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USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeasas in Part | must be casvally related. Ceroner cannot certify to o death due to notural causes.
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A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 1 6 195%.qiswation District No. ....... ya é D....Primary Registration District Ne. -.f . _J:f_'}f:. Registrar's No. ... J’7" -

59-013846

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived. If institotion: Residence

I imatirerian: Residonce befer
a. STATE b, COUNTBEffEI‘SOrTm'“‘

= COUNTY Jofferson Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY 0 -50¢ Inside Limits
OR . OR 4
sown Joachim Twp.. YesO  NoW town  Festus YesD Nog
€. Eglg'h_ll‘_l:lf'aEOF {(1f NOT inhospital, givelocation)[Langth of stay in 1b 4. STREET {1f outside, give focation) Reside on Farm
INSTITUTIO %ei‘ferson Memorial Hosp 2 days ADDRESS Rte, # 1 YesII NoO
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OoF
S(Tnnwmmn Charles F. Johns DEATH  April 8I 1959
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LiF UKDER 24 HRS.
P ) MARRIED [ NEVER MaRRIED (] | tast Birthéas) [aromtis | Dot o e
Male White wivoweo (] 3 owonceo®) Feb, 15, 1879 80

] 10a. USUAL OCCUPATION (Gloe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

during maat of working life, even if retired) .
Hotel Business

Purchasing agent

11. BIRTHPLACE {City mnd atate or country)

12. CITIZEN OF WHAT COUNTYRYT

U.5.A.

St. Louisg, Mo, c

13, FATHER'S NAME

Carl ¥, Johns

14, MOTHER'S MAIDEN NAME

Jeanette Vandiventer

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. ne, or unknown) {If pew, give war or dalca of sarvice)

ricnown 521-2);-9476a

17, INFORMANT

Address

Wm. V. Johns, Rte. # 1, Festus, Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a), {b). and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

rézrmgé’/erﬁ/(, & ot Vasseed e Dscsie

INTERVAL BETWEEN
ONSET AKD DEATH

o rse

J R,

Conditions, if any,
which gave risg to DUE TO (b)
e cauge (8)
stating the under-
= lying  cause last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{) D ;;igg:ng\'
(-
g of 24| ves (] wo -
£ [20a. accioent SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enler nature of injury in Part I or Part 11 of item 18.)
é O 1 a
= [ Pc. TIME OF  Hour  Month, Day, Year
J INJURY a, m.
E p.om.
X | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home. | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NoT wHIiLE farm, fectory, sireet, office bidg., ete.)
WORK AT WORK
2. Iartended the dacenedhom Yo/= b . to =8~ 59 andiastsaw h"fm' alive on _ﬂf;&:Sj___
Death occurred at / 9 S‘ p m on the date atated above; and to the best of my knowladge, from the causes stated.

224. SIGNAT! % Wymﬂ 7

2Z2c, DATE SIGNED

¢-9-5F

225, ADDRESS

G Tt Oy . o

23a. BURML, CREMATION, [23b. DATE

“‘““*t‘&fai’i‘ April 10, 1949

Methodist

2%, NAME OF CEMETERY QR CREMATORY

234 LOCATION (City, toton. of county) ( State)

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes, Inc., Festus, Mo,

25. DATE RS?O.

Fe;tus*lrlssourl
BY LOCAL REG.

/a’_r/

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,
working under my perscnal supervision.

Student

Signed
Signature of Student Embalmer

Note:

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.

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



