tealth, THE DIVISION OF HEALTH OF MissoURI 5‘,§““0() 6_45____,____

Welfare FILED M AR 5 - 19568 STANDARD CERTIFICATE OF DEATH TE FILE NU R
>ublic é 7 S _20 )
ervice Registrotion District Ne. _____. ,2 ,,,,,,,,,,,,,, Primory Registration District No. et " f [ Registrar's Mo”2 o o .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If lnsllluhon Residence bofora
. k. OUN agmisgjon
300 o COUNTY - Pemiscot STATE M3 ggouri b O pemi sV
1-57 | b. CloTY {If outside corporate limits, give TOWNMSHIP only) Inside Limirs c. CgRY Inside Limits
A N sig
TOWN Hayti - - - [Yespg Ne[]) TOWN Hayti 0 75 preiX no[]
c. FgLé. NA|!_~‘|EOOF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
H ITAL OR ADDRESS
INS§I'ITUT|0N Hay‘ti Hightes 2 Yrs. 106 Maple 3 St. Yes (] No[X
3. :ITAME OF DECEASED First Middle Last 4, DSEE tanth Day Year
ypea or print)
George Johnson peats Féb. 24, 1958
5. SEX . 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In years 1¥ UNDER .1 YEAR! IF UNDER 24 HRS.
Mal j N MAnﬁlEDEI NEVER MARRIED[ ] 6 L;,.KJZJ e e T
_ ale egro winowen [ orvorcep[_} "15"1911 % .
}
3 10a. USUAL OCCUPATION (Giva kind of werk dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City.and@tate or country) / |12 C1TiZEN OF wHAT counTRY?
- duri f warking lite, even if retired} DUSTRY, D .
: rraRorer Tt Farming Crystall«Springs, Milss. = U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 157 1194 NAME OF HUSBAND OR WIFE
3
; Ed Johnson Alberta Jenkins Alberta Johnson
3 [I%)
L —1 K 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT 106&drma l
: T . e
3 D R (Yesne, or unknawn)| (If yas, give war or dates of P
: g I n,N.aonr unkngwn}) (If yss, give war «Jrc otes of service} x Alber.ta JOhl’).SOl’l Ha‘rti M:\
- & 18. CAUSE OF DEATH (Enter only one couse per line for {g), {b), and {c).} v ? (NTERVAL BETWEEN
5 [ PART |. DEATH WAS CAUSED BY: . ﬂ T ONSET AND DEAT,
" IMMEDIATE CAUSE (a) ¥ W_}N—l—-{\.ﬁ , -u'!a' Ay . {
2 4
i o Canditions, il any, DUE TO (%)
1 >~ which gave rise 10
1 [d above cause [a}, }
3 r4 atating the wnder
3 g % lying couss lasrn DUE TO (c}
] = =¥ PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the tarmingl diseass cendition glven In PART | {a} 19. WAS AUTOPSY
3 a3 PERFORMED?
< &)c HGO K] ves{] no[R
; . § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1} of iﬁgn} 18.)
3 = = [} ‘e
.2 xfv | | ]
=3 Y=<
> v SRVl 2c. TIME OF  Hour  Month, Day, Yeor
s afs INJURY  a.m.
I & e
2 E % 2d. . INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;. w WHILE AT~ NOT WHILE — farm, factory, u?m office bldg., etc.) : /
5 3 wom-: AT WORK a2 I X
- . " ¥ Co.
B E ?1 ! ottended the deceased from _fk‘-'} b—— D Y 9‘- 2 ;-— i a and lost saw him alive on "-1 ) rg
% 5 . Death occurred at —_ll_._M._—_ m on the date stated obove; ond to the best of my kncwledge, from the couses stated. ,
;8 . -nu. scum < (Degree or title) J zzb ADDRESS 22¢. DATE SIGNED
= T L "
- ) T --Uk y A=)
23a. BURIAL, CREMATION, | 23b. DATE r 2%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)
MOV AL {Segcity} -
Burisl 2-28-58 Homestown Ward g@ll, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIFTRAR'S s(omrune
Osburn Funeral Home, Hayti, Mo. _37. /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY B, OF DY it ree e res e e ss s e s rensrae s snasrsnransnsnnrerns «» Student Embalmer No. ...cccvvvvvennens

working under my personal supervision,

Student ..ot e ereas
Signature of Student Embaimer -

Licensed Embalmer No.. 4/ g-

" P. 0. Address..W...Z‘

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.
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