——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
g‘a
g
5 >
» 5
» 3
")
D U
8 ©
v O
7 -
> %
2
E —
L;A-
2 5
v o
5 .S
5 3
 §
-
3 5
d
3 2

~N

FILED APR § 1958

Registration Bistrict No. ...

THE DIVISION OF HEALTH QF MISSOURI

98-0091'79

STANDARD CERTIFICATE OF DEATH

{5 ___ 5 ______________ Primary Raglsiruﬂon Dlsmcf No. 15‘1 é____________,

= STATE FILE NUMBER

y74A

Registrar’s No.___

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceased fived. f institygion: Rnédem:e b;.'fou
- M . eni
. COUNTY C 588 a. STATE b. COUNTY a8 g “'°"/l
b. CFTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside fmits
romndex Twp. Yes [J No X Tom Latour, 0] 70| ve wk
c. FULL NAME OF iNO'[ hospitol, mive lecation) | Length of stay in 1b d. STREET - rsi iyalocation) Ul Resid F
HOSPITAL OR % &8 lﬁfe t : 1 AbbRess . ©, mi1E B gresiypoeetion "EJM il
INSTITUTION 7 years Latour Yes B Mo ]
a (NTAME OF DE)CEASED Fiest Middle Lost 4, DATE Month Day Year
ype or print . . OF
Patricia Merie Johnson DEATH 3 31 - 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEFE ] 8. DATE OF BIRTH 9. AIGE (Jin'g::.r; J::.Tﬁ“;:f.m |:—|xr:DER 2:':&5.
. r v in.
Famale White WIDOWED [ ] overcee[]| June 11, 1950 n? ]
10a. USUAL CCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. ‘BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, evan if retired) INDUSTRY - .
g most of wa ., ove etire: Harrlsonv]_lle, MO.O U. S. Al

13a. FATHER'S NAME

Psul Johnson

13b. MOTHER'S MAIDEN NAME

Marybelle Lucas

14. NAME OF H,us?yp’oa WIFE

15, WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nuflurounknown) (IF yas, givﬁowal or dates of service) none Mr, . Paul Johns on - Lat our R I\-ﬁo -
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WwaS CAUSED BY: % AND DEATHg __
IMMEDIATE CAUSE (a) M
Loces Lo
Conditinns, if eny, DUE TOQ (b) M M m & M &M
w::ch gave rls: !)u } - -’
Qal V@ CcCauge 4,
* Lt d j
|t ) 0w MEw As ey a5y |Stens S
- PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diulu condltion givan in PART | {a) 19. WAS AUTOPSY
i PERFORMED?
£ YES[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
O 20c. TIMEDF Hour Month, Day, Yeor
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sireas, office bldg., etc.)
WORK AT WORK
21. | sttended the deceased from ’ o - ’-7 ) 3 to 3-' -3 j - ¥ E ond last Sﬂwégn alive on Lz' - Z y — 3 ‘/
Death cccurred ot . H‘ m on the date stated obove; and to the best of my knowledge, from the causes srufed
220. SIGNATURE ® or title) 0 22b. ADDRESS 72¢. DATE SIGNED
E,é&., hulp /éﬂd.bau //"0 y—l--‘
230, BURIAL, CREMATION, | 22b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
H
"Bur{E1” h-1-1958 Hornsby Cemetery Kingsville, =~ Missouri

24. FUNERAL DIRECTOR

ADDRESS

Cé .

'(l..i:uuod Embalmer’s latomm ol(R-v-rn Sld-)

25 DATE RECD BY LOCAL REQ. | Zeclsmm s%ﬁ Gf
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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 ME, OB i e e et r e et ba e e s saarerananaas .» Student Embalmer No. ................... |

working under my personal supervision.

Student .ooeenri e Signed
Signature of Student Embalmer

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.




