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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ Doctor, coroner, atc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
Part | must be casvally related. Coroner cannot certify to o death dve to notural couses.
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hlEB DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42464

STATE FILE NUMBER

mory Registration District No. ’:*‘3.5...... Registrar's No.a,/é\........__..

Ragistration District No, ... Pri
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Rnidong. belor.)
. STATE,, , . b. COUN admission
a. COUNTY Putnam @ Missouri Put nam
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY rb inside Limirs
OR . . YesX HNooO OR : s 3 TYes X
TOWN Unionville TOWN Unionville D ] es No 1
e. Eg%#l#:ﬁ%l?': {IF NOT inhospital, give location}|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Form
INsTITuTION L204 Washington Strjeet 1 Year ADDRESS 1204 Weshington 5t,. YesO  NoX
1. NAME OF Firat Middle Laat 4. DATE Month Day Yeor
DECEASED OF
(T¥pe or print} Dore Mo Johnson DEATH December 8, 1956
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE {In pears | IF UKDER 1 YEAR hiF UNDER 24 ¥RS,
MARRIED D NEVER MARRIEDD I fast birthday) M,..;J..J i.,“ Hours l Min.
Female VWhite wipawep (X oivoreeo ()] Cetober 38, 1903 53
“110g. USUAL OCCUPATION (Qice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atafe or country) 12, cmzEn oF wha countRYT
during most of working life, ecen If retired) . .
Housewife Own Home Putnam County, Missouri Ue So A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton Swiger . Nellie Brisendine .o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT ' Addres,
(If yro. givne war or dales of screics} Mounted tiou‘t €

(Yea. no. or unknsown) I

No . No . .. . | None _ _.°

Robert E. Johnson | Bettendorf, T owa

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“| INTERVAL BETWEEN
ON: AND

Condmom, ifany, DUE TO {5
which gave rise fo "~ T N
ot e | 187X
slating the under- S?K
z _ lying cause fast. § DUFTO (0) o -
=] PART {I. OTHER SIGNIFICANT £ORPATIO IBUTING TO DEATH BUT Refn TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART t(n) 13 WAS AUTOPSY
e PERFORMEH/
g r/—ﬂ/ {~ 42 ves{_} no
:1_' 20a. ACCIDENT SUICIDE HOMICID'E 200. DESCRIBE HOW INJURY OCCURRED. (Enf nature of injury in Partu or Part JI of item 18} *
& O
(=]
i‘ 20¢. TIME OF Hour Month, Doy, Year R -
h] INJVRY e, m. : B
E p.-m. )
X | 20d. INJURY OCCURRED . ] ?e. PLACE OF INJURY (¢, ¢., in or abou! home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ™ | farm, factory, street, office bidy., etc.)
WORK AT WORK . - 1 P L
2l. 1 ﬂ“?d\"i the deceased !rom “,L -_;% o i and faat saw Muhve on ,&Q&Xéé
Death occurred at 30 l m on the date atated above; and ro the best of my knowledge, from the causes stated.
2¢ GID ATURE ngmo riflc 2__ 22b. ADDRESS . . ' 22c. DATE SIGNED
% Unionville, Missouri 12/8/56
23a. DURWALT CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, fown, or county) (State)
REMOVAL (Specify . - . . . . .
Burial 12/10/5 West Liberty Cemetery Putnam County, Missouri
24. FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT
E m re e .
. la-12 -5 7/77@4.,;44Q1 %L&J
(A-12 &

{Licensad Embalmer’s Statement 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 em

L3R 12 LT 3 - O O S

working under my personal supervision..

Student........ooooiiiiiiiiie i iriiiiiaa e caaaieaaas
Signature of Student Fxbalmer

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,




