ALED APR 7

gsgisrrutioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chulrunon Dls'rlct Ne, éf) /_é_

28-009289

STATE FILE NUMBE

oo e e - Registrar's Ne..,

103

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residénce beforn

Paul James Johnson

Yvonne Corcoran

Ummarried

o COUNTY  maga o STATE M4 ggourd P COUNTY Cole (odmj ’v %
b. CE)TRY (If eutside corporote limits, give TOWNSHIP only) Inside Limits €. C(I:TRY Inside Limit
0 S Jefferson City Yes [ #o 1 10w Jefferson City Yesid Nol]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
) HOSPITAL OR ADDRESS :
“y INSTHUTION St Mary!s Hosp Four years 525 RV High St Yes (] No
L + o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
SN PAULA MAE SUE JOHNSON bEATH  March 29th158
;\.-{ ~5 SEX é. COLOR OR RACE| 7. waRRIED[INEVER MARRlEDE 8. DATE OF BIRTH %, AGE Un yaars UF UNDER ) YEAR| IF UNDER 24 HRS.
3 1 last birthday) [ Months | Days Hours Min,
Female White woowen[] () oivorcen | Jamuary 31st 51 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
dugjng meat of werhing life, #ven if retired) N . .
Child ¢hild Jefferson City, Missouri USA
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yau no, or unkmwn)i "y ive wor or dates of service)
No Ndne

None

14. SOCIAL SECURITY NO.

17.

INFORMANT

Paul Johnson 525 R W High St, J

Address

. C.. MO.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

C:m!':lloru, if any, DUE TO (k)

i ave rl []

:b:c vcou.u “(c)l: q ’L 0
stating the ondere ’b
lying couse last. DUE TO ()

Mtw Wﬂ-mmt‘h r CAwng t Recl]

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

INTERVAL BETWEEN

ONSET ANg DEATH

71'%4.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBL‘!TING TO DEATH but not related 1o the terminal diseoss condition glven in PART 1 (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23e.

Buria

{Specify)

March 31st

23c. NAME OF CEMETERY OR CREMATORY

158 Riverview Cemeterv

Je

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

z

o
2 3 el o PERFORMED?
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= ul . —e
[ u
3 2 = = Srtag Lt AF Ay ~1ﬂ‘_~_, ya
: Ul 20c. |TIME OF Hour Month, Day, Yeor f !/
A e NJURY o.m. -
: 5)e o g F 28 9E j 2/
E 20d. INJURY OCCURRED |, 20e. PLACE OF INJURY (e.g., inoacbou:hc;me, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- W'HILE AT NOT WHILE farm, foctory, streel, office bldg., etc.
B O AT woRK =g th &A‘ Cordls niy
E 21. | attended the deceased from 3 * S ‘ iy g , to 3 end last “*E alive en 3 /y ¥ l\-‘ f
H Death ocevrred af '/ o m on the date stated above; and to the best of my knowledge, from the couses stoted.
g 220. SIGNATURE (Degree or titl 22b. ADDRESS * 22c. E slGNED
® ) d - }
3 D 7@% S/

BURTAL, CREMATION, | 23b. DA

{Srate)

ferson City, }Missourdi

24. FUNERAL DIRECTOR
Tanner Service, Jefferson City, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Qbrle /952

26, REGlSTﬂgjs SIGNATURE %T M

(Licansed Embalmer’s Ste‘unl on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oeieiee it it it ie s cvnn e v e e s et er ettt et s ebia e s arasan s r st .» Student Embalmer No. ...................

working under my personal supervision.

oY £ L 1= 1 S Signed JM\

Signature of Student Embalmer Donald

Licensed Embalmer Nol}ézs

P. O. Address.‘]ﬁg%.ggg?.(;i@y.r...

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 embaimed, fact should be so stated above.




