THE DIVISION OF HEALTH OF MISSOURI 28600

FILED SEP 6 1956 STANDARD, CERTIFICATE OF DEATH OOé ST R ey
Registration Disteict Mo ..., 0 0 = Prlmca—y Registration Distriet No R Ragistrars No. - oo siiee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Resnd-n;n befw-)
a. COUNTY a. STATE Miss: ouri b. COUNTY Riple Jdmisston
l30506 0 b. Cé‘l’;Y {1 outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CéTY q l O Inside Limits
- R
town  St, Iouis, Mo, Yes LK No D TowN Doniphan. f| YeX Noo
. FULL NAME OF (I1f NOT inh I, 1 L h of in 1b . B . R
—_ - ‘ HOSPITAL OR B(ARNHEOép"i'I gws’l;i:i:uAn) L eﬂgtzco) ”é.y in1 d. STREET {Hf outside, give location) Reside on Farm
= . INSTITUTION 0 ] ays ADDRESS YesO_ Nod®
- § 3 ::nz or Firat Aiddre Lest A, OATE Month Day Year
23 CEASED OF
- (Tope or print) John E, _  Johnson earw  August 6, 1956
o 3 5 SEX ¢ |6 color or Race |1 aheo [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [i¥ UNDER 24 RS,
35 ‘E 1o Whit Marriep (] Never ma O I tost birthday) Mo-n-l Depe | Hours 1 Min.
=t Ma € wioowenXX  oivorceo (] D c o 24,1885 70
3 o + {10a. usUAL OCCUPATEON (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
E 3w durfﬁ §_f working Iée, ere ij rm‘rcd)
T 2 Bank Paynor, Mo, UeSe
E‘ T B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9 .
e William JeJohnson Raxle Lebig
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
B -1 {Fer, no, or unkmawn) | (If pes. give war or dater of sarvice)
s> w | NO | _Unknown | C.T.Johnson, Mavnard,Arkanssas
E_E- ~a 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (¢}.] INTERVAL BETWEEN
2o = . PART I DEATH WAS CAUSED BY: ONSET AND DEATH
s w mmeoiate cause () : Arteriosclerotic . Aneurysm of Abdomlnal Aorta 3 mos,
= E e
£5 -
2 4 Conditions, if any,
2% O . , which pare risg to. ,DUET?(bZ,‘ T A e i TR nd Fede i s NN B
2'538 o 'c{b&w c:uud:)-- -t e e TR . e T 4 :
HE— slaling the under .
§J‘ 3 = lying  catise loat. DUE TO (¢) ‘;I x
£ - g =} { PART.'II.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT- RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN-PART-I{a) ~ - - - .-:VE.;SFOA;J;CEJPniY
3 I
- 2
BEr 2 . - P e
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury'in Part Ior Part 1 of ffem 18.) ~ T
‘ﬁ- [ U o . D D i D . .
»= < ] . . N
-} - . -
5 Ao 3 m‘J Tﬁ&nﬁr ’:.mr:l’,. ‘MMM' ey, Ysgr ~ \§ PR . e e RS
'gg: - Coem ' ‘ : B L R
- w .
< _g-\g. , | = 20d. iINIURY GCCURRED + « 2e. PLACE OF INJURY (¢. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3. - 1 'wHILE AT D NOT WHILE D Jarm, factory, street, office bldg., elec.)
Es B ]\ woak AT WORK . -
JE 2
.‘2 \7 LN A 21,7, lrrended the dsccued Irom ;‘f 2010 lﬁ_lb.,_lgsé, to _Au.gu.s:t,é.,_.}9§é_md last saw )?:; alive on —.’tug.—é,—]:%é
I E M Death occurred at lq A m on the data stated above; and to the best of my knowledge, from the causes stated.
L o . g .
c N 2a. SIGNATURE, . * (Drgras’or.title).. s - JT220. apoRESSIL, | - - | 22¢. DATE SIGNED
o = -
e /% - S ol BARNES HOSPITAL o /e/ss
[T L M. D.
o 23q. BuRtsL, CREMATION. [235. DATE * =~ “-'- | 23c. NAME OF CEMETERY OR-CREMATORY - '~ - | 23d. LOCATION (City, town, or county) {Statey
] REMOVAL (S pecify . . .
= 0 i PN ) PRI I - B '
32 Removya 8=6-56 ’ Local : Paynor Moo
e 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘
Albert H.Hoppe,4700 Washington Blvd. A(gs 1856 %-

(Licensed Embalmer’s Statement on Reverse Side)




Ye

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

Note: The.above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutés ‘grounds for revocatmn. of chensq) ' i

If embalmed by a STUDENT, he also shall s1gn in his GWN handwntmg

If this l_mdy is not embalmed, fact should be-so stated above.

-




