alth,
felfare
blic

rvice

00

-56 }

Coroner connot certify to a death due to natural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port 'must be casually related.
v

v

FILED FEB 11 1958

THE DIVISION OF HEAL-TH OF M]SSOUi?I
STANDARD CERTIFICATE OF DEATH

Registration District No. ...........é.é..z..--.---...- Primary Registration Distriet No. j__o o y

L
w—.. Registror's No. .J&T.

1.

PLACE OF DEATH

i

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

(Y“U"NKW*M“] | {1f pes, give war or dates of wervice)

UNK.

. CONTY  GATTAWAY “ STATE MISSOURL * ““NYSALINE
b. Cgl';‘( {1 outside corparate limits, give TOWNSHIP only}| Inside Limits c. Cé};‘f Ieid:Limi,s
TOWN FULTON Yesf{ Noo TOWN GILLIAM #/Ygo nNoD
e FULL NAME OF (tf NOT inhospital, givelocation) Length of stoy in 16 i STREET (If ourside, give location) | Reside on Farm
wsTITuTion STATE HOSPITAL #L 6 DAYS ADDRESS YesO NoD
3. x:!tl r‘rn Firat Middle Last 4. DATE Month Day Year
orcEasEn HARRY R. JOHNSON o2 L 58
S. SEX L] 6. COLOR OR RACE 7. MARRED (2} NEVER MARRIED [ ]| & DATE OF BIRTH |9. ;\;;’égf?hﬁc;r)a ::::;cn 'D:E::R |r;::sn u;as.
MALE WHITE winowep [] prvorced [] 12- 14_187 2 5 I ’ I -
- 10a. gsu.AL 0cc1.[lP}!;L?#k{isiufiﬁn:’%a?fo:ft:.irﬂg 106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) ? 12. CITIZEN OF WHAT COUNTRY?
K © 7 ‘ —_ UNK
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
UNK UNK
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

State Hospital #l1, Fulton, Missouri

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (5}, and (c).]

Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if eny, DUE TO (b
which gave risg fo © &)
above cguu :e).
#lating the under- .
lying  cause lest. DUE TO {¢)
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 18. Wa5 AUTOPSY
PERFORMED?
Arteriosclerotic Heart Disease 493 X “élNoﬁ
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of item 18.}
20c. TiMe of Hour -Month, Day, Year
INJURY  e.m. ™ -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., elc.}
WORK AT WORK

21

¢ Death occurf@d at

PEAEEIN; Y3 !mﬁl

58 2

. to

~4-1958

1-29~

KX EX B EL XX I

m oq\the date stated above; and to the bhest of my knowledde, from the causes atated.

SIGNATURE
e s

Erwin Le

948 a.m,.
: S’! Mrmk) “’\@

[
onhardt, M

22b. ADDRESS

. D.

Fulton, Missourl

State Hospital #1

22c, DATE SIGNED

2-b-58

233. BURIAL, CREMATION,
A0 A S

MovaL (Specifit

)t s

23¢. NAME OF CEMETERY OR CREMATORY

B | SLA 7ER

23d. LOCATION {City, town. or county)

{Seate)
(3]

24,

NERAL DIRECTOR

Qatlere s

25. DATE RECD. BY LOCAL REG.

Yy [B)

g /955

26, REGISTRAR'S SiG) ATU;QJ-}

{Licensed Embolmor’s Statement on Reverse Side)

-




i te—— —
—

STATEMENT BY LICENSED EMBALMER

|
|
|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was %
by me, or by «ooriiiiiiiiii e e et teeasm et ebateeiaeteeantataeseseanneaenn , Student Embaimer No...... ‘

working under my personal supervision..

Student ... .o e Signed. foovﬁp S SW('/— ...............

&pnture of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is not embalmed, fact should be so stated above.




