THE DIYISION OF HEALTH OF MISSOURI

‘58-022516

Health, .
sveiee FILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBER
Public
y Service R:_gislra'ior! District Now oo l.__ .._._.2__F’nmury ngustruhon Dlsmct No. ._,.“3,0__%_,0_ ______ Regutmr s No. No.._ £ _ é,_ug“ ________
1. PLASE OF DEATH 2. USU.:_L ?ESlDENCE {Where deceased lived. |f institution: Resldnnce hcforg
5 a. > -] a. 2 ission)
- 300 CONTY Livingston STATEMissourd > OMTLivingSTER
]_g b. ClTRY (It outside corporate limits, giva TOWNSHIP only) Inside Limits c. C(IJTRY . Anside Limits
rom _Chillicothe Yeu i Mo om Chillicothe Yol o]
c. Egls-F"-l‘F:ﬁ%]gF {If NOT in hespital, give locatien} | Length of stay in 1b B i'II'DRDEET (If outside, give location) Reside on Form
stiTution Gity Hospital 2 days 12, Beeper Hotal Yo O N
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
or print OP
yPeSrR NOV.A JEWELL JOHNSON peath June 23 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AGE {In years 1F UNDER i YEAR| IF UNDER 24 HRS.
Male Pl White wicowen(T] 2y orvorceo[ | Jyuyly 1 1888 69“ ! A R S [ -
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) O 12. CITIZEN OF WHAT COUNTRY?
uring 31 of working life, even if reti IN . .
ed " HER T ALNOUr"E Cp, " PAcking Livingston County Mo} U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Peter Johnson

Sarah Duckworth

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Qkhillicothe ’
S| (Yes. o kreywnd| (1 ¥ or dates of ica) —
z ) TEg | WD Yl g - 59 99| Mrs. Jeff Walker; Missouri
& 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY 7
:-‘_-’ IMMEDIATE CAUSE (a)}
4
x
& Conditions, if any, DUE TO (b)
= which gove rive to
- above cause (o}, }
z toting th der-
=] B lying souse lost. » _DUE TO (g} 331X
- =N PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given In PART | (a} 19. WAS AUTOPSY
- PERFORMED? o
< 8 YES[] NO
_;_ % £ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T =f° {] O O
3 Y4
v <G| 20¢ TIMEGF .Howr Month, Doy, Year
A @8 INJURY  am.
E é 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
g 8 WORK AT WORK ~ s R
£ 21. | attended the decsased from T‘m and last saw P27 alive on .
5 Death occurred at m on the date stoted above; and to the best of my knowlfdge, from the causes stated.
s~ 22a. SIGNATURE i A ol 2>/3PoRESS 22¢. DATE SIGHED
- -
= . |
: AL e

Z30. BURIAL, CREMATIONY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty} {Srare)

REMQV AL, {Spwcify) . .
a1~ | 6-25-58 Pleasant Ridge Livije i
C 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIRRAR'S SIGNATURE

g Ghillicothe, |q. ... /2y /5F

LY Uu‘(ﬁ:.nsnd Ehbﬂln-'ismf.ﬂlﬂll of Reverss 5!‘-)

?AM[GALM_




/4
&£
X7,
.
£
.
- "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mm@, 0T DY oot e ere e s e seeessene e e e e nenbaeas .» Student Embalmer No. .........c...eu....
working under my personal supervision.

) 2. ...

. Licensed Embalmer No...l;-.?.ﬁg ..........

P. 0. Address oi11licothe, M

Student .cooonvniiii e e e Signed
Signature of Student Embalmer

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.
c .




