THE DIVISION OF HEALTH OF MISSOURY

It

28-04061"7

Health
& Wclfa'n STANDARD (ERT“I(A‘E OF DEATH STATE FILE NUMBER B
.,;:E\:::. IULEU DEC 1 5 Igaagmmnon District Ne. ... l._..’l_i ................ Primary Raglsrmhon Dufnc! Nol'l':_;z g_..___.._..___ Regisr;uriﬁ_..a_g,w_w,__ ____
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R.sld.nc. 4
. 300 a. COUNTY LEWIS a. STATE MISSOURI b. COUNTY LEWISG musmnya
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits e. CITY & 6 Inside Limits
| TOWMONT ICELLQ Yesfd Yo O o MONTICELLO ¢=¢3%| vufi w0
c. Fth NAil_dEOROF (H NOT in hosplrul give location) | Length of stay in Tb d. iB%EREE.]S.S &f outside, give logation) Reside on Form
AN ST TTEREm—- o Yes [ Mo X]
3. ?TAME OF I?E)CEASED First Middle Lost 4. DS;E Month Day Year
or print
e JOHN DAVIS JOHNSON oEATH 12 6 . 1958
5. SEX 6 COLOR OR RACE] 7.y, 001c0{ Jwever marriepl]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
. M o W mDOVIEDmL DIVORCEDD A PRIL 15 . 1863 Ie@?hdny) Mon‘?n Dgl Howrs I Min,
: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) d 12. CIT{ZEN OF WHAT COUNTRY?
~ during mg, ing life, wven If retired [} S
- 1) 400 ’ Kygelels LEWISTOWN, MISSOURI U, S. A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOHN SIMON JOHNSON NANCY TURPIN NELLE BELLE SAGE
E\- 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 Co @ et g el | NONE MRS, RUBY WEST MONTICELLB®, MISSQURI

PART I. DE

which gave rind
obove couse
stating the un

IMMEDIATE CAUSE («)

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one cause per li

ATH WAS CAUSED BY:

for (a}, {b), und {c).}

2¢< brek

_fhrou [INN

Wik

& to
{a}h

DUE TO (B)
der- }

Avrderie sclereass

Sy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= g lying cause last, DUE TO (c) v
E = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dizeass condition givan in PART | {a} 19. WAS AUTOPSY
® 3 PERFORMED?
8 s , , 332K YES[] NO[JO
< = [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of ifem 18.)
= w
3 v . 0 O
X é 2c. TIME OF .Hour Monih, Day, Yeor
: 5 = INJURY  a.m.
i g £ por.
P E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
5 WORK AT WORK . o
. p = 5—8——
E 21. | attended the d -"from l! b —5 g ., o l a.' (0'58 and last 'suw'h" alive on [‘ \.)
E & D’ﬂb-eccurrad at . m on the dote stated cbove; und to the best of my knowledge, from the causes stared.
- _E nb-c 22¢. DATE SIGNED
- —
E M%W ANTaN MO 2= 69
230. BURIAL, CREMATlON 23b. DAT% 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) . (State)
ity) .
. “ﬁ‘ﬁﬁﬂt DEC. 8,1998 LA BELLE CEMETERY | LA BELLE, MISSOURI

ADDRESS

LEWISTOWN, MO

/L

25. DATE RECD. BY LOCAL REG.

-fo -’58

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmar's Statement on Raverse Side)

L,
L. 0

~



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot iii et ettt ee e s e sansenesave s e rbbasss s s vnsnnasaeennss .» Student Embalmer No. .........c.........

working under my personal supervision.

Student voiiiiiiiii e e ae e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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 bedy is not embalmed, fact should be so stated above. ’
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1




