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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEIST. noié% PRIMARY REG. DIST. NO.

FILED JUN 181958

Stctf

m Kegistrar's Ne, ..._;%é......... si

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related Lo the disease or condition cousing deafh.

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived. I in.muuon Fesidonce before
8. COUNTY Ozark s. STATEMigsocuri v. COUNTY QZarkK sdoiston.
b. CITY (1f outslde corpurate limits, write RURAL sod rive ¢. LENGTH OF c. C d. 1s Residence within Limits of
town Bakersfield toveatio| STRY frgpis siace Tow,Bake rsfield I g
d. FHéIS-PNTI'AME OF e noi.lm bospital or insticution, give streot addresa or location) A%rDRREEES‘I:S 011 ¢ (If runal, give locatlon)
INSTITUTION ome 0
3. NAME OF u. (First) b. (Middle) c. {Last} 4 DA Maath)
DECEASED p - (Year)
(Tome or Print) Carl. Johnson Tﬁ\« %‘*é” 16%8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UnoER | YEAR | O UNDER m H2s.
Male O Whi te N'nev an‘D %\EP%E& gaﬂfﬂ 8 _9 _ 19 05 lqséﬂhdu} Mcnuu’ Days | Hours l Min.
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done during moet of warking Ui, If sotired) E DUSTRY (City and Stats or Forsiga len!ryl
e e S T Missouri o | GSART
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Riley Johnson 1Etta Reed Yone
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no koown) | (I . &b dates of sarvice)
Wo ™™ | S ZUSUTIZEIZTT | None laude Johnson Bakersfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
 Eoter only onscausoper | 1. DISEASE OR CONDITION ’% g ONSET AND
Jine for (), (b), sad (c) | DC'RECTLY LEADING TO DEATH® (5 / # a«é&. &CM t
*This does not mean | ANTECEDENT CAUSES C’/ ° af |,€.. D 3
the mode of dying, such | Aorbid conditions, if any, giving DVE TO (b) oy
as heeri fallure, asthenia, | rise (o the abose cause (a) stating
ete. It means the dis- the underlying cause lgst.
case, injury, or complica DUE TO (c) MM_» % / O nad——

20. AUTOPSYT o

13a. DATE OF OP'FIFS}E 19b. MAJOR FINDINGS OF OPERATION
1870 ves [ wo A
2ia. ACCIDENT {Gpacily} 21b. PLACEOF INJURY tex..inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome. farm, tactory. atreat. office bldg.,e10.)
HOMICIDE .
21d. TIME {Mooth) (Deay) {Year) {Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
OF WHILE AT[™] NOT WHILE
INJURY = | woRk AT WORK

alive on __Vup oty 22 19

2. I hereby certify that 1 attended the deceased from 2‘2_‘7&__, 19.57, 10

, and that death occurred al

192 that T last saw the deceased

1 ’
11:a0 Bm., from the jauses and on the date staled above.

23a. SIGNATURE -

(Degree ot title)

2O¢g 2-

23b. ADDRESS . 23c. DATE S51GNED

( Zofeyved 02, frlin 2y

DATE REC'D BY LOCAL

bt y4-55°

21!. BURIA\}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
"EEPPRl " [5-24-1958  |Hawkins Ridge zark County, Missouri
REG! UNERAL DIRECTOR'S $IGEATURE ADDRESS

‘RAR'S SIGNATUREMW
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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 embalr

by me, OF BY ..ot iiciitiitciiiieciiii e rratacae s saasa s e teseenss, Student Embalmer NoO.....cauvuuues

working under my personal supervision..

Student""""":‘ﬁ;’-&};'éi"s'""E'i-iiz'a'l'-'c'r ......... Signed . A/ IS . ....ooririrnriaiii it
Licensed Embalmer No*.?,?. .......

P. O. Addreu)uﬁ,‘M.—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,.

Is




