eat THE DIVISION OF HEALTH OF MISSOURI _0 0 9
nltere STANDARD CERTIFICATE OF DEATH 58-041039

STATE FILE NUMBER
::::::o . ".I LED D EC 4 195&gi_s1ra|iorg District No. '\? 7 7 Primary Registration D""'E'_Fl ‘5_:?_‘__7_5?___.. Re?ish—m—'s No__{?_

B n
i 1. PLACE OF DEATH 2, USUAL RES!DENCE (Where decepsed lived. I igstijution: Residence bafart
300 -3 0. COUNTY Pike a. STATE Mlssourt{ 5. COUNTY “k ﬂdm'“wny
1-57 b. ClOTY {If outside gr_p ate llmns, give TOWN IF‘ only) Inside Limits <. CBTRY 8 [ i Inside Limits
R
TOWN 5 Mﬂ aq ]:.(aq fa'ndal YésEI No X TOWN Mi, N,E. Vandaliay.[q nf
¢ FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
HOSPITAL OR - ADDRESS Yes X No[]
| INSTITUTION - es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Rodney Olend Johnson DEAT  Nov 24, 1958
5. SEX 6. COLOR OR RACE| 7. marrieo X fever warrien] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER i YEAR| IF UNDER 24 HRS.
a 1t birthday) | Menths | Days Hours Min.
Male White | weoveoD' oworceod| 1-24=04 gl I |
100. USUAL OCCUPATION {Give kind of work dens | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, wven if retired) "INDUSTRY [#]
n Refractory | Laddonia, Mo, | U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S "MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Mary Carpenter Grace
15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yea, no, or unknawn)| (Lf yes, give wor or dates of service) -
| 492-09-1313] Wife Vandalia, Mo.

18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ’ : : ‘ : ! ‘ggSET AND DEAT
IMMEDIATE CAUSE (o} U .

Conditiona, if any, } DUE TO (b)

which gave rise to
above couse (a),
stating tha under-

lying cause lost, DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a) 19. gez:gggggr
30| vES[] NOBE D,

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
0 0 O

2c. TIME OF Hour  Month, Day, Year

MEDICAL CERTIFICATION

INJURY @.m. ;
- p.m.
20d. INJURY OCCURRED™ : 20e.. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.) :
WORK AT WORK >y re — 4 Y

"USE DNLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

T e LA i B —
21T attended the d from -JI 7 o LB KY, 7T Yoodtast son®™ Giive onw
Death occurre i ; , ¥ : i m on the duta stated c”;we, and to the best of my knowledge, Hom the couses stated

2%a. ncNATURE@N’L mml,) ,77 /) o 7. n?! z W) 22¢. © &nso

23qe. BURIAL, CREMATION, | 23b. DATE 23e. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clly, 1owh, of eourlly) {Stata}

REMOVAL (i) )L 58 Memorial Garden Vandalia, Missouri,

FUNERAL DIREg‘wm /JRESS % 25-/0/AT‘E':;C;?Y LSO::—A}REG. ?ISTRAR 5 SIG RE -

{Licensed Embalmer’s Statemant on Reverse Side)

7

Lhoctor, coréoner, eic. Must use only signdard nomenclialure In ITem Id. No Symproms wikl Le Jlsied.

S All diseases in Part | must be cousally related.

bl
<




3
,h

¢ » N .- . s ST g
4 L - - -
-
r - .- - - .
— . - X
-
- ' i + e
~ . W . “ A - -
- ir [ 33 *
- 4 he L] * 13 - . - P + - -
-
~ 4 . .-
A e . “ L i - oA >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY oottt ee e e e e e naas e s e s eees .» Student Embalmer No. ..............cu..

working under my personal supervision.

SEUARt «ooviveceerereeereneenie st sees e, Signed WMMW%

Signature of Student Embalmer

v ' Licensed.Embatmer No?z/é/
P. O. Address..‘M/ ...~

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).
+-"w . . If embalmed-by a STUDENT, he also shall sign in hig OWN-handwriting. : . -
If this body is not embalmed, fact should be so stated above.

- -




