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0 \ All dissosas in Part | must be causally related.

T B

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4

2 9 ]gsaggimmaq District No.

27

Primary Registration District No.

58-045170

w A

STATE FILE NUMBER

RN S

Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eas:d lived. If institution: Rucllg‘gncﬁfore
. COUN - . STATE . COUNTY I3 admissn
o COUNTY Pike ° Mo Pike
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 7 Ingide Limits
OR . Yos [ ] Neo [% TgVRlN 2 o g o Yes[ ] Mo @
oM Corryville Corryville 3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS Y Mo []
INSTITUTION R.I" D Iifetime : R T D os [} No
. NAME DF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . . o]
THCKAS WESLEY  JOHNSON peatH Dec, 10 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MRR‘ED@ Qa. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
Male rmj' te X Ly}jirrhdey) Mgnh- l Dg Houwrs I Min.
: wooweo(] _owosceo ]| June 2 1881

10a. USUAL OCCUPATION (Giva kind of werk done
during most of working lifs, aven il retired)

Farmer

INDUSTRY

10b. KIND OF BUSINESS OR

Farming

11. BIRTHPLACE {City and state or country)

Havana, T11. !

12. CITIZEN OF WHAT COUNTRY?

s

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF H}JsB.&NQ OR WIFE

MEDICAL CERTIFICATION

Hiram Johnson Unknown Mone
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
{Y no, or unknawn)| {If yes, give war or dates of service) . .
i | et None Robert Johngon, Louisiana, Mo,
18. CAUSE OF DEATH (Enter only one cause per line iy (o), (i), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; 0NSE§AND DEATH

IMMEDIATE CAUSE (o}

Cenditions, if any, DUE TO (b)
which gave rlse 10 }
obove cavse {a},
ing the under
ying caves. last. 3 DUE TO () 4/ 60

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the terminal disease condition given in PART/(ﬂ)

19. WAS AUTOPSY

PERFORME|
at YES[] NO
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ]
0O |4 ;
2¢. TITLil-: OF .Hour Month, Doy, Yeor |
INJURY il
I em Roe o-S¥ v 8L
20d. INJURY OCCURRED 200, !;'LAC‘E OF INJURY(ef? . lnb:;:‘ubouthx;me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, strees, office bldg., etc -
work ) 47 Work - O Aome 'RPD (i /&— '
2. | attended the deceased from e , 1o and ) sawﬁ’ -
Death occurred ot ['l P m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

{Degree or title)

2

72b. ADDRESS

23c. NAME OF CEMETERY CR CREJATORY

PATE SIGNED
Desr-sy

J.0.ludd, Bowling Green,

o,

/2~

(7-5°F

Z3a. BURI . . LOCATION [City, to%wn, or county) (Stote)
Rﬁ.lI‘l Dec.13,58 Riverview Louisiana, lo.
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 6.

EGIST R?}NA?URE
v

(Li

d Envbolmer’s 5

on Reveras 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 M, OF DY et a e ar e nt e et an s s , Student Embalmer No. ...................

working under my personal supetvision.

StudEnt e e ee e s e rens Signed . < ol S A ¥ Ly 2 @M

Signature of Student Embalmer
Licensed Embalmer No. (‘/'/5" £

P. 0. Address/

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.

3



