Heolh THE DIVISION OF HEALTH OF MISSOURI o8 —-0246 46f

& Wallue - STANDARD CERTIFICATE OF DEATH PO ek A -
. Public ) o 42 _ N 1000 782
nsewice K E0 U] 2 R ig gistration District Ne. . Primary Registration District No- . __ oo Regiswror’s No.__ f M8
1. PLACE OF DEATH T el e 2. USUAL RESIDENCE (Where deceased lived. If institution: R"j:m" b)ofc '
. o COUMNTY a. STATE b. COUNTY admission
> 30 Buchanan Missourd Buchanan
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) inside Limits c. CITY Inside Limits
o] y No [ OR | &
TOWN St. Joseph es I Mo [ tom  St. Joseph p 1P | Yeld nelf
€. FgLA.I{:lAAt\%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'L%EREES (If outside, giva location) Reside on Farm
HOS A E
0 hstiTuTion Mo Methodist Hospa R.F.D. #2 Yos [ to
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
JAMES CARL JOHNS pEaTH  Jduly 23 1958
6. COLOR OR RACE|} 7. marRIED] FNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years bF UNDER 1| YEAR| IF UNDER 24 HRs.
Igst birthdoy) [ Menthe | Days Hours Min.
- White WIDOWED \ owvorceo[]] Aprdl 13, 1892 66 I
'E 100. USUAL QCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven If revired) INDUSTRY ,
2 e - - Street Rallway | US A
3 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
- . Clara Penny | Mrs, Tessie Johns
‘E‘L 15, WAS DECEASED EVERINV, §. ARMED FORCES? 16. SOCIAL SECURITY N:J. 17. INFORMANT Addrass B..R.#z
{Yes, or unkngwn)] {f yes, giv, dates of service}
> “Yeg 491-10-1491 | Mrs, Tessie Johms St.Joseph, Mo,
18. CAgSER_?FI DS.EII_;I_ EV:’:?E;I&S‘,EHB Ec;uo per line for {a), {b), end {c).} |%TERVAL BEDT"EEN
Al . : . NSET AND DEATH
IMMEDIATE CAUSE () Myocardial Infarction 2 days

above couse ({a},
stating tha wnder-

Conditions, if any, } DUE TO (b)

which gove rise to
DUE TO {c) 4201

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF PQSSIBLE

% Iylng covae loat.
.g' E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net raloted to the terminal disesss condition glven in PART { {0} 19. g.e.g AURTSEPS:
: g2 ves) v |
.y 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w '
E: G O a ]
3 3| 2c. TIMEOGF Hour  Manth, Day, Year
8 a INJURY  om,
3 £ pim.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, Jctory, street, office bldg., etc.)
S WORK AT WORK
E 21. | ottended the deceased from 7/21/58 . to 7/23/55 and last “%Ii‘“ on 7./23/58
5 Death occurred ot H m on the date llnl.od cbove; ond to the best of my knowledge, from the causes stated.
é 22a. SIGNATUR, {Dagree or title) O 2%. ADDRESS Sgpcial Welfare Board 22c. DATE SIGNED
z 2&«/4{/ 2.0 10th & Olive,St. Joseph, Mo. 7/23/58
23e. BURIAL, CREMATION, | 23b. DATE 23=. HAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or caunty) (State)
REMOVAL (5pecify) J
Mt, Aubwrn Cemetery St. Yoseph Missourdi
;\’ ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

St . Joseph, Mo, ]&%;.z;‘_/zgr; 922, Pld A2ul tf

{Licansed Embalmeds Stateflini oan Riverss Side)
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STATEMENT BY LICENSED EMBALMER

A ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
%
by me, or by

, Student Embatmer No.

working under my personal supervision.

Student ovevviiiii e e Signed %@g 4
Signature of \S:gzdent Embalmer
‘ ; . . , ,:,-C:E..icensed Embalmer No%g7}
. A IR P. O. Addressé%.. 2 & o

Note: The"e-zbove MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITIN
i 1O comply with the above constmues grounds | for revocatlon of license).

BT -
- “If embalmed by a STUDENT, he also shail sig” in his OWN handwriting. =74 T :
If this body is not embalmed, fact should be so stated above.
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