E—— THE DIVISION OF HEALTH OF MISSOURI 58__022485

: a’.,w;’lfqr. STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
th Service IHI_EU JUL 3 1958gurmnon District No. ) 8 I Primary Ragssrmtmn Dutm:l Ne, ___._%4_ 7.3 ______ Registrar's No. .___”2__;.: _____
| | r
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
COUNTY Lincoln = STATE  Migsouri ° COUNTY Tineolff*i*
v I"57 C:)TY (If autside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY i Inside Limits
f Town Elsberry Yes (X Mo [] town Elsberry, Yesixg No[]
FULL NAME Ogsf’roé in hospital, give f ccmon) Length of stoy in 1b d. STREET (If sutside, give location) Reside on Farm
| :L%STTTTUATIio?JR {Ib te yoars :S’T % ADDRESS 307 S. Sixth St. Yes ] No
|
3. NAME QF DE)CEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print OF
vpo or ARTHUR JOHNSON oo June 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEO] NEVER MARRLED] ] 8. DALE 02F6t3IRTH8 9. AGE' {.i,.r;;,;; ::x:nﬁs 2;:;?&? lzx:tusn 2:“1:115.
a r L} .
. male 5| negro wiooweo{]  / owvorceo[ | BTG s 1891 ¢4 I
-E 10a. USUAL GCCUPATION (Give kind of wark dane | §05. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= rin: st of working lifs, syen if r-nrud) INDUSTRY
F dedk Band "ox "barg be ~ 0il Transport| RFD Winfield, Mo, o Usa
= 130. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBARD OR WIFE
¥
z John Johnson Queeny Hlanton Juanita Smartt Johmson
1z
‘Ei = | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT . Address
= 2 (Yeus, nn,irc;nknqwnjl (If yes, give wor or dates of service) 516_10_3902 Jmita Johnson - Wife - Elsborry’ Mo .
2 @ 18. CAUS%_?T DEETEI! (EmerconlLyjsoEna aause per line for (), (b}. and {c}.) |P6L§E¥ALNBETEWETE!:4
< uw PA ATH WAS CA D ANMD PEA
[ -— .
oW IMMEDIATE CAUSE (a) _C,A’KC //{/67 Ph4h S/E M0/ D CosLpr)
5 e
= ke Conditicns, if any, DUE TO (b)
e > which gove rise to
.E = obove couse (a), }
= z tati he under-
: gk fying cavse lags. ) DUE TO (c) /533
‘£ 'g' E E . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disesse condition givan in PART | {a} - 19, gggéggggg\!a
[+
32 3| YES[] NO
.g - ¥ % | 200. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
~3 =I° | J O
6§ & <RSI TINE OF  Hour Manth, Day, Year
28 m o Y  om
2
53 2I° p.m.
2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 1 farm, factory, stroet, office bidg., erc.)
53 g AT WORK , e
g 21. | attended the deceased &om?%(/ /7S 2 . S E 2 2 Suiast son alive eﬂ_MZ//f/?
g - Death oceurred at m on the dote stated above; and to the best of my knowledg/from the c(uus stoted.
[V}
o 5 22a. SIGNATURE - {Degres or title) 22b. ADDRESS o0 SIGNE
E 0 2L % s
2, V= el LT 22
/’ 23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 234, LOCATION (City, town, or countyl = 7 (518
- :ﬁ MOV AL ipocify) be
) Biria June 25, 1958| City Cemstery Elsberry, Mo.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE ECD. Y LOCAL REG. | 24, REGISTRAR SIGHATU_RE . r
Ricka Funerel Home Elaberry, Mo. /q\j‘g %

(Licensed Embolmer'y Stut(mnl anﬂ-v‘rlo Side)




b .. ' i PRS IS Y
. L. wTuaa
X FEETEEE PR . LW vk .l
ROV SO Tl I
i SRR ’ - w al
. t - < \.‘_ LT e N —r-:a - R : A -‘- L I DO S S S
g Wil T -l e r o - et - N Y
B TR S N T ol ,
.

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, ot by oviirriiiiveevane feeeresremessrrerenecrvesnerianessrentusrrrrrraeatsnernis ., Student Embalmer No. ...........coeevene

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...

- ' P. O. _Address.ﬁ.. o

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). . o -
. If embalied by a STUDENT, he also shall sign‘in his OWN ‘handwriting.t -~ -
If this body is not embalmed fact should be so stated above. . ) S
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