N Af THE DIVISION OF HEALTH OF MISSOURI
s. .00 FILED JAN 10 1958 46979
Soheso ) T STANDARD CERTIFICATE OF DEATH at piie 1o XODTD
o ' 2
'BIRTH NO. REG. DIST. NO. 315" PRIMARY REG. DIST. NO. # ? Regisirar's No....i...
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. M inatitntion: residence befors
a. COUNTY Sco‘tt : _ a. STATE msmui b. COUNTY Scott »dmimlan?,
\ b. CITY (1 outeide corpurate limits, write RURAL .ndg::‘:.bip) ESTALYEI:EZ}: pl?i] . Cg’g 4. L‘midmt;':u:;ou:’:ugn:luﬁ;
TOWN—M YI‘B. TOWN oran ) Yn% No [ N
d. FULL NAME OF (If oot ia bospital or institution, give sirect address or location) »- STREET {If rural, give location) Wv
HOS ADDRESS / o
insttuTion At femily home - ———
3. gr—:'?:%ﬁs%% a. (First) b. (Middle) c. (Last) i 4 DATE . (Mouth) (Day) (Yew)
(Tvpeor Printy  ACHE Coy ====== - -JOHNSON pEatH Dee, 25.1
5, SEX (_p 6. COLOR OR RACE I 7. MADI"(!)I}'EEB EEVEgCgSRRIED! 8. DATE ‘OF BIRTH . I 9. AGEEI (Lnd:m;n LI; ugn | YEAR | IF UNDER 1 hims.
(Hpacii) ;¢ Linthday, of! Da; Hours | Min.
Male white arried en. 94,1889 | k3 44
II BIRTHPLACE

{City aad State ar Foreigs Country) SZCSITIZENOFWHAT

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN-
R done during most of working ife, sven if retired) | DUSTRY
e

o]
:
L
P4
B
E
6
i Arkansas
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HiGhddh Gk ¥i FE
o |Jemes Johnson. | Nellie Gray Lottie Johnson
= 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yee. no, or unkoown} I If yes, give war or dates of service} 9 mw
Z | mo -—— > S. Iottie Johnson
[ 18. CAUSE OF DEATH MEDICAL CERTIEICATION N INTERVAL BETWEEN
i | Eoter onty onecauseper | 1. DISEASE OR CONDITION M ﬁ?i ; o/, a?mn DEATH,
7 | tine for (a), (b, nnd (¢ | PIRECTLY LEADING TO DEATH® (o) , V - o
g *This does not mean ANTECEDENT CAUSES : ;
1 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)
- a# hear! fatlure, axthenia, | rise fo the above cause (o) stating
= ele. It ‘means the diz- the underlying couse last,
o care, injury, or compli DUE TO (¢)
. tion which caused death, | 11 OTHER S:IGNIFICANT CONDITIONS . - " . . .
= : Conditions confributing to the death but not LI e T
9 reloted to the disease or condition cousing death.
{.;.: 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? _7;
= TION Ll o o Iq‘7x_
] " wo E
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..[ncrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, fares, factory, strest, affoe bldg.,ev0.)
Z HOMICIDE
-g - [} 21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S| : WHILEAT [} NOT WHILE
J‘ =. | work AT WORK
‘2 W22, I hereby certify thaiJ atlended the deceased from o’ 19857 1o 19“;1 that I last saw the deceased
z E ST . y.-.- -
= alive gn_ , 1987, and that death occurred _-_L ., from the cauges and on the date sigted above.
2 23 N RE (Begrea ot title) ¢] W % zsc DATE SlGNED
E 24a. BU IA'LA.LCREMA- . 2L, NAME OF CEMETERY OR MATORY A LOCATION {Olty, wvm. or oou:nty) (Stale)
(Breclly) ; .
g Dec.-27=-57 | Bloomfield C / oomfield, Missouril
5 DATE REC'D BY LCKJ(A;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS AT
¢q > }-Y- 5& | 24, Sl /B.iuplin, 3z |CHILES UND. CO.,BLOOMFIELD,MD.
(licensed Embalmet®s Statement on Reverse Side)
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STA']E‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmu

by me, & by JIalu Coober # 399 e e ,

LT Y. 1Y . PPN ’ Signed % f 4

Signature of Student Embalmer

Licensed Embalmer No...’!:l.].-.g ......
P T P, O. Addresb..BlQO.ﬂlfiBld.,..M

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grounds for revocation of license). -
IL. embalmed by a, STUDENT ,he also shall sxgn in his OWN handwrltmg. ] o
N thns body is not” embalmed fact should bé so’stated-above: 1 The » O S R
0Lt n LY DL T T o .




