCe 1 YEAR | 3 oEk i .
4 (Spac ¥ A t ¥, on| Days | Hours | Mia.
Male White larriod June 24th.°1918 | 3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . . 12, €I
done during mutol-urkiul.lh..:unl;t ::r:'d . DUSTRY T {City wnd State o Foreign c““”}/ l Un%gh\l’?FWHAT
Roofing Contractor Construction enn.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Jim Johnson Unknown ' Iva Johnson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURK%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoowa) (If you, give war or dates of service) N a
3 Unknovmn Iva Johnson, 4308 Maryland, St. Louls, Mo.

2la. ACCIDENT & (gpecity)
SUICIDE
HOMICIDE ,wo

home f‘rm fct.:s gl ?u £-.

t8. CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
_Erteronly onecnuseper | [, DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH )
“his does not mean ANTECEDENT CAUSES
the tnode of dying, such | Aorbid conditions, if any, giving DUE TO (
a8 heart faflure, asthenia, | rise to the abore caue (a) stating s
ete. It means the diy. | e underlying cause last. .
case, injury, or complica- DUE TO (c)
tion which caused death. | 15, OTHER SIGNIFICANT COMDITIONS
Conditions contributing Lo the death but not
related to the diseqae or condition cansing death.
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO |Z|
21b. PLACE OF INJURY {s.1., lnornbout (STATE)

21c. éfm éogu OR TOWNSH[? 7_7,_‘.:DUNTY)

Mo

2id. TIME tMonth)  Day)  (Year) (Hour) 2le. INJURY OCCIJRRED
-’ WHILEAT{—} NOTWHILE
. INJURY 2 6 I3~ P= | “Vork AT WORK

Z2it. HOW DID IBJURY QCCURT =~
M e ,

_@,__L IQJ-Fat I last saw the deéceased

alive on

22, I hereby cezE i} that I affended thg dgeagsed from m“' >6 19 LI
19_4 '?md that death occurred at lZ...Z.QA m., from the causges and on the date staled above.

(D or title L

2a. SYBN URE p

n23b. ADDR r a

s

DATE REC'D BY LOCAL
REG,

2is. BUK] &Ir.A.LCREMA zab, DA 74 NAME OF CEMETERY OR CRBMIATORY | 24a. LOCATION (City, town, or county) (s’m:e)
. {Hpecify) %
Removal Aug. 27, 195 Unknown Nashville, Tenn,

25, FUNERAL DIRECTOR'S SISNATURE ADDRESS

jEEISTRAR 'S SIGNATURE f 2 ; e

210 anl §-., ,&&_l;oo Elm, Rolle, Mo.

(Livensed Emba!mcrl Staternent on Heferse Side)




RECEIVED o" e

dy
PRI County He ,,(; :x,,_..

LIRS S

2/ .

Date 5724 SEPZ. 1055 . .

Caur'yFoe Tlumber

T, 3
v,
. LY

ST‘ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3R oo T o+ Y Me._ .., Student Embalmer No,..........

working under my personal supervision..

Signature of Student Exbalmer

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

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

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

.
- +*
] .




