- THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH u o F %!52!3

& Welfare ALED APR 19 1957
. Public Rugis-lraﬁon District No.__./ﬂ.......__anmy Registration Distriet NSQ «+ Registrar's Ng, é AT
Sarvi
Tvice T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lwud i} institution: Residence iniorc) |
L2 135100
o COUNTY Toolraon o STATE Miggouri * COUNTY Boone E&.
- 300 ‘ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR 0
i 56- Town Rural = Van Buren Yesl NoX TO%«'N Columbia D’D ~ Yos&E NoO
c. FULL NAME OF {If NOT in hospital, give lscaotion)|Langth of stay in 1b f
HOSPITAL OR d. STREET {f outside, give lacation} Reside on Farm
instirution 6 M1, E, Lee's ummit,Nonip aopress 905 Park Ave, Yos X NoJX
3. NAME OF First ) Middie Laxt 4. DATE Month Day Year
OECEASED oF
(Type or print) BobBbBle Josephilne Johnson veath April 14, 1957
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
OR RACE marriEp [ wever marrieo [] 921 | 3 Birchtay) P paa —
emele White wmowgg O DW‘;%D Oct . 8 1 o [
“110a, HSUAL OCCUPATIONk(GiD:}:md ofw;:rktdozs 105. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and ntatc or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of werking life, ecen if retire
cledMissourl Book Store Book Store |Howard Co., Missouri |USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lance Overstreet Ethelrl,ee Johnson

16, SDCIAL SECURITY NO 17, INFORMANT Address

94 -/ 4~ // )Lance Overstaeet, New Franklin, Mo,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er. no. or umknown} | {If wes. give war or dates of serviced

No. ——————e

<3
. Ll
38
»—
=7
3.
2%
- c
.;‘2
" 3 w
£ 2
- £
ES
>8 3
oo O
Zoau
S W
£ E E‘ 18. CAUSE OF DEATH [Enter only one cause per ligh for (a)(b)."and (¢).}", INTERVAL S8ETWEEN
2 = PART |, DEATH WAS CAUSED BY: M ONSET AND DEATH
e ‘g? o IMMEDIATE. CAUSE (@)
2§ -
2 4 Conditions, if any, 4
.‘g € g ﬂndﬁ gove ris a)ro ‘ _WE _T‘O‘ N - g : e T [~
‘2 6-3° ove cause (@), 7 // - : a: -/% Z-
- = slating the under- .
EU" o z lying cause lasi. DUE TQ & r= a e
£ g ©f . . PART Ii, OTHER SIGNIFICANT CONDITIONS @DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN JFPART 1(n) - 15, w;s}_sg;cégv
T o
St % 3 Yzm wo ]
§ _: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. nature of injury ip-Wart I or Part 1l of itemn 18.) SN
" s @ E
c »Z d U - - @{
c €55 2 3 20c-TIME OF Hour MontA, Day, Year
Q °=>_'- “INJURY:  a, m. . , B . R TSI
s sv 5 |8 Z-w4—/<k57 ..
= « 8 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, |20/, CiTY. TOWN, OR LOCATION /D UNTY STATE
F 28 w WHILE AT NOT WHILE S foftory, tipget, office bidg., ele.) @
S P g | frome — arwom ey i e /)
G r &
[- P - - 2.1 / her .
e attended the decoassd from , to and Jast saw . alive on
° '..a" s Death occurred at m on the date stated above; and to the best of my knowledge, irom the causes stated.
E gnc‘ SIGNATY (Degree or titie) g - ? 22b. ADDRESS - |22e. DATE SIGNED
L -~
- 90 . At G
s @@);M/ﬂ/)? Cprent] | G6r) Peartles? S Loy )
o e 7 v
.._‘E 5 2341 :unllu.. cms:un!?n‘ 23c. MAME OF CEMETERY OR CREMATORY Z3. LOCATION (Cify, town. or county) {State)
5 =2 EMOVAL (Specify
§ 82 Remova Apr.16,1957 Mt. Pleasant Cemetery New Franklin, Missouri

24. FUNERAL DIRECTOR ADDRESS h425 DATE RECD. BY LOCAL REG,

Hall Funeral Home,New Franklin,Mo.</. /of- /257

(Licensed Embalmer’s Statement on Reverse Sigo)
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: STATEMENT B\"l LICENSED EMBALMER

»

I hereby certify.that the body whose name is recorded on'.t’he reverse side of this certificate was emb
- - - -\‘ . », . .
" by me, or by

...................................................................................

, Student Embalmer No.

wor‘king under my personal supervision..

Student

Signaeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the- aboverconshtutes grounds for revocation of ltcense). .

(Fa

If embalmed by a STUDENT, he also shall sign in his* OWN handwrltmg '
1f'this body is-not embalmed, fact should be so stated above T,




