Hoalth THE DIVISION OF HEALTH OF MISSOUR| 94 n7- ¢R 58 _02064:2
walth,
& Welfare STANDARD CERTIFICATE OF DEATH g STATE FILE NUMBE% {é
Public —py
y s.ni:.FIlED M AY 2 0 1958 _R_egi:trntioq District No. _Qﬁ_ A Primary Rngislruiion District No.___ @#-_ Regis:rur's Mo.___£_ %
1. PLAEE OF DEATH 2. USU#L gESlDENCE (Whare deceased lived. If institution: Re:ldcncn before
- . N 3 b. dmissio
5. 300 a. COUNTY StOdda.rd o. $TA El issouri CDUNTYSt ddara
- 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Insidd Limits
OR . - Yuﬂ Ne [} OR /03/0) Yes[ ] No@
0 TOWN Bernie, /LK 7,15 TOW Egoex z
33 &. FgLL NAMEOOF {1f NOT in haspital, give |o:uﬁon3 Len of stay in 1b d. STREET (If outside, give |ocutinnf’ Reside on Farm
HOSPITAL OR ADDRESS
* INSTITUTION Rural Rte 1 Yes (X] No []
3 :'I‘l;'\ME OF DE;:EASED First v, Middle Last 4. DATE Month Day Year
ype or print l OF
Sammie Ise Johnsg- DEATH April 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs,
. - 30 19 laat birthdoy) Mc@fhl Dz% Hours Min,
Lale Negro WIDOWED [} O oivorcen[ ]| NOVe. 3 57
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if retired) INDUSTRY A
None Infant None Parma, Lissouri UaSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gole lee Johns Rogie lee banner None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, rg, er unkngwn)| {If y.!,{glvlé‘cr or dates of service) N one Sammie I_ee J ohns Rt o 1 ESBBX', ho °

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.} INTERVAL BETWEEN
PART . DEATH WAS5 CAUSED BY: a f . ;%j UNSET}ND DEATH
IMMEDIATE CAUSE (o) _- @M {4 » e H mof.

Conditions, if any, } DUE TO (b)

which gave rlse 10
above couss {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standerd nomenclature in item 18, No symptoms will be listed.

i h dars —_
z yimg —caves. loet. 2 DUE TO (c) 54
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition givan in PART I (o} 19. WAS AUTOPSY é)
3 3 PERFORMED? *
2 T Yes[] nNo[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
3 <I° O O O
]
v J] 2e. TIME OF Hour Month, Day, Year
£ o INJURY  om.
§ E p.m.
£ 20d. INJURY OCCURRED 6. PLACE OF INJURY (o.g., in orabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, straet, oflice bldg., e1c.}
uB. WORK AT WORK
E 21. | attended the deceased Erorn 0 . to A ond lost 'suw:". alive on Z"’Q 2/' Zf’s E
[ Death occurred at m on the date stoted above; and to the best of my knowledge, from the causes stated.
; 220, SIGNATURE @ /;PQ‘ nb. ADDRESS Z2¢. DATE SIGNED
= -- - -
= ,e,% Ay D.0. wernie, Lo, -
z . » 3 - b

230. BURIAL, CREMATION, 235 DATE 23c. NAME OF QEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {State)

rr | 3iriel”" |a-27-58 . | Bexter Colorod Eemstery Dexter, L igsouri
L v D 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECQ., BY LOCAL REG. 5. REGISTRAR'S SIGNATUR
Duffie-kainey gernie, Lisgouri X J'g j )

L 4 Embalmer’s Slat &n Reversa Side} -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt ittt ras s st s et rnrnren e n e v et ran e ., Student Embalmer No. .......cccovvunnnn

working under my personal supervision.

Student ... e Signed . Z.... W;z ............
Signature of Student Embalmer

A . . - Licensed Embalmer No...% 793
" "P. 0. Address W%»

vroe &t 0T Ngte: The abiove MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
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.




