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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I“_t[} FFB 1 8 195ggqimotion_ District No. 20 ?

959-006386

STATE FILE NUMBER

Primary Registration Dmrlcf Na, -_B_-Q_ﬁ_a e Ragmrar s No. Na........ ti Z __________

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance by
. COUNTY STATE b. COUNTY issiof
a Marion h Missouri Jdarion
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY P L n Lf— Inside Limits
TOWN Hannibal Yes f] No [ TOWN Hannlbal o | Yosfel Nel] -
c. FgLII:.HGAME OF (If NOT 0 hoﬁnul give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 2 & Hlizabe th 701 Bireh Yos [] No[H
3 FTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Y ear
ype or print OF
Herbert D. Johnson pEATH 2 /B /1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDEN%VER MARRIEDD - lagt (;’:';;:;: Manths | Days Hours Min,
Male White wioowen [} pvorcep[ ] 2/0/1899 86 ]

10e. USUAL OCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

most of wor kife, aven {f retired) INDUSTRY » .
CEPUER TR larion Co., I'o. Uu.s.a,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Prarl T, Johnson Gerogia Allen Hattle Johnson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
Y or unknawn)| {1f yes, give war or dates of asrvice T
Yooy or vk ver @ o de ) Mrs.Hattle Johnson, 701 Birch St..

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

/i Hanni' bal, Mo.

INTERVAL BETWEEN
NSET AND DEATH
|

BeE LT

2/11/1959

Jreenwood Cema

tery Palmvrsz,

A A ,{}' : {2
Conditions, if any, \  DUE TO (b) ¢
which gave r1se to i
above couse ({a), }
stating the under-

g lying cause lost. DUE TO (<)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass candition givan in PART | () 19 geg:g;ﬁgg;
:‘;" 4 S0 vesf] NOf] &
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& :
v O O O
) 20c. TIMEOF Howr Wonth, Day, Year
S INJURY  a.m.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.)

WORK AT WORK ) .

21, 1 attended the deceased from m.— /?J ‘J ) ) — (f —..r‘f and last uwt" alive on 2 r s 7

Death occurred ot iLZs jo A. A - m on the date stoted ubove, and to the best of’my knowledge, from the cavses llu!ed
22a. SIGNA E {Degree or title} 22b, ADDR 55 22¢, PATE SIGNED
L -
1 pr M ~ }W Al 4

730. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State) "

Misgourd

24. FUNERAL OIRECTOR

H.lI.C'Donnell, -

ADDRESS

Zann

ib2l, 0.

25 DATE RECD. BY LOCAL REG.

_2-// 7

\

i d Embel

on Raverse Side)

REGISTRAR?ATURE ; :




CRL 2 T goy OTTII ALV

STATEMENT BY LICENSED EMBALMER

~F

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

By M, OF Dy oottt ettt er et e e e ra b r e ra e e s e rern e s titaan .» Student Embalmer No. ..........coeevenee

working under my personal supervision.

SEUABNE «vvveeriesieeeseoeseeseneeersesesseesesesessaseseenns Signed ..., 2. (DA mn&«” ...............

Signature of Student Embalmer
Licensed Embalmer No..3889.........
P. O. Address Hannibval, o,

................................

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.
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