N THE DIVISION OF HEALTH OF MISSOURI 59—0048?8 _____

rl"u'ro STANDARD CERTIFICA“ OF DEA‘H STATE FILE NUMBER
blie
rvice F LE&MAR q 195 Registration Bistrict No. ,752 Prijnary R{gitrralion Distriet No.,__?_{{_/_a_'ﬁ-—.__ Regishar's No..____ 3.5_ _____
V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Res;denca before
aami 1
Do | o. COUNTY c lay a. STATE Mis sour 1 b. C.OUNTYC 1 a $3 09/’
57 ¢ b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY [ PN Inside Limits
R P —
Tom  Smithville Yes g Ho [ om _ Smithville ¢ [ Yes] Mo
c. FULL MAME OF (If NOT i ital location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR i%oﬁv 5.1‘1 ADDRESS None Yes (] No g
3. NAME OF DECEASED First - Middle Lost 4. DATE Maenth Day Year
{Type or print) 0P
James E. Johnson pEATH Feb, 21, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
P MARRIEDmﬁEVER MARRIED[] R e T Booe Fiours T
Ma Wh wipowep [ ovorces(J10CE » 28, 1881 |77t i ' | I I
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durln, st of working lite, even il retired) I{NDUSTRY e
Farmer Farm Clay County, Miseouri] U3A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noel Johnson Margaret Anderson Mollie Jcohnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
onyggr i yee e v erdem ot omnicn) | Nome Mrs. James E. Johnson Smithville,Mo.
18. CAUSE OF DEATH (Enter only vna couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ‘n l ONSET AND DEATH
IMMEDIATE CAUSE (a) Wil reSclew-esis ) /2 ﬁ! L/

ouE 70 é’fﬂzztm./z' g0 P rrimrsscecmass | f0crs .
DUE TO (¢) 44 é(

Conditions, if any,
which gave rise to }

above causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost.
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. gesnpggggg;
: S /00nys Pos7orcrRm TIvE Howec CRBSTrRUCTIoN ves[] NOJe) o
_;:. % | 20a. ACCIDENT SUCIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B B Oo__Mn .Qa
3 4
e U] 20c. TIME OF .Hour Month, Day, Year
H & INJURY  am. —
- =1 p.mm.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
5 WORK AT WORK
£ 21. ) ottended the deceased trom __g Jga Z;f gz{.f—' w FELRD L ALLY_ and last sow herlivoon _ F LM RS, V]
H Death occurred ot _—— : A m on the date stated above; and to the best of my knowledge, from the causes stated.
5 W f/() ((b o ¢) W p 22b. ADD . . / 22¢. DATE SIGNED
= : L 4( :’ - -
2 . e | ] . /fﬁ;ééz, 4’6 2-22-44
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fobn, or coumy) {Stave}
REMOYAL {Specify)
Rurial 2-22-59 1.0.0.F. Cemetery Smithville, Miasouri

24, FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATUR,
MeComas Funeral ﬂome y

T Bntthville,|® " o9

{Licensed Emboimer's 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

by me, or by .o e e e eerereaearatbaeraaaereraeranenns ., Student Embalmer No. ...................

working under my personal supervision.

Student .ocoerri e e
Signature of Student Embalmer

P. 0. Address Dmeteesle. 2.

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.



