THE DIVISION OF HEALTH

FILED MAR 31 1958

Registration District No.

Prim

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ary Ruglstrunon Dumcl No.._.

------------ 9B=009287 .
3006 e &7

g .l

PLACE OF DEATH
- COUNTY  (ole

1.

a. STA

2. USUAL REMDENCE (Where deceased lived. I institurion: Resjdq#@
R TE s : b. COUNTY admisgigh}
Missouri Cole A8

b. CEOTRY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits 0
0 town  Jefferson City You [3f Mo [ row_Jefferson City Yes[£Z Mo []
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Ib d. STREET (¥ outside, give location) Reside on Form
I HOSPITAL OR ' ADDRESS Yes ] N E]/
| iNsTiTUTIoN St Mary's Hospital] 21 years 505 Monroe St eit] Ne
B 3. FrAME QF DE)CEASED First Middle Last 4. DATE Manth Doy Yeor
yPe or print OF
. CHARLES  BERTRAM JOHNSON oon  March 20th 'S8
A
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
vz MaRRIED[INEVER MARRIED[] 9. AGE (In years -
Male Negro WIDDWED ? lVORCEDD October Sth. |80 1?7bmhdny) Months | Days Hours I Min.

100. USUAL OCCUPATION (Give kind of work donas

ipg mpst gf werking life, even il retired)
i ster

10b. KIND OF BUSINESS OR

Mnistry

1. BIRTHPLACE (City and stote ar country)

Callao, Missouri

12. CITIZEN OF WHAT COUNTRY?

0 UsA

“roakt

13a. FATHER'S NAME

James Johnson

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Flizabeth Perkins

Maude Johnson, Dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

w
]
]
- Y H i » N
g { nmno, or unknawn)| (I{ yes, Nvdﬂgor dotes of service) UnknOWTl Cha.I‘leS E. RDblnSOH, Jefferson Clty Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and (:) ) INTERVAL BETWEEN
[ PART |. DEATH Wa5 CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) { Qﬁagaa‘
o -
g foa X ny *:
I Conditions, If any, DUE TO (b)
= which gave rise 1o
i ; above ::uuo {a), }
tatl det-
-1 P bying covee last. 7 DUE TO {c) H4200
= 3 S PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseane tondition given in PART I (o} 19. WAS AUTOPSY
3 z 3 PERFORMED?
< St YES[[] NO
; - ¥ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART I of i!_c_mz 18.)
= =Zfu Lk
Y O O O
] 2
v _‘5 Ul We. TIMEOF Hour Month, Day, Year
£ afd INJURY  am.
§ : E p.m.
E % 20d. INJURY OCCURRED He. PLACE OF INJURY {0.g., inor about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
5 ) | work AT WORK :
< 21. | attended the deceased from ’0 3 2.20-. S5 crdlost saw ',:" oliveon 2+ A 58
s Death occurred m on the dut- stated above; and to the best of my knowledge, from the causes siated.
:g 220. SIGHATURE eo or title) 22b. ADDRESS . 22e. DATE SIGNED
: o} 'i,zaz.‘.r. ML o2 Bl 3/22/58
230, BURIAL, CREMATIO ’235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county) {State)
REMOVAL {Sperify) . .
2hith 158 | 1o etery Jefferson City, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

obinson Service, Jefferson City, Mo.

A5 Mened, 1958

WY

{Licensed Embalmet's Stotemem on Reverss Side}




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY me, OF BY e e e s ra s e s b asa e s s .» Student Embalmer No. ..........ocenneeee

wotking under my personal supervision.

Student -cccoiiiiiiii e e e e
Signature of Student Embalmer

P. O. Address \..
DWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




