oo, X Dr. Hardesty THE DIVISION OF HEALTH OF MISSOUR| 58"'"033506

L Welfare - - STANDARD (ERTIFICAT! OF DEA‘H T STATE FILE NUMBER
Publi
S:rvl:. “_hu 0 CT ]_ 19589utrohon District No V__%___2___________}'%1mary Registratien Di sll’lci No. ég_ %_‘3.--.-_.-_ Registrar’s No. __é../,& _______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R“ﬂ,’“" b)efnr-
N . al 1asion,
. 300 a. COUNTY Marion a. STATE MiSSOUI"l b COUNTYMarion "
1-57 b. CITY (If outside corporate kimits, give TOWNSHIP only) | Inside Limits < CITY (Y Inside Limiss
OR ¥ Ne [J OR o ¢ A Ne (]
TOWN Bannibal os Ll Mo 1o Hannibal orfel Mo
€. ’I:BIS.IL.I NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib d. iTJ%%EgS {If outside, give location} Reside on Form
TAL OR
| INSTITUTION St Tlizabptb . 203 S - Main St . Y“D Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yoar
(Type or print} ) OF
Rogs D. Johnson DEATH September 24,1958
5. S3EX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE {In ywors JF UNDER i YEAR| 1F UNDER 24 HRS.
[ 7 uarmign (X npver marriED[] Ingtpisthday) [Mortha | Da Four Tin,
Mzle White wipowen[ ] f ovorceo[ ]| 12/23 /1886 o [ " ) l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and staote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workjng lifs, sven if retired) lNDLﬁTR\' I
Restauran perator etired Pittsfield, Illinois H.S5. 4,
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HAUsSA.NI? OR WIFE
Charles Johnson Belle Chatman Sonhla Johnson
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, unknqwn)| {1f yes, give war or dates of servica)
Ry | yen wive v or dates o + Mrg, Soohia Johnson, 203 S, Main
18. CAI;SA%?T DEEI#A%A?ET&S?{; Euusa per Lina for (a), (I:)_, emf ().} \ ‘ Hanniba 1 ’ MO . INTEE\’VAL BETWEEN

IMMEDIATE CAUSE (a) 3 ‘

.,
A A >
Canditions, f eny, . DUE TO (b) :

which gave rise to }
DUE TO (c} - ‘ Xi% 1{

above cavse (a),
stating the wnder-

lying couse last.
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated o the termingi diseose condition glven in PART I (o) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[]

2c. TIME OF .Hour Month, Doy, Year

INJURY / fa.m. E
Mom Q9347
20d. INJURY OCCURRED |/ 20e. PLACE OF INJURY (e.g., inor about home,

WHILE AT NOT WHILE f actoryf)streat, office bldg., gtc.)
WORK (] AT WORK [y ﬂ’

21. 1 attended the deceased from
Doath occurred ot

220, SIGNATURE (Degree or title}

MEDICAL CERTIEICATION

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED nter nchre of injury in PART Lor PA 1) of item 18.)
0 0
, rd
- .
r

2. ClTY OWN, OR LOCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be cousally reloted.

m on the date stated above; end to the bcsf oT my knowledge, fram the causes sfnred

w755 v ok H ek T

METERY OR CREMATORY ' 234. LOCATION (City, town, of county) (State)

23e. Bﬂlg::n.\\l;., CREMA;&;ION;\g_/( 23¢c. NAME OF
BOTY AL 27/1958 |West Cemetery Pittsfield, Illipois

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

H. M. O'Donnell, Hannibal, Mo. [F-R4-58

{Lig.m.d Embaimer’s Statemant on Reverse Side)




RECEIVED ¥ 3 0 195¢
MARIGN CO. HEALTH DEPT,~

DATE FILED SEP 3 ¢ 195

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiiiiiriierisnssristrmsiiasiseassiassssrssssmensassnsnrssertisnassesarassonn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e rcceee s
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

P - - . o



