diseases in Part | must be casually related. Coroner cannot cortify to o death due to natural causes.

AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YIED DEC 3 1988

Regi:ﬁnlion Distriet No.

THE DIYISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ..3..0.-[..9............

STATE FILE NUMBER

Registrar’'s Neo. &..K..._....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased livad. If institution: Residence bafore

admission)

= couNTYy Cape Girardeau o STATE. T1l. b. COUNTYBg]lin
b. CITY (If cutside corparate limits, give TOWNSHIP anly)| Inside Limits e. CITY ’ 2{0 Inside Limits
1wy Cape Girardeau Yoo NoO o Harrisberg %f q Yes}{ NoD
<. Eg%h?mgglz {1 ROT in hospital, givelocation}|Length of stoy in 1b d. STREET (if outside, give location) Reside on Form
ST YO ranels Hospital 2 _Hrs ADDRESS Yos0 Mo
3. MAME OF Ftrat Middle Last ~ 4. DATE Month Day Yeer
DECEASED OF
(Twpe or prinf) Frank . Johnson - ! sk Dec 25 195 6
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara [ IF UNDER 1 YEAR [IF UNDER 24 HRS,
0 mn?éu X0 never marrieo [J 1838 | é" lﬁv) 'I 11“ e v
M w wipowep (] ovorceo (Y JAN 21«[- ]

10¢. USUAL OCCUPATION {Give kind of work done
during moat of working life, ecen if retired)

Rallroad

10b. KIND OF BUSINESS OR INDUSTRY

Rallroad

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Harrisberg Ill. /‘ USA

13. FATHER'S NAME

George Johnson

14, MOTHER'S MAIDEN NAME

Elizabeth Rievely

15. wAS DECEASED EVER IN U, S, ARMED FORCES!

(ru.Y.eorsunhun) I ur mwm'lwcr IT‘" of service}

16. SOCIAL SECURITY NO.
unknown

i7. INFORMANT

Address

Grover Wise Harrisberg, Ill

18. CAUSE OF DEATH [Enter only one caude
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaee risg fo
obove cause (@)
stating the under-

DUE TO (i)

DUE TO (¢)

Jor (@), (b}, and (e).)

INTERVAL BETWEEN
ONSET AND DEATH

Q124

Iying cause lasi.

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ‘1 5 19. WAS AUTOPSY
e PERFORMED?
hj ves [ wo B
:-‘:' 20a. ACCIDENT SuicibE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {Enfer nature o[ infurg in Parl I gr Part 1 of ltem 18}
& 0 a
8 Mot oL svasy %3
g 20¢. TIME OF  Hour  Month, Day. Yeor . -
fHJURY [N .
=1 [ . m. . -
Sl &30 P™ Bog 28-54 m I giroen
X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e, ¢, in or abouf homl, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, stregt, office bidg., elc.) & .
WORK AT WORK O, 3 -~
21. I atrended the decoased from . . to and last saw ;::; alive on

Doath occurred at

mon the date atated above; and to the boat of my knowledge, from the causey stated.

22a.

28,1956

(Degree or titte)

?5_£;&cﬁé&;j:_“__J%;J&446e44~
NAME OF CEMETERY QR CREMATORY; 1

Eldarsdo Cemetervy nld

Z

22¢. DATE SIGNED

12/39 /¢

(State)

22h. ADDRESS

T23d. LocaTiON (City, town. or county)

24 DhE Woonsss o hea’
MO?I‘ Howell Funera? Home

2~

25, DATE RECD. BY LOCAL REG.

27 /7S L

{Llcensod Embalmer’s $tatemant on Reverse Side)

larado Tll.
26. ;Esl?ﬂ's Sl:ATUHE




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt it i iiaii et aaamaaeaeeeeisaneeraee e eoaan

working under my personal supervision..

Student .. ... e

Signature of Student Embalmer
(
Licensed Embalmer No._,..7 ¢
"’ 1
P. O. Addresg. /é:a-
‘ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above,




