THE DIVISION OF HEALTH OF MiSSOURI

ealth, ~ 1
wtfos FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH
wblic / 7 3 ] ‘3 %
ervice Registration Distvict No. A Primary Registrotion District No._ &4 L &0 L n e Registrar's No._____ v....-f._ ---------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Reslden before
) mi g€ion)
300 COUNTY Lafayette o STATR { ssouri b. COUNTYa pavet td " erel /.
-57 CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Insldn Limits
Or Yes E; Ne [ Or Yesg Ne (]
| TOWN Higeinsville TOWN Hisginaville
Fth HAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION life I14 Yest 22nd. Yes [] Mo frl
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ) ) OF .
HowaTd Samuel J ohnson DEATH | 26 1958
5. SEX q 6. COLOR OR RACE T.MARmEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AEE n ,.q,; :::JND‘EQ i YEAR lnol::DER 2;::!!5.
mgle white wooweo[] / oivorceo[]| mATch 16, 1883 W 1Y
100. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) i 12. CITIZEN QF WHAT COUNTRY?
during m d § .- .
wriv mo RSB " WETREE " |Lea WY MEg. co. Higginsville, &0 o UsA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
John iHenry Jjohnson Ida 0. atkinson rthel M. Hale =
w
o [ 15 WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY N@.| 17. INFORMART Address
% (Yes, ne, or unhﬁn)| {If yas, give war or dates of service) [ 'rs N Ethel I‘i&le HigginSVille , W0 .
Q- 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {¢}.] INTERYAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' E IMMEDIATE CAUSE (a) t!iez LA ML“_ @ é :ME@Z!‘_’QL _— )
o
=
| E Conditions, if any, DUE TO-(b)
. > which gave rise to
; = above couse (a}, }
, z stating tha under-
: 8 % lying cauwse last. DUE TO (¢}
f - =} PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART [ {a} 19. WAS AUTOPSY
3 2] PERFORMED?
2 SR J000 YESAINO [
i - ¥ % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
S F e /
5 NS 20c. TIMEOF How Month, Doy, Year
E L mpgo INJURY o.m.
: Tn; ﬁ E p.m.
 E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} :
g 3 WORK AT WORK
'_':‘ 21. | sttended the deceaased from Ju/- /9 < J- , to / '1 6 - s E and last saw E:L alive an /— ; g' "'f)
H Death occurred at Yiv -] 4/‘1 : m on the date stated above; and to the best of my knowledge, from the causes stated.
% 22a. SIGHATUR {Degree or mlgyl 0 22b. ADDRESS . 22¢c. DATE SIGNED
-
: P Gk boiomnn G D Aecoiiogll b Fnp . |1—28-4%
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /7 23d. LOCATION (City, town, er county} {Strate)
.{ ) -
. BT I-28-1958 ity nigginsville, mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

rorrest R. Hoefer niﬂg1nsv111e, 0.

B 01308 D20 D Gl
(Licensed Embalmer’s’ Statement on Reverse Side}

.




STATEMENT BY LICENSED EMBALMER

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

by me, or by i B PP DU SPPPPPRY ., Student Embalmer No. ..........coaeeee.
working under my personal supervision.
At rp— 7
Student «.veiviiiiniii e e Signed "LW#J ...... /17 d M ......................
Signature of Student Embalmer
* Licensed Embalmer No....4801..........
P. O. AddressHigginsville’mo‘

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




