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e AVIRNUGN U ieALIFR Ur

FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH s e F1241
BIRTH NO. REG. DIST. NO. 2 ﬁ}f PRIMARY REG. DIST. M. -5’_-_L.9 vd Registrar's No.../’t..z....--..

MIANIN

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institutlon: remidence before

a. COUNTY Newton a. STATE Missouri b. COUNTY Newton /d-nh:lonl.
b, CITY (It cutnide eornunu timits, writa RURAL and give ¢. LENGTH OF c. Cg’g ) an it totte of
oW Neoshoyn Missourl | 3l - town Diamond *F P e

. FULL NAME OF (1 pot in hoapital or institution, give straat nddress or location)

’-’RET".'FGhSE Sate,Memarial, Hospital

». STREET
ADDRESS

(H ronl, ghve location)

Route # 1

8, DATE OF BIRTH Q.I.A.?E (In years
April 13, 195]1 g

SDNEAC%ESOEFD a. (First) b. {Middle) ¢. (Last) 4 DS.'I;-E {Month) {Day) (Year)
(Type or Prini) Deborah Ann Johnson peai_Nov 9, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UKOER | TEAR | ¥ UnbEn 1 mmy,

- . Wil DRCED (8pecify) Mo Hi Min,
Female | White: ThaYe ” 2| "8g| |
10:;£§UAL ﬁfﬂ;ﬂ: (O o of work 10b. KIND OF I_!UTSINE‘SS OR IN. | 11. BIRTHPLACE wd State or Forsign Covatry) | 1% CEI'IZEN?FWHAT
h Child Neosho, Mo, Dl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WwIFE
Asbury Johnson Lorene Franklin Child
Ig{. WAS DECEASE;) E\(.’II;ZR IN U.S5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
88 DO.GAF UBkBGWD, N w; tew of service} ’ d
No- ~Nopa™ None Lorene Johnson R#1 Diamond
8. CAUSE OF DEATH MEDICAL CERTIFICATION . Igl‘“gg;\al;‘g?gsﬁu
| Enter onl 1. DISEASE OR CONDITION ™
line ,m°(n{ﬁ;ﬁn“§’(’g DIRECTLY LEADING TO DEATH® () Skull Fracture
“This dos wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tise to the above cause (a) stating
ee. It meana the dig- | Uh¢ underlying eavae lost.
ease, injury, or complica- DUE TO ()
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition cousing death. f
19a. DATE OF OP_FIFE)APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
983X | v B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE H - . d hnnT'l“m. fagtory, atrest, offion bldg.. eta.) .
romicioe Homicide ome Route # | Baamond Newton Mo,
21d. Tcl,h,;E (Moath) {(Day) (Year) (Hour) 2te, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY NOV. 9, l 95776'11 WORK AT WORK Father 5(331: daUther- WIth Doker‘;
22, I hereby certify that I altended the deceased from , lo 1-9 1957_. that T last saw the deceased
alive on , 19 and that.death occurred al _& m., from the causes and on the date staled above.
(De; or title) | 23b. ADDRESS 23¢c. DATE SIGNED
' Neosho, Missouri jl1-18~57

I\A'\!E OF CEMETERY OR CREMATORY

13, 19 ‘7 Saginaw Cemetery

24d. LOCATION (City, town, ¢r connty) (Btate)
S8aginaw, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE,REC'D BY LOCAL | REGISTRAR'S SIGNATURE

223

e 252"\ cbloei C. ﬁm.dml

2, FUII' ERAI.

llcTOl 8_81 DRESS
eral Home Neos’ﬁo, Mo.

(Licensed Embafmer’s Statement on Reverse Side)
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o Lr:.c‘t File Tumber.:.£- :m,.z—-
sve Flled DEC 6. 11951 &

v . PR

NEUSHO, MISSOUKI o S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re:w reverse side of this certificate was embalm;

............ , Student Embalmer No..‘é. é—((/c.

by me, or by ..

working under my personal supervision..

VA

Student oL T BT LTI T
- ature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Failu
to comply with the above constitute's gréunds for revocation of Ilt:ense) :
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg._
* this body is not embalmed, fact should be so stated above.
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