FILED JAN 30 1958

Registration Distriet No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
2e T

STATE FILE NUMBER

Primary Registration Dlsm:l No. 5? _______________ Regl:rrur s No. .________Cg é‘._

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased livad.
Pemiscot o STATEMY ssouri

If institution: Rund-nc- befon-

b. COUNTY PGmiSbo‘ﬂ‘"/

b. CITY (If outside corporate limits, give TOWNSHIP oaly)

tnside Limits

. CITY

Inside Limits

10e. 'USUAL OCCUPATIOR (Give kind of work dene

7 ’ L/
15. WAS DECEASED
(Y o1, no, ar unknawn)| (If yas, give war or dotes of service)

o sl -/8-330;

OR - - y
1w Rural Peach Orchard [*:0™j! rom Rural Peach Orchard| vaf w3
. zgkh{_‘:r%gi: {1 NOT in hospm:l, give location) | Length of stay in 1b E SER%E'&S (i outside, give |D:cfi;|)1 d*esude on Farm
INSTITUTION __ /22 3 Wks., ADDRE 4 Yeos (X No [
3. FTAME OF PE?EASED First Last 4, DS;E Month Doy Yoar
or print
yPoorp Jacob Richard Johnson peath January 19, 1958
5. SEX L1 s COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (Ia yeors §F UNDER § YEAR| IF UNDER 24 HRS.
m w :I'ADRORJEDDNEVER MARRIED% . e lost E:Iirliduy) Months I Doys Hours l ‘l‘.in.
| eo[ mvﬁcen LGS~ D 24> 4/2.,-7;;

during most of worki |f| aven if retived) INDUSTRY

MIA

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or sountry) 0 12.

/;/aMZ;L“'nm

CITIZEN OF WHAT COUNTRY?

EYER [N U, 5. ARMED FORCES?

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (<}.)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (@ _aan _shot wound in head

14. SOCIAL SECURITY

|3h MOTHER'S MAIDEN MAME

T4, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSRIE

Canditians, H any, DUE TO (b)
which gave rlzs to }
abave cause [a),
stating the under-
lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the termingl dlseose condition glven in PART | (c} 19. WAS AUTOPSY
PERFORMED?
176X YES[ ] NO
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O @ O Self inflicted gun shot wound in head
2c. -II;\IETSR?{F .Hewr  Month, Day, Year
o.m.
p-m. 1-1 9"58
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor sheuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD :?T‘%E:(LE [i

ﬁry%ﬁéﬂicu bidg., etc}

2 Mi. E. Psach Orchard, Pemiscot,Mo,

1. | attended the deceased from

Unknown

Dtg!h occurred of

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

and last saw tu.:n alive on

Doctor, coroner, eic. must vse only standord nomenclature In ITem 0. No symploms wilk be HIZIES

All diseases in Part | must be causally reloted.

24. FURE

{Degres or title)

AL, CREMATION,
VAI. (51!0:1{1)

DIRECTOR ADDRESS

@,Mm@

3 725 ADDRESS ‘ T2c. DATE SIGNED
Coroner Wardeli, Missouri 1-19-58
23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City, town, or county) (5tate)

i f. Nt

25 DATE RECD. BY LOCAL REG.

f-23- 3 Wi

on Reverse 3ide)




/~39-859

PEMISCOT ¢y
] NTY
COURTHOYSE HEALLHHDEPARTMENT . .

ON
 CARUTHERs Y ¢ MOE 79

1

STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY oo e et s v st stat s e st a s s bt s e ae e reennns «» Student Embalmer No. ...................

working under my personal supervision.

SEIAEAE cooeiiiiiierrir i rreeeeers e e e eeerres Sign ;.,/ LR POr é A ...

Signature of Student Embalmer .
Licensed Embalmer No‘g‘/F?

P. 0. Addressm..m

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

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

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

+
.




