THE DIYISION OF HEALTH OF MISSQURI

58-044705

Haealth,
:w;]'hu STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
ublig
Service Fl LEU JAN 5 19_@;"5'{9,1. District No. me,,,l&,,‘é,,,,w,._,,...,Primury ngi{{ru!icn District No._é__o_é___?:e___-_ Registrur'l Neu,,ﬁ,_._,!....g:_?____,-
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanc- beféra
. 300 a. COUNTY Johns°n o, STATE msso.uri b. COUNTY Johnsém'“"’
157 b."CITY (I ourside corporate fimits, give TOWNSHIP onty) [ Tnsids Limits e CITy o7 P Inside Limits
| Tow Warrensburg Yorlg N3 Tow_Warrensburg O YesO Noly
. FULL NAME OF y i cation) | Length of stay in 1b d. STREET {if cutside, give location) Resid F
HOSPITAL OR wwmbm‘g ADDRESS Y“' !Gl"lq Erj‘
wsTTUTioN Medieal Center 112 Days Route 5 os g Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Fred Walter Johnson ceaTH December 30, 1958
5. SEX 6. COLOR OR RACE| 7. MRRIEDdeVER warrien[] 8. DATE OF BIRTH 9. A'GE {in ::..r; ‘::.TEERS:,EAR IE:::«IDER 2:ti:ns.
Q -} E ] L] E ] .
Male White wooweo[ ] ovorcen(]| Nov. 21, 1881 Vil l
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City ond stats or country} oy 12- CITIZEN OF WHAT COLINTRY?
durm most of wch{m life, wven if retired) !NDS-STRY
Retired Farmer Grain & Stock |Warrensburg, Missourii U,S,A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Richard H, Johnson Nancy Clemmons Edna Gray Johnson
T E; 15. WAS DECEASED EVER IN L. $, ARMED FORCES? 16. SOCIAL SECURITY ND. Address
28 (Yer, kngwn)] {If yes, gi d f servica)
g "B, NS unl m"ﬂl you, Qive '.Cf or datas ofF sarvica No La Monte Mis Souri
o 18. CAUSE OF DEATH {(Enter only one couse per line for {a), {b), and (c). ) INTERYAL BETWEEN
S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) N i o d
= “
=
'E'L" Cenditions, If ony, DUE TO (b} Lﬁ
= which gava riss to
._ L above covse (o), }
z stating the under-
8 g lying cousze last. DUE TO (¢)
E =) = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disesse conditlon given in PART 1 {a} 19. WAS AUTOPSY
T @ 6 4 4 PERFORMED?
T | 3,\( YES[] nOBE 2
: - % 21| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
p=t = w
E O O d
b S B3| 20c. TIMEOF Hour Menth, Doy, Yeor
b2 afa INJURY  g.m.
‘g : 3 p.m.
R E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
g 3 WORK AT WORK
¥ 21 | attended the daceased from M 1o Md last sow¥rslive on %_ﬂ,_fm_
E ¢ Death occurred of 4_ m on the dote stated above; and to the best of my knowledge, from the couses stoted.
; -_g; 22s. SIGMATURE {Degres or ...q% 22b. ADDRESS 22¢. DATE SIGNED
5 2 2ed
= <
= M % 30 5P
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAﬂDN {City, town, or county) {State)
RE VAI.iSp-eify) ' ¥
+ 1 a | 31 Dec 58 | Sunset Hill Cemetery | Warrensburg, Missouri
0 24. CTORAN—, R 3 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sweeney= 11ips,Warrensburg,Mo. - ;

{Licansed Embalmer's Srorement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. ».3 X ? B
P. O. Address. WMW

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.




