';’W:Il.fum STANDARD CERTIFICATEOFDEATH @ — STATE FILE NUMBER
udhc
Se.r-vico lev .ﬂ[ ]G Z 5 193&;gisnutior! District No. -.....l.a_l.i..............___..__Primury Registmﬁon District Nﬂ-.é:«:é.j.._-__.._- R’!ii'"“'"sE?_--»««{izmwwu—
I ‘1_01 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before
, a, COUNTY a. STATE b. COUNTY. admis
300 Douglas Missouri Pouglag
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY R Insids Limits
OR Yes [] No or ¢ 3 T e Yes[] No E
TOWN Da o TO¥N_Clinton, Twp. 0
: FgLF% NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERETS {If 2utside, give location) Reside on Farm
HOSPITAL OR ADDRES
iNsTITUTION _Rt. 1, Cabool 10 yrs. 7 mi, So. Cabool Yeos gl Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Marshell Lee Johnson DEATH  T=24e58
5. SEX o 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE' E'" ,,,;; l:i:‘hDER[i)LEAR IEOL::I'DER 2&:’:Rs.
a8 Ll = .
,, male white wiDoweD®] 2 oivorceo[] 2=7=1880 e
E 160, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and siate or country) O 12. CITIZEN OF WHAT COLINTRY?
- during mgxst of working life, even if ratired) INDUSTRY
: trensfer business Cabool, Mo, USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
L James Johnson Parilee Dailey Minnye Helen (dec,)
3
3 7.3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
4 o B (Yes, no, knawn)| (If yas, give w dates of sarvice) .
T B e T T e e e |498-28~1151 Merie Tare, Millwaukee, Wisconsin
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
: L PART |. DEATH WAS CAUSED BY: ﬂ, . ONSET ANIPEATH
; e IMMEDIATE CAUSE {a} fuvnonhN IR K.
. § _ .
g Conditions, if any, . DUE TO (b) BROW\'\A e—"-‘;\- Aot © years
> which gove rise to o
L abave cause (a}, }
r4 tating th dar- .
21z iying couss lasr, 7 DUE TO {c) 546 X
- =) PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass conditien given In PART b {a} 19. WAS AUTOPSY
£ =NS PERFORMED?
s ozl ves[J no[] O
_;. ¥ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
ERv G O d O
: ol
u j Ul 20c. TIME OF Hour Month, Day, Year
2 afd INJURY  a.m.
‘5'. il E p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCA'I:!ON COUNTY STATE
; w WHILE ATD NOT WHILE D form, factory, street, office bidg., eic.)
s 38 WORK AT WORK
. 5 ’ 21. | aitended the deceased from Julv 1955 . ’nJulY 2}4 N 1958 and lost saw ::; alive on 7-24-58
H Death occurrad at A2 15 P~ m on the dote stated above; and to the best of my knowledge, from the causes stated.
g 220. SIGNATUR (Dogree or title} 22b. ADDRESS 22¢. QATE SIGNED
. @
z d 7.8, o
| 23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL (Specify) .
“Burts 71-27-58 Cabool Cemetery Cabool, [Hissourli

4. FUNERAL DIRECTOR ADDRESS 25. QATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Elliott-Gentry, Cabool, Mo. 2/ .,é's/ Ut qé‘ ‘i‘_:! o é Aot

(Licensed Embalmer”s Slaf-lncnon Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i et er e ——— e aaian , Student Embalmer No. ........ccovvvenns

working under my perscnal supervision.

Stadent ..oovvriiiii e
Signature of Student Embalmer

Licensed Embalmer NO L7 . L. L. ...
P. O. Address..ﬁ A ) L., /é

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. = ° r v
If this body is not embalmed, fact should be so stated above.



