THE DIVISION OF HEALTH OF MISSOURI
Ith, STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
tfare

lic 0 MAR 1 8 19§g?agislrmion Di strict No. é?/ ............ Primary Registration District NOLFSZ)E- Registrar's No. g,

L09-012012

vics e i1y in il
1. PLACE DOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id.nje_b.;_ar.
o, COUNTY Stoldard o STATE =+ b COUNTY Gopg, © 'y"“"]
506 ) b, Cci;ll'?Y ({lf outside corparate limits, give TOWNSHIP only) | Inside Limits €. Ccl’LY of 6 O Inside Limits
TOWN sel Clt? YesTd NeoDd TOWN Deltﬂ’ 1D ¢ Yes} NoO
¢, ﬁg%}f;ﬂ?ﬂ:ﬁd%SF {1 NOT in l:o;pilu[, give location) | Length o.i_stuy‘.i‘n 1b d. STREET (}F outside, give lacation) Reside on Farm
institution Bell. Civy, 3 ronths ADDRESS Yeso Moo
3 ::r:‘:‘lo Firat Middle Lest 4. DATE Aonth Day Year
- . OF ’
(Type or print) Elmer alvine Johnson, DEATH 2 15 59
5. SEX 6. COLOR OR RACE T1. MARRIED D NEVER: MARR!EDD 8. DATE OF BIRTH 9. AGE (In pears { \F UNDER 1 YEAR |IF UNDER 21 HRS.
- c v R hE: irthday) [argnira ng Hours | Min.
1 0.0 'Thite WIDOWED 2 pivorceo [_) 10-18-1884 3 >
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CIMIZEN OF WHAT COUNTRYT
during most of working life, coen if retired) . .. v e -
farning Intesville, iDe . v Vs duile

14. MOTHER'S MAIDEN NAME

rory Blrd,

13. FATHER'S NAME

Gim Johnson,

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no. or unknawn} I {If yea, pive war or dates of xervice)

lo,

16. SOCIAL SECURITY NO.

Lost,

I7. INFORMANT Address

Hadley Johnson, Bernie, i,

16. CAUSE OF DEATH [Euler only one cause per line for {a), (). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

K

diseases in Part | must be casually related.

PART I. DEATH WAS CAUSED BY: @
IMMEDIATE CAUSE (g}

/
- P pcacdils

Tt

Coroner cannat certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CO{ldl-fl-m, i[_cmv. DUE TO (b}
whieh gave rise to 7 7 -
abore cotse (0).
&lating the under- .
z lying  cause laat. DUE TO (¢}
o PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I(a) 13, :‘E;f; 3;1121;?;\'
=
g 4222 1y nofd 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.)
.-é 20e. TIME OF Hour  Month, Doy, Year
%] INJURY am
r=1 P m.
W
% [70d. INSURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bidy., ete,)
WORK AT WORK

2t. J attended the deceaspd !ro'pw , ta M_wi__and lagt ypaw P:r'n‘ alive on Mrlzhtlﬁ__
Death occurred at J"S)"I’ piig m on the date stated above; and to the best of my knowladge, (fom the causes stated.

22¢. DATE SIGNED

220. BIGNA RE (chrg r title) ,)_ 225. ADDRESS
EC Tty 6" N oes, Tho.

< ]23a. Burat, cm:um_nn‘, 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or counly)
L ~REMOYAL i ] Semes - - o] - -
8 I il - ) Dollingoer County Ccaotery Lutouvil®z, (5

24. FUNERAL DIRECTOR ADDRESS 26, _BEGISTRAR'S SIGNATURE

LOCAL REG.

z:smyi_zco.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... ... i Signed.
Signature of Student Embalmer

Licensed Embalmer No.. 7.0

P. O, Address @MA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




