THE DIVISION OF HEALTH OF MISSOURI
Lith, STANDARD CERTIFICATE OF DEATH =~ -t S8-018869....

folfare STATE FILE NUMBER

INTERVAL B EEN

18, CAUSE OF DEATH |[Enatler oniy one catze ;pcr line for (8), (b). and {¢).]
ON: |+] TH

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)-

Cenditiona, if any,
which gace rise to OUE TO ()
above couse (9),
ating the under-

blic wgistration District No. ..,..._[_.2... wreemeee Primary Registration District No. . 3 Q. .’LS'__. ______ Registrar's Na. ..?....§ _______
e - Igsg
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceossd lived. If institution: R.sidonco_bci_oro)
I > agmjission
| = coNTY  Lafayette o STATE Mj ssouri b COUNTY Lafayef;te/
3-05% b. Cé':;Y (If outside e.erpomte limits, give TOWNSHIP only) ::aside Li:ils e, C(I)LY J 5'51 0 Inside Léiu
town _ Lexington ! Moo Tom  Qdessa O Vosfg NeD
D c. ;gls.é.r?:t\%gf: (f NO‘Tinhoxpiful, giv.loccli?ﬂ) Langth of stay in 1b 4. STREET {l{ outsida, give location) Reside on Farm
E :‘ INSTITUTION LEXIHgtOH HO Splt al 2 day ] ) ADDRESS 302 JO nson Yesl MNe
3 E 3. NAME OF First Adiddle Last 4. DATE Month Day Year
> O DICEASED oF
5 {Type or print) George L. Johnson DEATH May 211- 1958
2 5. 5eX 6. 7. 8. DATE OF BIRTH 9. AGE ([ iF UNDER | YEAR [IF UNDER 14 HRS.
? E D coLoR -OR RACE MArRIED [_] NEVER MarriED (] l réu Jf,?aiii’)‘ OV T VEAS fr i L s
= o male white wiooweo [ X %WORCEDD May 3, 187’-&
d : -110a. USUAL OCCUPATION (Give kind of work dane 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or couniry) 12, CITIZEN OF WHAT COUNTRY?
' 3 during mosl of working life, even if retired} R . /
> merchant grocery Louisville, Ky. USA
3 B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- 0
e L. P, Johnson (foiek ntfoem) Leatherman
. o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. \NFORMANT Address
. - {¥es, no, or unknpwn) (If yes, pize war or dotes of service)
; 2 no l 497-36-6858 Wm. Johnson, QOdessa, Mo,
8
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause last. DUE TO () ’

[=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a) 13. WAS AUTOPSY

- PERFORMED? 2_

g Y200 ves [ no X

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part' for Part 11 of item 18.) e

ﬁ oo 8- O

-l e, TIME OF  Hour  Month, Day, Year

) INJURY a. m.

E P-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK o~

21. [ attended the deceased ’",M to 2 % last saw m alive on Sy

Daath occurred at s m on the date stated abova; and to the beat of my knowledge, from the causes atated.

£ W, 0o plasn i

23a. BURIAL, CREMATION, | 234, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, (oton. or cottnty) {State)

““"Btff-"i‘&'i May 27,1958 Odessa, Cemetery Odessa, Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG)STRAR'S SIGNATURE
M %_é— [— /95 & 7%;‘«.—_. ££

{Licensad Em tatement on Reverse Side)

A 1 WIS, Wi WY VeV VIR ST PTETRT el el 700

diseasss in Part | must be casually related.
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M STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

- by me, or by- .......

-

- working under my personal supervision..

Student ...t iiiiiiraiiraeiraaaraaaan Signed >Z~..f...
Signature of Student Ecbalmer

Licensed Em mef No.! # .... é ..

P, O. Address @ ........

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the-above constitutes grounds for revocation of license).
T ""If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I{ this body is not.embalmed, fact should be fo.gtatqd above, . -




