. Health,
& Welfare
. Public

h Service

7
8> 4

. 300
1-56

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
~'3— diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 1 1 195&9:smﬂmn District No. .

R

STATE. FILE NUMBER

Primary Registration Distriet Nuj?ﬁ!ﬁ ......... Registrar's No, .../gj!_....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

1f Institution:

Residence be

admi gdion)

Male

Negro

wtpowep [_]

30 July 1958

o COUNTY  Pplaski o STATE  Migsouri * “°TY pplaski
b. C(I)T';f {lf outside corperate limits, pive TOWNSHIP only) | Inside Limits €. Cgl";’ "5~ ! O SSD Inside Limits
tom Fort Leonard Wood Yes X Now o Fort Leonard Wood O] ve woo
c. flgls.lg_l_?:t\%gl: (U MOT in hospital, givelocation)|Length of stoy in 1b 4. STREET {H outside, give location) Reside on Farm
INSTITUTION US Army Hospi’ta.l - ADDRESs US Army HQSP YesOl N
3 :::l‘:A :‘r First Middle Layt 4. DATE Month Day Year
D OF
(Twpe o prin) JOSEPH WILLIE ¢ JCHNSON JR | oaw  July 30 1958
S. SEX 2 6. COLOR OR RACE  |7. maRRIED (] NEVER M,mmmg B. DATE OF BIRTH ls. ?f;b(é?"gza;)a ;:w‘:m 1Dvan F:ND(»:R 2 RS,
. E onl ol owrs
DSVORCED 1 I gi

100, USUAL OCCUPATION (Glioe kind of work done
during most of working life, even if retired)

-

106. KIND OF BUSINESS OR INDUSTRY

-

11. BIRTHPLACE (City and atato or countryi

Ft

9

Leonard Wood, Mo

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Joseph Willie Johnson, Sr

14. MOTHER'S MAIDEN NAME

Naoml Best

No

(Fes. na. or unknown) l

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yro. give war or datcs of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Atren U5 Army Hosp
B S WYSOCIC[ Maj MSC Ft Leonard Wood,Mo

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b, end {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Congenital Heart Dissase. Tricuspid stenosis.

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at

Conditions, if anv DUE TO ()
which gave "'f e =
abmi‘e cquse \8), ) :
&tating tAe under- i
= tying cause laal. DUE TO (¢)
9 PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 18, WAS AUTOPSY
= ] PERFORMEDR?
3 75 43 ves B wo O
= >
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 11 of item 18.)
§ (] O 0
2 2¢. TIME ©F Hour  Month, Day, Year
hi INJURY @ m.
b= p. m,
a .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or aboul Aome, X CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
2l. J atrended the deceased {rom 30 JUlE 1.9L__8 . to 30 JUlV 1958 and last saw :.": alive on 30 Jul 58

m on the date atated above; and to the best of my knowledge, from the causes stated,

¢ or Litje)
Wﬂ& c ®

2. aoorEss US Army Hospital
Fort Leonard Wood, Missouri

22¢, DATE SIGNED

30 Jul 58

23b. DATE

&3c. NAME OF CEMETERY OR CREMATORY

)68 Poat Cemetery

23d. LOCATION (City, town, or county)

F

24. FUKERA

HEDG

ADDRESS

L HOMES INC CROCKER

25. DATE RECD. BY LOCAL REG.

Mo 7-3/-55

A

Cr A

{Licensed Embalmer’s Statement on Reverse Side)

(State)




STATEMENT-BY, LIGENSED EMBALMER

LOaTInolT S:')_.:I:' el LLpotnt L dmasT okaendd
NEGA -_\., r- . “r")rﬁ(" e G ‘\vi

I hereby certify that’ th “body whose name is récorded on the reverse side of this certificate was emH

DY INE, OF DY ... ittt eta e e et craa e naans e , Student Embalmer No..........

working under my personal supervision..

Student ... oo i s
Signature of Student Embalmer
Licensed Embalmer No.y.gf
T wi s o 7 T o P. O. Address W peL Lt/ LLL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
to comply with the- above constitutes-grounds for revocation of license). ~ -
" i embalmed by : 2 STUDENT, he also shall sign in his OWN handwntmg

)33 t}us body 1s not embalmed, fact shou.ld be so stated above.



