e

THE DIVISION OF HEALTH OF MISSOURI

58-045035

{ealth, -
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic - :2 /
ervice tJLEU DEC 2 q Iqsgquslrnlmn District Neo. _d.é___]_____.._-.._,...annry Ruulﬁm!lﬂn District Ndd ¢ r R.l]l?ﬂlf'! No. __é_ ___________
o] V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased haad IF Enstination: Rnudcnc?;bofore
. COUNTY . STATE b. COUNTY admi sfon
o . : Mo Holt
=57 . CETY (If outsida corporate [ithits, give TOWNSHIP only) Inside Limits c. C:DTR’Y o o %3 Indide Limits
R
tom Maryville Yos o Mo [ tow Maitland 7] Yl N[
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREEZS (f autside, give location} Reside on Form
HoSPabO® St Francis Hospital 1o das  A%°%F Yes (] No [}
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) OF
ARTHUR BURTON JOHNSON PEATH 32 19 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 3 n years JF UNDER "i YEAR] IF UNDER 24 HRS.
MARR'BE&EVER MARR'EDD ? AEE (bIIMK;uy) Months | Days Hours Min.
| male white moveoT] _oworceol| 9 27 1878 il
; 10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 durin, rllnsl mklng lifa, even if retired) INDUSTRY !
: car arpentering [Adel, Towa 1ISA
3 130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
]
; Riley Johnson Mary A Smith Mrs T.111ie B Williams

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yas, ﬁér l.mi.mum)l (If yes, give war or dotes of service)

unknown

18, SOCIAL SECURITY NO.

17. INFORMANT

PART I

Canditions, if sny,
whieh gavae rise to
above cause (o},
stating the under-

18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} 4«

DUE TO (b}’ ; .
} ()g&zﬂ&z&gﬁ"

Address

Mrs T.4113e B Tohnson Mait] and Mo
INTERVAL BETWEEN

. ONSET AND DEATH
. - 21_4.:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

e 5L

—7"—‘__ m on tha date stated above; and 1o the best of my kno

&:ﬂ; V4 zéz \
wledgs, from the ¢huses stated.

{Degres or

Y. %OL

i)

22b. ADDRESS

]

3

23a. BURIAL, CREMATION,

b DATE

Z3c. NAME OF CEMETERY OR CREMATORY

12/20/195R8 Grah&m Cemetery

Crahs

4, Lo?ffou (City, 1o

~

county)

22c. PATE SIGNED

14 (&,

é lying couse lost. DUE TO (c)

_g - PART II. DTHER SIGNIFJCANT C DITIUNS CONTRIBUTING TD DEATH ot E-d to the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY
1 fu 9‘0 PERFORMED?
=< fri ‘4 ( yes[] nof} &
- E 200. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIB#OW INJURY OCCURRED. (Enter nature of injury in PART | or FABT Il of item 18.)

o £ o o o - )

s 5 20c. TIME OF .Howr +Month, Day, Year -

2 3 INJURY  o.m. -

- > p.m, .

g 20d. INJURY OCCURRED Ke. rLACfE OF INJURY (ei? mbcln:’ubomho)me, 2f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 arm, factory, street, office bldg., etc .

5 WORK AT WORK 1 <7 /9
£ 21. | attended the decaased from o T & Fead last sew 127, alive on
:

8
-

3

<

23

L

(State}

NS

b“ﬁ"ﬁm“""
IR

25. DATE RECD BY LOCAL REG.

7—23 -3 %

rnlzr):{n_

2% RZ AR’S SGNATM

] (W&--‘- Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iieir e ere vt rrn e s e v s s ra e e e a s s s e aba b ra st nns «+ Student Embalmer No..........c.oueveeee

working under my personal supervision.

Student ..ot s s e
Signature of Student Embalmer

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




