THE DIVISION OF HEALTH OF MISSOURI

58-032461

Health,
8 Welfare L3 $i-S€ STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
Public
Service lf I rn S E P 2 2 195839|s'ra!a0n District Ne. . ...,[,.5,___?7_.._._....Pvimory Regisfraﬁon Dlsrrlc-!ﬁs_o-lsm Regishur's No.... _L?Esﬂ
;\-l 1. PLACE CF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescl,dence }fore
L300 O a. COUNTY . a. STATE b. COUNTY admiss
Henry Mo Henry
157 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!)TY o 1{__1 2 Inside Limits
R y
TOWN Clinton Yes [ No ] TomN Clinton o | YesE N[
I E{I(EJ)LII’_I NAM% OF (If NOT in hospital, give location) | Length of stay in 1% d. STREET {lf outside, give location) Reside on Farm
SPITAL OR ADDRESS
| NSTITUTION Weatzel Hogpital 1l Da. 930 N. Vater St. Yes [] No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Raymond Wesley Johnsaon DEATH Sept. 19, 1958
E 5. SEX 6. COLOR OR RACE| 7. mARRIED] ] NEVER MARQEDQ 8. DATE OF BIRTH 9. AIGE S-" ;;,,; l;UI;IDER i \’YEAR |:°L::m=.n 2;::125.
' ast bi oy on .
Mala ¢ White wiDoweD [ ] pivorcen[J| Septs 5, 1958 g I DIA I
10a. USUAL OCCUPATICN (Give kind of work dans | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY
Clinton, Mo, Henry Co. USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Henry W. Johnson Hennriet Brock Single
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address G1inton, Mo.
{Yes, N,Oor unkncwn)| (I yex, give war or dates of service) NQne Hﬁlll'y' w- Jd]nsm, aom Lr’ater St

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. )

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e.sbaralt'orq '(dl/(lfb

INTERVAL BETWEEN
ONSET AND DEATH

Acu‘/‘e. BrOneJua/ pﬂelnomé

Z4 hrs.

-

)ﬂ/l [T-3%

w
2
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2
&
w
w
=
[
=
w Conditians, if any, DUE TO (b)
> w:;:h gave riss fo }
above cause (a), N
=z tating the under-
8 g l’yinn;nacau'so ln::. DUE TO (c) 7é30
- ZAF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condition given in PART I {a) 19. WAS AUTOPSY
g CH= PERFORMED?
3 of: vEs[] noDg D/
. 524 k{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Ii of item 18.)
= = wl
CAy B O O O
3 Upd
G j O Wc. TIME QF Hour Month, Day, Year
5 a«ofs INJURY  am.
5 i E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
5 3 WORK AT WORK
E 21. 1 attended the decsased from uJ , to 71/ q 5! and last suwt.-r:_J alive on 9 /?.:x
E ‘ Death occurred at E ¢ a o M m on the’date stated above; and to the bast of my knowledge, from the causes stated.
- 220, sacm {Degree or mle) 27b. ADDRESS 22: TE SIGNED
- -
2 LB, > | res k. oda 9/s¢ [5¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %r:. 23d. LOCATION (City, town, or county) / (Stﬂ.i
R REMOV AL (Specily)
2l Sept. 20, 195 8 Englewood Cemetery Clinton, Missowri
C‘ U4 N‘EHA DIRECTOR ADPRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(Li:nnf Embafmar’s Smr.m.n! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i it a i bt r e aar et a b ey anean s ., Student Embalmer No. .....ccoveeeeinan,

working under my personal supervision.

Student ...ooviiiii e Signed )YH‘W Lo

Signature of Student Embalmer
Licensed Embalme No...&./’.. /‘)
I'4

P. O. Address..

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 handwntmg .

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

A




