securing the modical certification tn the specitic manna

V3

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

D p diseases in‘Part | must be casually reloted.

. Health,
& Welfare
. Public

Servics

o
-
¥

Coroner cannot certify to o death due to natural causas.

~

)

» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

] 10a. USUAL OCCUPATION (Give kind of work dene

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 221957

Registration District No. ...

L

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Primary Registrotion District No, .-.# & oq 3

- Registrar's No. bb_

wivowep [ owo@co

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. iF institution: Residence before
a. COUNTY Saline o. STATE Moo b. COUNTY Salimneem=e
b. CITY (lf cutsida corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 'l;} Inside Limits
OR QR
TOWN Mal‘ Shall Yesll NoD TOWN hfar Sha]‘l [o) q 7 ‘C‘r"u Ne O
c. FULL MAME OF (4§ NOT inhaspital, give location)|Length of stay in 1b i . i
HOSPITAL OR d. STREET {1f putside, give location) Reside on Farm
wsTituTion  County Home 2 yrs ADDRESS ReFoDe YesO NeO
3 :::!zl‘ :E'D First Aiddle Last 4. DATE Month Lay Year
OF
(Tupe or print) Amons Ford Johnson DEATH Apl‘i 1 14157
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [)] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 4 HRS.
male O white g o Dec. 8th 18[}—13 Tast hirthday) M?“hl Daa ”'ﬁ. l Min,

104. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (Ciry cwid st:fu or country)

12, CITIZEN OF WHAT COUNTRY?

)"

dumf)fmt o]_gtikinalfc. 13 l[retmd) Saline Co. o MO . U S
13. FATHER'S NAME [ 14, MOTHER'S MAIDEN I;_AM' J
Joe M. Johnson Elizahethf handler

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, no, or unknpwn) l {If yea, gise war or dates of service)

nnon no

10%—11-31'14

Conditions, if any.

which pave, ris tn _DUE TO,(M

1B, CAUSE OF DEATH {Enler only one couse per line for (@, (B), angd (0).)
PART 1. DEATH WAS CAUSED BY: . .. .
IMMEDIATE -CAUSE ‘(a} . .

INFORMAIH

INTERVAL BETWEEN
ONSET AND DEATH

6. M.alta

abotfe catise* -
stating the under- .
1= lying cange lopt. OUE TO (¢)
1© - PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH'BUT NOT RELATED T THE TERMINAL DISEASE CON N GIVEN IN PART [(a)} 18. ;};f;ggm?n?\'
5 »)
b 3 3 { K ves [ wo [
[T g -
= 20a. ACCIDENT . SuICioE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nalture ofm]ur, th Par: Tor Part I of ftem 18 -
& O ] O .
o - -
2 | @c. TIME OF  Hour  Month, Day, Yeor -
o INJURY 2. m. :
=1 p.m. Jni-
w
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office bidg., efe)) S
WORK AT WORK . ; Vo IV

21. [ attanded the deceased !rom.M,_Lz_j_ﬁ_ . to

Death occurred at /I’Y )

1
nd last saw

m on the dite stated above; and t'o :hl best of my knowledge, fr

ve on

he causes sta

ted.

D

@ruuz / (chm.' v title)~
< ,

ADDRESS

iJLO

0 D

Z2c, DATE SIGNED

23a. BURIAL, CREMATION,

BT

zsa DATE

Apr .15=1'57

Z3c MAME OF CEMETERYT OR CREMATORY

Clty Cemetery

23d. LOCATION (City, town, or county)

Slater » Mo. 'A

(State)

24. FUNERAL, CTOR

8, e

25. DATE RECD, BY LOCAL REG.

Hols -5

26. Rselsynmﬁﬁa ;‘r,:

{Licoensed Embolmer’s Statement on Reverse Side)




P, O Address !éz‘./

-.Note: The above MUS% BE SIGNED BY THE LICENSED EMBALMER. in hts OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be so stated above. ' _ - .




