. 300 X:c-lh 363 T8 THE DIVISION OF MEALTH OF MISSOURI 18%3
0,
o | RENOAMSS o STANDARD CERTIFICATE OF DEATH e Fe W .
| SI=9122 IE“ 1956 8 T -
BIRTH NO. Fl REG. DIST. NO. 31 PRIMARY REG. DIST. KO. Rtm.ﬂ'rdr:Na e vose 4.75.3....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed lived. If inatitution: residence befors
© “8.” COUNTY - . —a.STATE 13y JNOTg --— - - B COUNTY \A CON adickulon).
b. CA};Y (1 outside corpurate limits, write RURAL spd give c. |?ENG£|; OF c. ng ‘-;-';.bl’luh‘lnmt within Hmits of
woahi (i lacs) L acity o T
TOWN 915 N ,GRAND,ST.LOUIS M0 o % Y. town  NIANTIC A 1 “""i?:“"o“"i
d. FIHJ‘ID.IS.P?IT._M\!!-EOOF [1f pot in hospital or institution, give strect adiress or loeation) ASJI;IRESS (If roral, cive locatlon) . g/ ‘71 [
INSTITUTION VETERANS ATMINISTRATION HOSP BOX 33 ’
3. gECEASOE'E 8. (First) b. (Middle) ¢. (Last) 4. DS‘EE {Month) (Dsy) (Year)
{ Tvpe or Print) BILL R, JOHNSCN DEATH 5=10=56
5. SEX ’6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF Unbin 1 Mms.
WIDOWED, DIVORCED (Bpecity] last birthday) {Months| Days | Bours | Min.
VALE WHITE 7-7-21 A |
10a. USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i, w04 State o Forsign Countryl /| 12 CITIZEN OF WHAT
working life, sven if retired) DUSTRY y ste of Foraige Lountry / NTRY?
- CHICAGO, ILLINOIS
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, VERNE R, JOHNSCN CIAUDIA GOODMAN BETTY F, JCHNSON
15. WAS DECEASED EVER IN U, S. ARMED FORCFS" 16. SOCIAL SECUR:!TC;{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If r or dates of service) .
=11 31 1, 8801 | VA HOSP,RECORDS.,915 N.GRAND,ST.LOUIS,MO.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

o e e | "oIRECH LY LEADNG 16 DTy _ACUTE CARDIAC FATLURE, CAUSE UNDETERMINED™™" ™™

Yine for (a), (b), and (c)

*This dors not mean ANTECEDENT CAUSE'

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
as keart fallure, asthenia, | rise (0 the above cause (a) stating

ele. It means the dis- the underlying ¢cause last. L. o )

case, injury, or complica- BUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but nol ' ) A
| _related to the diseare arﬂmndition causing death, MALNUTRITICN f%p 2
19a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATIONMTIHE PR&EDURES FOR PEPTIC ) o 20. AUTOPSY?
3-15-56  |UICERATION AND POST OPERATIVE OBSTRUCTION ves ) o (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, tarm, fastory, strest, ofice bldg., atc.)
HOMICIDE M
21d. TIME (Mopth} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that

aumded the deceased from ____.._7___ 1.9_5.. o _‘L— 156 , SOOXDEOUKE O Xm0

Degree or title) ~1.23b. ADDRES 23. DATE SIGNED
: MD VAH,915 N,GRAND,ST.IOUIS MO, [5=10-56
%AE)NBEEJS\}'— . CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
| 1B .
Fomovar e Pakota, Illinois

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 8} GNATURE ADDRESS
Cox and Martin, Pakota, Illinois

{[icensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

MAY16
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- - ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by T e iieisitsiceesiennneairyeraneaatarraatasonerernsonnnnnannn P . Studen"t. Embalmer No..........
working under my personal supervision.. .. o /

Bt Signed. el d) © ()
Student Signature of Student Embalmer SISned 2 S

Licens
TILLUTol Lol : ST o - P. O.. Add
T . R R N ..
. - N . N
Note: The above MUST BE SIGNED BY THE LICENSED-’E:MBA‘LMER'in‘_hig OWN HANDWRITING. (

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 so stated above. o




