Hoslth, THE DIVISION o; HEAL;HOF MISSQURI . m 8':'10 ;3 5908

¢ atle STANDARD CERTIFICATE OF DEATH e
ul c
, Service IF”'ED NOV 7 IgJ&utruhon Distriet Na. d ? g Primary Registration District No. Ragistror’s No..__éé ________ -
| .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
. %0 - WY Daviess v o STATE Migsouri “ WY Davie¥¥'™y
1-57 Cic;I'RY {If cutside corporate limits, give TOWNSHIP only) - | Inside Limits <. CIOTRY Inside Limits
omRural Union Twp. Yoa (I No[] tomRural Union Twp. Yes(J Ne(J
| Fth NAME OF (lf NOT in hospital, give location) | Length of stay in 1b 03/ nb iTDRD%EE‘gs {If outside, give location) Reside on Fam
HOSPITAL
| meruTion Mi, NE Galjatim Life o 4 M1, NE Gallatin| Yeod ve0l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
BEugene —-—— Johnson. DEATHOC tober 22 1958
5 SEX 6. COLOR OR RACE} 7. MARRIED [ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE 9"1;::;; :::&?.ERI;LE‘R !r‘:‘:DER 2:“':'?5-
Male ¢! Wnite woowesf 9 ovosceo[]| Aug. 5, 1876 ] I
«E 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stote or country) a 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even If retired) INDUSTRY N
2 arnmer Farm Ownper Daviesg Co USA
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.;IBAND OR WIFE
Fi
E James Johnson Mary Jane Johnson Mary Johnson (Dec'd)
‘Ei 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ll (Yes, no, or nqwri}| (If yes, give war or dotes of service)
-2 = 497-40-6254 Mrs, Russell Wolcott., Pomona, Calif,
a 18. CAUSE QOF DEATHAEntet only ana cause per line for {a}, (b), ond (c) ) INTERVAL BETWEEN
b PART }. DEATH WAS CAUSED BY% . ONSET ANDREATH
- W IMMEDIATE CAUSE (c} (2SI A Ma/ — . L2 %
] = ‘ .
: E Cond &%ﬂxz M—@ Serdit, | pahvipian
= lons, 1f ony, -
; & whl:l‘il'g:v- ri ..n:- DUE TO (b} / 7 7 7 7
S ; nbo\:t e:uu nd(ﬂ),
tating the under-
: g é l‘ying ':uu.. last. DUE TO (c) i;i4
< Y PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal disease condition givan in PART I (o) 19. WAS AUTOPSY_Z
g Q= PERFORMED?
: «l2 YES[(J] MO
_;, x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 <K 0O ] O
g Y§<
v <ES[ 20c. TIMEOF .Hour Month, Day, Year
2 =opgd INJURY  am.
§ 3 Ed p.m.
E Z 20dg INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s % w ﬁE ATD NO]’ WH]LE farm, factory, street, oihc- bldg., etc.)
vl
a 2 o
f /2 | artended the decws% I(% E / ZJJ ' mwjd last iowh " alive on M‘?/ /?k) 6
H ,D,:nh occurred af X m on the date nuted above; and A the best of my knowledge, from the CJJ!QS stated.
. .§ a. St W {Degree or title) 6 %M —%Lo z E SIGNED
2 Qat COO“ L ’O

230, BbRIAL, CREMATION,| 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare}
REMOVAL (Specify) .
- 19f05-195a| Brown Cemetepy Gallatin, Mo.

E oR ADDRYSS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
I o F‘uner'al oma, Galistin, Mo /ﬂ -2 73 //W7?W

o -
®
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emba No
P. 0. Addres e Kee A

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.




