THE DIVISION OF HEALTH OF MISSOUR|
Health, 59----01_0392 ______________
& Yelfore 4: ‘\959 STANDARD (ER'I' ICAT! OF DEATH STATE FILE NUMBER
T | D APR 27 05 e dR ..

Sarvice Reglsfrahon D.,mm No. Primary Reg:slra!lon Dlsl’rlcl Neo._ . Reglslrnr s Ho. No. L& &
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Pettis °. ’STATE mssourib. COUNTY Pe %‘%‘{""“
1-57 b. CIC')FY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o iﬁ 4 Inside Limirs
. TOuN Sedalia Yes (J] Mo [] TomN Sedalia Yes (I No [
c. FULL NAME OF (H NOT in hospital, ﬁlvn Io:atmn) Langth of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSP AL OR  Bothwell Hospital] 20 years ADDRESS 110l South Moniteaft Yes(J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF .
CHARLES EDWARD JOHNSON peatH April 6, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ F UNDER i YEAR| IF UNDER 24 HRS,
¢ MARRIED NEVER MARR'EDD 2 18 last L:J‘::;; Months | Doys Hours Min.
. Male White mooweo] 2 oworcen[]| Sept. 23, 1875 ia I
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ikt 12. CITIZEN QOF WHAT COUNTRY?
= R f worlungtﬁ érﬁ ad) Réb%&gi‘f 1
s gr1red r¥haiit Grocery Knox County, Illinois U.S.A.
= 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 John L. Johnson Christina Erickson Johnson Flora Iively Johnson, decid|
E
2 4
& 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL $SECURITY No.| _}7. INFOR|
£ SR Venno o uﬁa.n,lm yor. giye o on fores of service) argarg‘f‘ Johnson 110l S “Moniteau y.Sedalia, N
. g Mi qsnnr-i
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: Ol DEATH
e w IMMEDIATE CAUSE (o} - - (o Bp-)
= &
£ & Canditi i DUE TO (b
a ions, any,
2 ‘;‘. which qa:. rite ro ®)
‘E L above couse (o),
< r toting th dwre
-] P lying “covse lasr, | _DUE TO {c) 9030
E 3 2 - PART L. OTHER SIGNIFICANT CONDITIONS CO TRIBUTING TO DEATH buj nor relatgd to the temingl diseoss condltlon given in PART | {a)2py|  19- ge%:ggggg;
- L]
32 sk e M;@ &4 ég/\ ot £ ves[] NOET 2
> 2flE| 2 ACC[_?}E/NI SUICIDE HOMICIDE | 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = puw
-5 u
R ¥ - = +-ell on woth Near E—&ry&__
: : § g KA. ITI;}TUER?"F .Heur  Menth, Day, Year
w o m.
R g 3 (587 EES
2E ch 20d. INJURY. OCCURRED He. ?’LACE OF lNJURY(o#?., inbolguboutht;me, 201 CITY, TOWN OR LOCATION @JUNTY TAT@
.= w WHILE AT HOT WHILE .-+ arm, fgetory, stread, office bldg., e1c.
§5 B [work " O avwork & M O)—é ég’:«z—&a /
- 3 ]
] E 21. 1 attended the deceased from é)-‘b’f 3 . to (/M é and last saw h im alive on d\fzfﬂj &7 ("]‘\
g H Death occurred ot 7?0 4—- m onghu date stated above; and to the best of my 'rmowlodge,’ from the causes slafcd
5-,5 224, -SIGNATURE /g. ar title) /@ 22 ADBRESS ) 22: DATE SIGNED
£% —— -~ -
&3 j 3 /( M" / »;}..e::t’;é&a ;ZC’ .c/,../f//fﬁ
23e. BURIAL, CBEMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, o1 county) 7 (S}
- REMOY, scify) . .
%)fﬁi Aoril 8, 1959{ Memorial Park Cemetery Sedalia, Missouri

£ral DIRECTOR

»  ADDRESS ATE RECD B OCAL REG 26- R, STRAR'S SIGNATURE
-, Sedalia, My %M Zé; 2
e |

/ {Licensed Embalmee"s Stfmm on ﬂwnu SV-I




_BS6l ¥ AYR -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et ia e et e aa e ——arear e araaaas .» Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed %{M .............................

Signature of Student Embaimer

T Licensed Embalm A dniain
' P. 0. Addresszﬁf’. ......................
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.




