salth,
Welfare
ublic
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300

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cousally related.

]
’

JFILED JUN 23 19584 s s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

28-020997

STATE FILE NUMBER
628

1000

e ROGistror’s No,

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”

o- COUNTY Buchanan = STATE Missouri > COUTY pychandn™™)”
k. CITY (If outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY / 7 Ingide Limits
OR Y Ne [ OR ﬁ/ Yes[X]
TomN_St. Joseph, Mo. es 5t Towv_ St. Joseph i s N[
e ;g;él?AIT%F?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
A . ) ADDRESS
INSTITUTION_ 8222 Edmond St, 78 years 822} Fdmond St. Yes[] o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Herbert A. Johnson DEATH June 12, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE| (blln'z-';ar; ::‘T:ERgYEAR l: UNDER z;:ns.
. P a4l r oy . ays lours in,
male white wipowep X )mwmcsolj Aupmst 12, 1878 I

10a. USUAL OCCUPATION (Give hind ol work done

during most of working lifs, evan if retired)

Ret. Dentislt

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Dearbormn, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME

Jonas Johnson

13b. MOTHER'S MAIDEN NAME

|

Caroline unkmown |

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ne, or unknawn}| (If yes, give wor or dates of service)

no

16. SOCIAL SECURITY NO.| 17.

unknown

INFORMANT

Address

E.P. Jolmson,2206 Walnut,St.Joseph,Ma.

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per tine for (g}, {b), and (c}.}

Lv s

INTERVAL BEYWEEN
ONSET&D DEATH

which gove rise 1o
abova couss ({a},
stating the undar-
lying couse last.

i

DUE TO (c)

Y420 |

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition givan in PART | (a}

19. WAS AUTOPSY
PERFORMED?

YES[1 NO(X]

£

0. ACCIDENT  SUICIDE  HOMICIDE
g O g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)

20c. TIME OF Hour Month, Day, Yeor
INJURY  oum.

p.m.

MEDICAL CERTIFICATION

20d. INJURY DCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF

|

farm, .ctory, street, office bldg., eic.)

INJURY {e.g., in or about home,

20f CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the deceased from _&)_MM, to

chaTWRIBB 18 tant

ond last saw tl';l alive on
m on the date stated above; and to the best of my knowledge, from the causes stated.

ceél
5

[* 22b. ADDRESS

230, BURIAL, CREMATION,
REMOV AL {Spacily)

burial

23b. DATE

6/16/1958

Lsc. NAM!OF EEMETERY OR CREMATORY

Dearborn Cemetery

[3QL F OAdn

23¢. DATE SIGNED

-1Y-S&

234. LOCMIION (City, town, or county)

{State)

Dearborn, Missouri

24. FUNMERAL DIRECTOR ADDRESS

- 4%—0—14/ St.Joseph, Mo,

25. DATE R

<

Ermbolmar’
‘E

i

ECD. BY LOCAL REG.

/

t en Reverse Side)

26. REGISTRAR'S SIGNATURE

22t Chashk

gy




STATEMENT BY LICENSED EMBALMER

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

o3 A LT+ 1 4B = PP , Student Embalmer No. ..........ccoeeneee

working under my personal supervision.

FY AT L L= 11 SNSRI Signed ........ % W .....

Licensed Embalmer Na.?j/

< -  PrO. Address i, vl

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.

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




