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FILED SEP 24 1957

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE F@UMB ER

1. PLACE OF DEATH
e COUNTY.],nnlede

STATE

2.. USUAL RESIDENCE (Whete deceosed lived.
Ml gsouri

If institution: Residence befors

b. COUNTY],cn] g d""“"’"’“’

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

(YNU.:r unknown) l

I7. INFORMANT
lﬂr. Walter

L9L-30-802

OR . .
town  Lebanon Vesz NoD row Le€banon (‘3;_}\,“05 No O
e. FULL NAME OF (If NOTinhospital, givelocation}|Length of stay in 1b R R i
HOSPITAL OR d. STREET {If cutside, giye Iocchnn) Reside on Form
msTiTuTioN 2 50 Harwood Ave, . — _aporess 250 Harwood YesO N
3 :A!:‘l‘ :"D First Middle Lagt 4. ngg: Month Day Year
(Type or pring JULIA ALEERTA . JOHNSON DEATH sept, 12’ 1957
5. sEX 6. COLOR OR RACE 7. m?ﬁ,goﬁ NEVER MARRIED ]| & DATE OF BIRTH {9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
birthday) [Mfonths | Dass | Howrs | Min.
Femwle /|white wooweoD)  ovorces[y FE€De 7, 1885 1 7¢
10a. USUAL OCCUPATION (Giu;‘kind o]u;or‘k g!u;u 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) £ |12, CITIZEN OF WHAT COUNTRY?
e g Hf e e wen Yretired IDome s tlc Hickory County Mo, U.S.A.
13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME
James H, Hill Manarvia A, Mitchell
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(If yes, give war or dales of service)

T. Johnson, debanon, Mo,

(ifxri!v\ 9 16 5?

Daklawn Cemetery

I8 CAUSE OF DEATH [Enter only one cauge per ii lmejnr (a) (D) and (c) ] T |INTERVAL BETWEEN |
T 1 T TPART 1. DEATH WAS'CAUSED'BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)~ AN
Conditions, if any, DUE
which pave rige to VE TO (8)
above cauac ;t). ~ . .
slating the under- N
> Iying  couse last. DUE TO {¢)
=] PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13, WAS AUTOPSY
5 PERFORMEDY?
3 J‘} 2’0 { ves [ wofA,
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in' Part I or Part 1 of item 18.)"
& (W] O O
G .
o [20c. TIME OF Hour Month, Doy, Year
S INJURY  a.m. - --
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, {207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT- a NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK N L
X h 3 —
2t. I attended the deceased !rom%%?i &j .- and last saw aliveon
Death occurred at m on the date stated above; and to the beat of my knowledge, from/the causes atated.
223. SIGNATURE - (Degree o title)
. v. SR ffgignJ«UW\ —7VL5”/
Z3a. BUR! EMATION, 1235, DATE - -“ | 23c. NAME OF CEMETERY OR CREMATORY . Z3d. LOCATION (Cily, town, or county)

Dallas County Missouri

P Ca g, it -

25. DATE RECD. BY LOCAL REG.

NG -l -] G5 T

26. REGISTRAR'S SIGNATURE

[Licensed Embclmet s Stoiemenf on Reverse Side)

blettls L ,Mgf_
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1 T
' v . .+ .  STATEMENT BY LICENSED EMBALMER
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. Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING

to comply -with the above constitutes grounds for revocation of license),
If embalmied by a STUDENT,; he also shall sign in his OWN handwntmg.
R if this body is not embalmed fact should be so stated above,
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