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Service

All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

FILED APR 29 1958

Registration District Mo.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____Sbsg

383

1. PLACE OF DEATH
a. COUNTY I'a'wrence

2. USUAL RESIDENCE (Where deceased lived.
a. STATE‘M:‘L ssouri

b. COUNTY nght

{F institution: Rul:lenca befora

us; )4_0

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <, CITY Inside Lumu@
OR Yes [J No [ Or : Yos(O) NoK]
towmn Mt. Vernon e Town Mansfield o il
c. FgLL HAME OF (If NOT in hospital, give location) Lcnqﬂi?ol ;'tai'in 1b d. STREE';sJ [If outside, give location) Raside on F
HOSPITAL OR - ADDRESS)
iNsTITUTION MoeState Sanatorium 10 davs Houte 3 Yo ] €[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or ptint) OF .
Ivy H, Johnson DEATH April 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yaars §F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[_NEYER MARRIEGE ] - o -
: s birthday) [Months | Da: Ha Min.
Male 0 White winowee[] pivorcen[”] Dec. 23, 1910 ’_ﬂ irthday) | Montha | Deve il l "
10o. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) INDUSTRY . .
armer Farming Missouri 0 UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neilgon Johnson Imknown
15. WAS DECEASED EVER IN L. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no ik n}f (If . give wat or dotes of service)
" tunknacwn T - unlmown__ Banerecords ,Mo.State San, Mt Vernon, Mo
18, CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and {c).} N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . INSET AND DEATH
IMMEDIATE CAUSE (o _ Bronchogenic carcinoma, left lung 7 months
Conditions, if ony, DUE TO (b)
which gave rise to
above couse (o), }
tath th der.
z I.ylunqnnccu.um;n:! DUE TO (c) ,égl
o
S PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminel disease condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? iy
= YES[] No "~
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
ur
© O O O
S| 2c. TIMEOF Hour Month, Day, Yoar
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE 0 barm, Factory, straer, office bldyg., etc.}
WORK AT WORK
21. | attended the deceased from April ll 1958 , to Apri 21,1 and lost suwf‘r alive on April 213 ! 58
Death occurrad at 7 1IN ~,.m m on the date steted above; and to the best of my knowledge, from the couses stated.
22a. ATURE {Degias of title) ﬂ 22b. ADDRESS 22¢. DATE SIGNED
; . /‘Ll / hN ('1 it. Vernon, Missorri L-21-58
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAM!OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
EMOVAL (Sp ify) .
amo ,-21.-58 Shiloh Ceme tery Douglas County, Mo.

24, FUNERAL DIRECTOR

ADDRESS

M MM

25. DATE RECD. BY LOCAL REG.

s-21-58

78. REGISTRAR'S SIGNATURE

tect

on Reverse Side)

YA =




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 ...iiiienieiiiiiinnan fertestrreaeaesnieeesnsseearrnnretarereriserareieiaaesetanan .+ Student Embalmer No. ...........ccoieee

working under my personal supervision.

Student ..ot et ee e e
Signature of Student Embalmer

P. 0. Address../ /A2 =K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT {‘: (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.




