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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration District No, ... / S/ L ..... Primary Registration District Nu3 ....... Z, é ....... Registrar's No. ..

oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived.

If institution: Residence before

1o
1104 E&AY GCCUPATION (Give kind of work done

i . STATE b. admission}
- COUNTY  JACKSON ° MTSSOURT O JACKSON
b. Cé"l;"f {If outside carporate Limits, givea TOWNSHIP only) | Inside Limits €. CéTY 1 Inside Limits
R 3
town  JNDEPENDENCE YoxO NeO town INDEPENDENCE -7M\S Jh Yol Meo
c. Il::lgls_Fl;l':".t\A{:“(E)lgF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREE (1§ outside, g(le location) Reside on Farm
iNsTiTuTioN 500 E, Truman Rd, 25 vyrs, ADDRESS 500 E, Truman Ed. YerO Nom .
3 :::&&ro First Middle Last 4. DATE Month Day Year
OF
pousto  CHARLES JOHNSON i March 6, 1957
5. SEX 0LOR GR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR hF UNDER 24 HRS,
| §C eo [J O last birthday) [Afontka | Dows | Hours I Min.
Negrﬂ wm:;a:n m oivorcen [} Nov,. ll;‘ 1882 ? I'Se

during most of working life, ezen if retired)

Laborer.

105. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

Jacob Johnson

Sarsh Caral

1. BIRTHPLACE (City and mtate or couniry )

127 CINIZEN OF WHAT COUNTRY?

T

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown} | (If ves. oive war or dates of servies)

No

18§~

16, SOCIAL SECURITY NO.|I7,

18. CAUSE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiorls, if any,
whick gave rige to
above cauge (8),
atgting the under-

lying ccuse lasl, DGE TC (¢}

tine for (a), (b). and ().}

g -l
BUE TO (b)

INFORMANT

Address

i i friend
INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT

WORK D NOT WHILE

AT WORK

Jarm, factory, street, office bldg., elec.}

=z
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a.mn'so TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 3. ;»:‘SF ag;%:‘{;‘f 0
=
g | Hag / ves (0 wo D)
E 20a. ACCIDENTY SUCIDE HOMICIDE | 200. DESCRISE HOW INJURY QCCURRED. (Enfer nattire of injury in Part I or Part IT of item 18.)
§ O 0 (]
'
2 |%®c. TIME OF  Hour Month, Day, Year
S INJURY @, m,
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attonded the doceased from s . to Mﬁg_' )
Death occurred at Y - 1,00 ' ;

mon-the date stated abovs; and to the best of my knowledge, from the causss stated.

and last saw ’::: alive on M

Degree or title)
,r

2a. 5mn‘ruu

0, A

22h. ADDRESS

D :

22c. DATE SIGN§D

' Trae. 71957

23a. BURIAL, CRREMATION. /A 235, DATE 23f. NAME OF CEMETERY OR CREMATORY . LocgloN (City, town, o¥confty) (Statey ©
gtlova.t (Specify :
urial Blue Ridge Lawn K . e
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26{ REGISFRAR'S SIGNATU '
WATKINS BROS. FN. HM. 18th & Benton |2 ~ P57

{Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-

' - .
- .

v

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was er
byme, orby ... ...l ... e PSR e T e, , Student Embalmer No........

working under my personal supervisjon.. " ,

TStudent .ot s ngnec@ﬂég @

Signature of Student Embalmer

Licensed Embalmer No fé-
P. O. Address /J’%}?

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). |

H embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
if thlS body is not embalmed, fact should be so stated above. .




