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asually related. Coroner cannot certify 10 a death due to natural causes.

"USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

H

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

diseases in Part | must be ¢

“J10a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LZY .

FILED DEC 9- 1957

Registration District No. ..

40965

- Primary Registrotion District No. -3....0 3 -5

'é"'r';&?E FILE NUMBER

Rugistrar's Ne. Z/ ...K.._......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR

I inatitytion: Residents befare

o STA b. CQUNT,

ta udmi/libn]

CITY
OR

Inside Limits e,

Inside Limits

. Y . NoOl : j—
Tow_LeXington ox Tows Texington p S R Yeeg Moo
c. Egls.é_'#:llzi%gf’ {lf NOT inhospital, givelocotion)]Length of stay in 1b d. STREET (14 ou'sid."eivg location} Reaside on Farm
| “egidxtionckMAmortal apsbpital 2 u,hcn ACDRESMaple Grove Park Yesa NoR
3. NAME OF First Middle Last 4. DATE Month Doy Year
DECEASED OF
(Type o print) ARTHUR YEither 8, 1957
§. sEx {]6- coLor o mace 7. marrien [J NEver markieo (RS DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 WRS.
| . lost birthdaw) [afonths | Dowm | Howrs | Min.
| Male White. winowep (] oworeen [ I A §] 18 1686 71

during most of working life, even if retired)

ipner H
13. FATHER'S NAME

Alfred Johnson

100. KIND orfusmsss OR INDUSTRY
a7 aye e

IRTHPLACE (City and atate or country)

o

12. CITIZEN OF WHAT COUNTRY?

D.S.A.

Lexington, Missoarl.
14. MOTHER'S MAIDEN NAME

Matilda Larson

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknswn) | (If pra. give war or dotes of serview)
No - s
18, CAUSE OF DEATH [Eruer cml: one cause per ii
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) —_

16. SOCIAL SECURITY HO.

I7. INFORMANT

Address

INTERVAL BETWEEN

ONSET AND TH ¥
LA

7

Vi Mamnr izl Parlr

S:’l“:":;m' ifany, 1 pue o () %b“
{a are T - co - . . -
“;t:m"f;‘, . a - d T L. e . y
ating the under- .
- lying cause lagt, OLE TO (¢) :
© 1" ' PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) T9-WAS AUTOPSY
= - PERFORMEG o -
g , 3 2a. X ves O mo [
= 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (E‘um noture oj injury in Part 1or Port 11 of item m) :
§ | 0 O
=2 12c. TIME OF  Hour Month, Dey, Year R
S1- tguRY -lam. o Coe ol . h‘
E Pom. - et e e
% | 20d. INJURY OCCURRED |, 20¢, PLACE OF INJURY (e. 9., in or ehout Bome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
wnu_g AT 0 et WHILE D farm, faciory, street, office bidg., eic.}
AT WORK . . 4
21, I atten the da'ceaud tfrom . fto e F/-5_7 and last saw h;bm alive an
Daar utr,f-t /f r of the dats stated above: and to the best of my kﬂowhdﬁo. f.rom the causes atated,
. ] 20 01G ( g5bé or. um) - . -8 m ADDRE 22¢, DATE SIGNED
) R oo |7
2lo. BupfaL. CREMATIN. |23, DATE g{ KAME OF CEMETERY OR cncmmnv ’/ zad YOCATION (City, towrn. or eomuv) (State)
REMOVAL { Spedtfy) cafp fe i L . LR .

{L{censod Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

/2 -
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.afs emb
byrme. or by .......... eaeeteTariereseranauran essacarnenns aeeene areeresaencsesenas sesataaenes . Student Embalmer No.....

working under my personal supervision..

Student..ooooennns i iiiiiiiiiiis e s araenean
Signature of Student Eabalmer

- o T ot o o L8
T ' R P, O. AG%?%‘:/V&)M\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

If th:s body is not embalmed fact should be so stated above.

o St . N Lok T . '..,.,, IR L S -




