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WRITE PLAINLY—TUSING UNFADING BLACK lNIi;BIAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JAN 30 1957

+ BIRTH NO.

REG. DIST. no.#é_z

PRIMARY REG. DIST. NO-M ‘Registrar's Na

618

Stare File No v sninssas

J

i. PLACE OF DEATH

» ¥ stian

2 USUAL RESIDENCE (Where decoased lived,

a ﬁl’&'l;E

If lastituticn:

CHPYEtian

residence before
adunission),

(Yes, no, or unknown) | (If yes, give war or dates of servies)

b. CITY (If oytride corpurate limits, write RURAL and give c. LENGTH OF c. CITY d‘ I Residence within Limits n:_-
township) TA'&un thia place) OR a my .Hnmrpaum townT
TOWN  Sparta , rS. TOWN Sparta Yes
d. FULL NAME OF (if not in haapital or institution, give street address or location} STREET (I rural, give location} 9\
HOSPITAL, OR DRESS . D
INSTITUTION A+ home parta, Missouri
3 NAME OF a. (First) R b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print) Calvin Jonnson peATH  Jan,13,1957
5, SEX 6. COLOR QR RACE ) 7. MARRIED. NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | F UNDER u mms.
WIDOWED, DIVORCED (Specify) Laat birthday} Munﬂn, Days | Hours | Min,
White dver Married  |July 18,1875 |81
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ . 12, CITIZE
done during most of workinzufe.a:a:;f ;Jatrr:;} DUSTRY . (City sod State ce Foreign Country} D| N R[:’TOFWHAT
Retired Farmer Missouri | DA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Horaee Johngson Nancy Hart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR};T‘;’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

JohnJohnson, 806 Belmont, Spr., Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5 .

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b).—~

as heart failure, asthenia,
eic. It means the dis-
ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the ditecae or condition ceusing death.

rise fo the above cause (a) stating 1 El /
the underlying cause last. ] ]
DUE TO (c} .

19a, DATE OF OP_%IF‘I;N 1b. MAJOR FINDINGS OF OPERATION

b %
20. AUTOPSY? &

B33IX | ye

21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.z..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory, street. office bidg., ora.}
HOMICIDE , . _
21d. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
ar WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cngy that 1 attende
alirg o

¢ deceased from M 19ﬂe, ]

cyﬂd that death occurred at, v

. 19£Z, that I last saw the deceased

A /from the causes and on the date staled above.

B S R
4 {¢ 0. : / 6/“7’7
21a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY O EMATORY 24471LOCATION (Oity, town, o )?t (Statef
TION, REMOVAL (Bpedify) ~

bunigl Jan.l5,57 Mong@r Ceme t¥r Christian C issouri

D.

REGISTRAR'S SIGNATURE
1

REC'D BY L%CA

(Licensed £mbalmer's Statement on Reverse Side)

F HERAL OIRECTOR’S S1GNATURE ADDRESS

J (2

25.




+

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By IE, OF DY -t i i e e , Student Embalmer No.............

working under my personal supervision..

Student......ooo e PR . Signed......f..¢..{
Signature of Student Embalmer .

: i Licensed Embalmer No.l.’..z
) . P, O. Address...@%!%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

J¢ this body is not embalmed, fact should be so stated above.

.



