Health, THE DIVISION OFvl'kl.éALTH OF MISSQURI| Sé_:ozisgg -

& Welfare SIAHDARD CERT'H(ATE OF DEATH STATE FILE NUMBER ’
o /33 5787
Semics N EN ALIG 2 5 1958_.gimorinr! District No. Peimory Registration Disteict No. _wf” 2. & A Registrar's No.__ ___Q e
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtlld.n:o lnfuu
;. 300 a. COUNTY Harrison a STATE Mo b. COUNETYS i soff dmi s3ion}
1-57 b. CgRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY < ‘f'/ o Ingide Limits
v 4 =
TOWN ayerar Creek Jwrp [0 voom  Gilman City Yes[J N[
c. Fngl; NAMEOOF (if NOT in hospital, give location) Leng!h of stay in 1b d. STREE'gS - {If outside, gi\e location) Reside on Farm
i HOSPITAL OR ADDRE ] -
INSTITUTION At home 20 yrs. Near Gilman City Yes 7] No[J
3. :‘TAME OF DE)CEASED Firs Middle Last 4. DATE Month Day Yoar
ype or print OF
Nejl Jackson John son DEATH 8 19 1958
5. SEX ) | & COLOR OR RACE[ 7-\ucruell] fever marmieo[]] & DATE OF BIRTH 9. AGE (in yars JE UNDER i veacl iF unoe 24 has.
Male Yhite wiDoweD[] pvorcen[J| .. 22_190A 1)"]_ “Ib 27 J
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City ond state or country) f 12. CITIZEN OF WHAT COLNTRY?
during mest of working lifs, aven if retired) INDUSTRY U S A
Farmping armer Herrison Cog. . Lo A,
13a. FATHER'S NMEJ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o l—James Johnson Jumie Turley Ivole Fay Johnson
Fn' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s
a (Yeos, nhebunhnqm)l (1F yeu, nivﬁbor dates of service) 488_ 2 2_986 5 I vol a Jol’m son G 1 lman 1 ty 3 MO -
E 18. CAUSE OF DEATH (Enter only one cause per ling for (o}, (b), and {c).) - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET DEATH
'-'|_-' IMMEDIATE CAUSE (o}
[ x
=
w Conditlons, if any, DUE TO (b)
b which gave rise o
; obove e:un jc), }
tath n,
gz ying coves. toar. } DUE TO (c) Y42/ /
: el = PART Il. OTHER SIGNIEICART CONDJTIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
‘g : 3 PERFORMED?
- oft . ) Dogn YES[] NO
;;. § 2| 200 ACCIDENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.) -
R ol a
] F :
 <HS[ e, TIMEOF Howr Month, Doy, Year
2 =pa INJURY  am.
H el £ p.m.
E 6-! 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ WHILE ATD NOT WHILE 0 farm, .ctofy, street, office bidg., etc.)
L WORK AT WORK
£ * 1 21. 1 atrended the deceased from __ /£ § $” 01 1o agsa lz JGSF and laxt saw ¥ alive on L7, 198 P~
H Doath occurred at ?;30 'pm on {fe date Stoted obove; and to the best of my knowledge, the fau so3 stated.
;é 220.% (Degres or title} . 72b. ADDRESS 22c. DATE SIGNED
3 er, 1 /90 o, ?"-ZM- ¥
- 230. BURIAL, CREMATION, nh‘ATE 23c. NAME OF CEMETERY OR CREMATORY 234 (JOLATION {City, town, or county) {State)
, ﬂemv (f-eim \)
U g-22-58 Cat Creek Brlm-:on Mo,

%)

24. FUNERAL DIRECTO ADDRESS 25, DATE RECD. 8Y LOCAL REG. REGISTRAR'S SlGNATURE

U T-2/-5F

icensnd Embalmer’s Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...................

by Mmé, of bY ..o e e

working under my personal supervision.’

T e T =) 11 S U Ts Signed ,..... A/ LAY . N
Signature of Student Embalmer

P. O. Address . .54 a-v?’ 747
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.




