THE DIVISION OF HEALTH OF MISSOURI

59-010642

Heelth, e e RIFATE ME REATY 000 e AT W AN X
. Wellgre - 5 1959 STANDARD (ER‘"FICATE OF DEATH STATE FILE NUMBER
Public F"_ED APR 1 3
Service Ragistration District No. . /é ..Primary Registration District No.. .27 e RUBiﬁrﬂ"ﬂ_"-mm/n..a._..ﬁ.-.--.--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Residencesefore
X0 > N 3t Trancois i ¥86uri St feois
1-57 b. CITY (if outside carporata Jimits, give TOWNSHIP only) | (aside Limits <. CITY ffd‘ Inside Limits
| & Ve ] Mo (] D il Yol
TOWN __ rankelay = TOW Drankelay o o N[
c. FULL NAME OF {{f NOT in h;piml, give location) | Langth of stay in 1b d. STREET (it outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v D No B
| INSTITUTION Years None Yes o
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yoar
{Type or print) OF
Leo Everett Johnson DEATH April 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n yeors JF UNDER 1| YEAR| IF UNDER 24 HRS.
- . MARRIED@ VER MARRIEDD tbi':t:da;; Months | Days Hours Win.
; lale White wooweo(] | oworceod| July 6,1898 ) I
; t0a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

me s3af working [Hae, sven il retired USTRY
1111 jaRTeer " ‘one

11. BIRTHPLACE {City and stte or country) P
Potesi . Migsouri

USA

130. FATHER'S NAME

Perry Johnson

13b. MDTHER'S MAIDEN NAME
Iarths QOwens

Torene

14. NAME OF HUSBAND CR WIFE

Johnson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

dis'ecuu in.Pml | must b; cuuiull;r related.

An
l

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

[V.Yné,g urlhmwn)! ‘"‘ﬂ give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Wife-Torene Johnson. Prankclav. Mo

IB CAUSE OF DEATH {Enter only ona cause p

FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e for {a), (b), and (c}.) [

INTERYAL BETWEEN
i ONSET AND DEATH

AKX

7

)

Q/MM/%

which gave rise to
cbove covss ({a),
atating the wnder-
lylng cowse last.

Conditions, If any, } DUE TO (b)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal dissass condition glven in PART | (o) 19. WAS AUTOPSY
P 4 PERFORMED?; 2=
146 x ves(J No[4>

MZM
DUE TO (c}

2a. ACCIDENT SUICIDE HQMICIDE

O a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

20c. TIME OF Hour Month, Doy, Year

INJURY  a.m.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor obout home,
WHILE AT NDT WH!LE ] !urm, wctory, strest, office bldg ., e}
WORK D

201f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from _AZJZCJ 3 / ? 9 7 ro

D-urh/é}urrad at /]

/ [ Lo o
4/3/5 7 mdlullwwmullvenn 4( / /'S 7

Am en[‘u dut{stmed nbnu, ond to the best of my Enowlm(ge,ﬁcm th/cuuus l’a’ed/ Vs

220, §I

. M,W MM

230. BURIAL, MATION,

AL Tcelly)

23h. DATE 23e. NAMEIQY CEMETERY OR CREMATORY

pril 5,1959 Adams Cereterv

23d. LOCATION (City, tewn, of county) 4 ,(sué-)/

rankcloy, lTissouri

4. FUNERAL DIRECTOR ADDRESS

Bert I, 3oyer T.e-dwood, 10,

25 DATE RECD. BY LOCAL REG.

d/fm 2 (949

1 Embal

{Li

on Réverse {do)

STRAR'S SIGRATURE g r




TR : 1\

STATEMENT BY LICENSED EMBALMER Jiy 4 1550
v}

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

by MeE, OF DY i e e e et e , Student Embalmer No. ..........coceuans ‘

working under my personal supervision.

Student .oooeiiinic et
Signature of Student Embalmer

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.




