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Coronar cannot certify ta o death due to natural causes.

Part | must be cu.:ually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N diseases in
<
—

'H fJ DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FEol . pumen vegerason rsvis 0 & o oS henararin LT e

0 anr
1.5 i3 QRegistration District No

58-039233

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

H institution: Residence befoce
admis3jdn)
a. COUNTY Christian Co o sTaTE. MO Chii¥Tén /7
b, CITY (lf outside corporate limits, give TOWNSHIP enly}) Inside Limits <. ClTY cAx 6 Inside Limits

OR
o Sparta Twsp YesU Nog TowN Sparta Mo, R R YesO Nox
<. Egls_é.l_flzl:l}:\%gl’ (H{ NOT inhospital, givelocation}|Length of stay in 1b & STREET (1§ outsids, give location) Reside on Farm
INSTITUTION ADDRESS YesGO NoQ
3. NAME OF Firat Middle Last 4. DATE Month Dy Year |
DECEASXD OF |
(Type or print) John L Johns oeai  Nov J9 I968
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn ypenra | IF UNDER 1 YEAR |iF UNDER 24 HRs.
) manrieo [J never Marnieo 8 g'f hirthday} [Montha | Days | Heurs | Min.
Male “hite wioowep() A owvorceo [ MAT I, I87I 7 X

-} 10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
delnv moxt of working life, eren if retired}
armer

12. CITIZEN OF WHAT COUNTRY?

US A

11. BIRTHPLACE (City cnd rtatu or country)

Mo ¢

[15. WAS DECEASED EVER IN U, S, ARMED FORCES?

13. FATHER'S NAME

Johnny Johns

14. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

{Yea. na, or unknown) | (If urs. give war or dates of service)

No

17. INFORMANT Address

Pewey Johns, Soringfield.

18. CAUSE OF DEATH [Enier only one cause pcr line for (a), { an&{%‘-—'—’{
PART I. DEATH WAS CAUSED BY: qj
IMMEDIATE CAUSE (a) O,L'-« E'-Q (€ M‘*—“ ’(&‘/( CL/&"MG/

INTERVAL BETWEEN i
ONSET AND DEATH

Cf

) jZL¢L=/a—QCbL0é1;fL4L/

i it 2
WMA

Conditions, if any, DUE TO (&)
whick gace rise fo . N
e cakge Q)
stating the under- N .
- iying cauge lagt, | DUE TO (0) LA 7
9 PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, ]\’::tsl-‘a:;ggv
= ?
3 ga / vis@ nod &
:‘-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parg 17 of item 18.)
ﬁ O 0 O
= 20c. TIME OF  Hour  Month, Day, Year| .
o INJURY a.m, ~
=1 p.m.
w
X ] 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, street, office didg., ¢ic.)
WORK AT WORK S oy _|— N 'l
21. I attended the deceased from . rqjm / ;:'/?0 ] and lest saw hhm alive on
Death rred at =4 = m on the date stated abo;(;}hnd to the beat of my knowledge, fromffhe causes atated.
gk 1] RE DATE SIGNED

P00 b e B

A75G

23a. B‘I'J’Rll‘(.ékguﬂ!?n‘. 235, DATE . 23. HAME OF CEMETERY OR cnzunoy 234. LOCATION (Cify, town. or cotnly) {State)
REMOVAL [ Specify
Burfal Nov 22/58 1 Sparta Christian Mo

ADDRESS [

REGISTRAR'S SIGNATURE
323‘4“‘} 49

2. rug/j: DMCTOM MK ZI@

25, fATE RECO, BY LOCAL BEG.




Bs6l 3 adg’ v

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... iiiiiiiiiiiiieiiiiiiiiiii i araraaen Signed fﬂéﬁ% ...... P ‘

Signature of Student Embalmer
Licensed Embalmer 'No.&l

T T . P. O. Address __ . L/, a"/l

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




