THE UIVEIUN OF FEALTHM OF MUK

vooweeo | FIEDDEC 9-1957  STANDARD CERTIFICATE OF DEATH 4 3 .. 41261

Rev., 10.48
id
BIRTH NO. REG. DIST. NO. _02_4_4,_ PRIMARY REG. DIST. m.M,,;,,m,.-, Nowod 45‘(’
1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Whers decoased lived. If institation: resldens befors
l a. COUNTY NeW‘t on a. STATE Mi s Souri b. couu'r\Newton /lllmhlnn).
b, CITY (If outzside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Limits of
ST, OR ‘ . 2
5 v R # 1 Diamond <™= ﬁ&‘i A ﬁfe TownR # 1 Diamond - |- ‘U
. FULL NAME OF (1f not in bospital or listitution, glve streat address or location) . STREET (If_rural, give location) 3.
e | ienhst ‘Home wones R 41 Plamond o770
]
ﬁ 3DNE%NE1ES°EFE) a. (First) b. (Middle) ¢. (Last) 8. DATE (Month) (Day) (Year)
| & || (vmorpny__ Asbury Johnson o Nov 9 1957
| é 5, SEX {{'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)] 8. DATE OF BIRTH 9. AGE (lo years| r wER | YEXZ | o ynDER W His.
E Ma'le‘ ,White %&)aowmfIV&QCED (Bpecify, Sept . 10’ 192 |..;3IT4.;J Monﬂn, Days nou.-.l Min.
21 lﬂa USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 0 12. CITIZEN OF WHAT
du.ﬂn‘m DUSTRY . {City and State or Fareign Country) Y
E ?‘e'IT‘"LIﬂﬁW o Labor er Diamond R # 1 Cﬁu.%R.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND/OR WIFE
Floyd Johnson Deceased | Lorene Johnson
;3 :3 WAS DECI‘EASEP EYIER IN‘IU.S.-AHMED I;ORCE‘DS.';‘ 16. SOCIAL SECURLTJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF Jnknown, e wa of of serv| . -
2 1 "Yes | QAT Y Lorene Johnson
é 18, CAUSE OF DEATH SEASE OR Co MEDICAL CERTIFICATION [gf‘fgﬁg%?
. Enter only oneceuse per I. DF R NDITION . .
Z  |l'1imetor (. (. and (o | DIRECTLY LEADINGTODEATH*y Self inflected aun shot woutd
g *This does not mean ANTECEDENT CAUSES 22
“ the made of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
) o4 heart faflure, asthenia, rise to the nbose cause (a) sating
= de. It means the dis- the underlying cauar last.
o ease, injury, or complica- DUE TO (c)
i [{ tioem which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death bul not
a reloted Lo the diseqae or condition causing death.
[ 19a. DATE OF OP‘FIFEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?_Q
E q?é X YES I:] HO D(
s 21a. gﬁéﬁ)EENT {Buweify) 21b. PLACEOF INJURY (-;..!;nnbm 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTTY) (STATE)
. © | bopa.t Letreet, o0} . . s
P HOMICIDE Sy | c i'de P me e Route | Diamond Newton Missouri
A g 21d. TA#E {Month) (Duy) (Yewr) {Hour) 2le. INJURY OCCURRED | 21f, ROW DID INJURY OCCUR?
] NURYNov, 9, 1957 7a,= |"work L] 'Arwork . Self inflected gun shot wound
B : -
2 W e I'hercby certify that I attended the deceased from , 18 , lo [t-9 , 1957 , that T last saw the deceased
E . alwe on ., 19 and that death ocourred at J__8n m., from Lhe causes and on the date stated above,
g {Degree or mleﬁ 23b. ADDRESS Zic. DATE SIGNED
: (olipemmasr!| Neosho, Missouri| - 9| 11-18-57
E tg'\lE OF CEMETERY OR CREMATORY 24d LOCATIOH (City, , Or county) (State)
3 : 72 aginaw Cemetery Saginaw, Missouri
DATE REC'D BY I'OCAL AR'S SIGNAT] #. FUMERAL DIRECTOR"S S1GNATURE ADDRESS
‘53*7-() ]/-24- &% ,87 % Clark Funeral Home Neosho, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




L. » _,,"\L/r lﬂEUED ) . ‘ - -

District Health OPFiman -'-“-M'V )

Dictzict Fle Fu /257 g Z g . .
Uate Filed ... DEG 3. 1957 S e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;ded on'the reverse side of this certificate was embalmy

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of- hcense) o v Mt
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
T thls body is not embalmed, iact shou.ld be so stated above.




