THE DIVISION OF HEALTH OF MISSOURI

| walth,
\.';:"nu 6 1 STANDARD (ER"HCA'" OF DEATH FILE NUMBER
bl
;:"::. I FI LED APR 1 R,gulranon Dlsrrlct No. '}3 Primory Regurrurlon Du!rlcl No._ é_—_.g__él ....... chlsrrur s No. No.. Jé: _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndenc;‘%ore
! odmiss
a. COUNTY BELI‘I‘Y a. STATE Ml ssouri b. COUNTB arry b 05 0
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ’0
’ 0 OR . J Ne OR Yas[[] No [XI
4 Towm Verona 295 X TOWN Verona es[J Mo
l c. FULL NAME OF (If NOT inrospiruh give |occ’iion) q':ngrh of stay in 1b d. STREET {tF outside, give location} Reside on Farm
e on6E Mlles E. Moneltt B84 Yral ADDRESSR,F'.D. Verona, MO. | va[d n[]
3. NTAME OF DE;:EASED First Middle Loss 4, DSTE Honth Day Year
{Type or print F
EMMA ILOUISE JOHNSON peats Mar. 31, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED|:|NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
& f a Man D Hows: Min.
I Femele ‘| Vhite wooweo® Loworceo(]| Oct. 2, 1873 [ “g&* ™% 29| ™" |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during qéof wn’aﬁifé.n if retirad) INDUSTRY Lawrence G Ount.y . MO . U . S . A .
132 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND CR WIFE
Andrew Nord Sophie Plerson Charlie dohnson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, unkm.m)lm yes, give war or dotes of service)
fié

16, SOCIAL SECURITY NO.
None

17.

INFORMANT

Willis Johnson

Address

Verona, Mo,

PART 1.

R

Conditions, if any,
which gave riae to
above couss (o),
stoting the under-

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.)

ﬁIlgllL£uLﬂ‘ih‘;:g:lkﬁdtx&&d&iklﬁﬂh:i__
- " A
DUE TO (b _@MW /

9.

INTERVAL BETWEEN
ONSET AND JEATH

W

332 K

.+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af

m on the duu stated above; end to the best of my knowledge, from the couses stated.

22b.

22e. DATE SIGNED

-

: g lying coause tast. DUE TO (c)
| - - PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
| £ hi PERFORMED?
= e YES[] NO
i - 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= w .
H v 1 O O
3 4
v Ul 20c. TIMEOF Hour Month, Day, Year
- a INJURY  a.m.
| § £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_: WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
. WORK AT WORK L
f - 21. | attended the dcceuud from %‘ ;‘ ’ 5 Y s"' . o YYAOA sl Fﬁ l—#md last i.uw(E-?allve on YV 2 J: - Lﬂ l ?
]
H
-2
H
=

i >Z‘m. 2 ALY

D

23d. LOCATION {City, tawn, or courfy)

o 4-0J7

(State}

N
Ay

23a. BURIAL, CREMATI 2’35. DA E 23e. NAME OF CEMETERY OR CREMATORY

B & " 4/3/58 Spring River Verona, Mo. )
24. FUNERAL DIRECTOR ADORESS 25. DAT ECD, BY LOGAL REG, 26- REGISTRAR'S ATU

J. D. Buchanan Monett, Mo. jz j J/ne 5?’)? M

{Li od Embal Oy

on Reverse 3ide)



BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

N-O 4Sg"77 . ’
DATE REC, _ 9 =14 ~S&

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, OF DY .ooruriiiii ettt e s e e e s .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

, P. O. Address.. Monett, 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 embalhed by a STUDENT, he also shall sign in his OWN handwriting.

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




