lealth,

Welfare
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ervice

THE DIVISION OF HEALTH OF MISSOURI

58—044689

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
L b L]
-"-ED DEC o G jgsazgisgmrioq District _No_. l 59 F’in}ary Rggisfrafion District No. 5 590 Registrar's No.___ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde;/h)efore
o. COUNTY a. STATE NTY admiszfon
Jefferson Mo, Jet fE€¥Son
k. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY R A Inside Limits
.. OR = ;
TOWN Big River Tw‘p . Yes D NQE _TOWN Big River TWP Yesl:l N°
€. Eg;’éﬁ?:ﬁ%g’: {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS .
iNsTiTuTion Fletcher, Mo. 4% Yrs, : Fletcher, Mo, Yes K] N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Thoma.g Luther Johnson peati Dee, 15, 1958
5 SEX 6. COLOR DR RACE 7'MARR|ED|:| NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In years | EUNDER i YEAR| IF UNDER 24 HRS.
ast birthday) | Menths | Days Hours Min.
M W wioovenfg]l A overceo[d{May 5, 1875 éz l l
10a. USUAL OCCUPATION {Giva kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 712. CITIZEN OF WHAT COUNTRY?
durm most gf wo, |ng life, ev-n if ratirad) INDUSTRY
tired Farme Farming Jefferson Co., ¥o. U.S.A.

130,

Augustus Johnson

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Becuette

14. NAME OF HUSBAND CR WIFE

Elnora Johnson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Ynﬁno, or uni:nqvm][(lf yes, give wor or dates of servics)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

L. L, Johnson

Address

DeSoto, Mo,

¥8. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).)

PART 1.

Canditions, if

which gave rise to

above cause

stating the under-

lying cause

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Cociiioru il

INTERVAL BETWEEN
ONSET AND DEATH

any,

DUE TO (b)

?—J‘?hah.

(a)

}

DUE TO (o)

last,

/5/ X

PARY IL#0THER SIGNIFICANT CORDITIONS ?ONTRlBUTING TO DEA but nat related to “ll terminal disease condltion given In PART | (a}

PERFORMER?

YEs[] NO

13. WAS AUTOPSY

0 o

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injurfin PART | ar PART Il of item 18.)
o o O

20c. TIME OF .Hour Month, Day, Year

INJURY  q,m.

p.m.

204. INJURY OCCURRED ™ e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK .
21. | ottended the decsas. and last Eb\’u‘Fhulivn on p 2

Death accurred at

«iggé;gttifjﬁpL£§3L.w

m on the dote stoted ubeve, and to the best of my knowledge, from the causes stated.

All diseases in Part | must be cou-sally related.

22a. SIGHNATURE

U Pty pr- I

EATE SIGNED

23a. BURIAL |rCREMATION. 23b. DATE 23c, NAME OF CEMETERY OR CREMATDR‘I’ 234, LDCﬂION (City, town, or county} {State)
REMOY {Specily)
Burlul 12418/58 Ware Ware Mo,

.

FUNERAL OIRECTOR

ADDRESS

. Lee Mothershead DeSoto, Mo,

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S

{Li

d Embal

2-22-

s on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oceeeiiins

working under my personal supervision.

SEUBEME  voreriniiiacteiiirisinssrsserensrensnrensasasrnentarsnss Signed ; ?’ .......................................
) Signature of Student Embalmer
I35.34L..
_ P.O. Address..‘.&(..fd?d;)..)ﬂo )

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

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. _



