THE DIVISION OF HEALTH OF MISSOURY

59-018429

Heolth,
L Welfare STANDARD (ER"HCA“ OF DEATH ‘STATE FILE NUMBER
Public
Service hI_EU MAY 2 8 195@wiﬁmﬁun District No. g‘ e ? Primary Registration Distric Nn.,,,,a.ﬁ_ﬂ..._?_‘_ﬁ____.__- Registrar's No. SO .
* K —— r i
< I i PLAgE OF DEATH Y 2. USUSJ_\rl;1I?EESIDENCE {Where deceased lciaod. If institution: Rujg‘qncy fore
COUNTY 3 b. UN admis
Ko ‘ Marion ° Missouri Marion
]'51 b. C::-)II-QY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- C::)TRY Inside Limits
= TOWN Hannibal Yes [B No [ ] tom Hannibal Yos[R Mo [J
. c. Eglgjil'-l{:‘m%g': (1f NOT in hospital, give location) | Length of stay in 1b 06 V F iL%IIE?EE};S (If eutside, give location) Reside on Farm
o wsTiTuTion St. Elizabeth Hosp. 2 days 2209 Spruce Street Yos [[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
. (Type or print) OP
Willie L. Johnson DEATH May 11 1959
5. SEX & COLOR OR RACE| 7. ; 8. DATE OF BIRTH X n yeors #F UNDER 1 YEAR] IF UNDER 24 HRs.
R H l N MfARmEDNEVER MARRIEDD d AE;' ‘hlmmey; Manths | Cays Hours | Min.
s ale 2 egro s . ¥iooweo[T] oivorceo[ ]} Now. 17 1896 -1 5
-E 108, USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) { 12. CITIZEN OF wHAT COUNTRY?
= during most of working 11fs, even if retired) INDUSTRY
- I Pastor Church Stevens, Ark. U.S.A.
.:’,,_ - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. HAME OF H_UéBANQ OR WIFE
o unknown ; unknown Mrs. Eva Johnason

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, 0o, or unknqvm}l (If yas, give wor or dotes of service}
no

Mrs. Eva . Johnson 2209 Spruce St. Hannbbal,¥o

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Congestive heart disease

INTERVAL BETWEEN
SET AND DEATH

.

Rheumatiec heapt disease

‘?

VAL
Bur

RE fr)

Robinson Cemetery
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= E Conditions, if any, DUE TO (b}
e = which gave rise to
% [ above covae (a},
T z - stating the under-
\5 8 (zJ lying cauxs last. DUE T0 Lc_}_
E- ., CREF PART li. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net reloted to the terminal dissoss condition glven In PART | (q) 19. WAS AUTOPSY y-3
EE e é PERFORMED?
32 sk /e x yEs[] NO[R
§ ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
£= Zfu
% ¥ ; { O O
§3 <3
JRY] e TIME OF ,Hour Month, Day, Yoar
22 =ps INJURY  am.
Tl & pum-
ié E Z 20d. INJURY OCCURRED We. fLACE OF INJURY {e.g., lnbc]:%_uboufh%me( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P T WHILE AT WHFLE arm, foctory, street, affice bidg., eic
i3 3] [wowk AT WORK Hannibal, Marion, Missouri
E‘E 21. ) attended the deceased from 5/9/59 . to 5/11/59 and last &uaoﬁn clive on /10/59
g 2 Death sccurred ot £:35 AM i m on the date stated cbove; and to the best of my knowledge, from tha couses stated.
- § SIGNATURE %o or fifle) o | 72b. ADDRESS 22¢. PATE SIGNED
3 ; 5[‘
|7 -
2 O 158 Broa o, | 5/15/59
230 BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, town, or county) {S1ate)

Hannibal, Missouri

IRECTO

URESS 1218 Broa
Hannibak ‘i

26. REGISTRAR®,

SIGNATURE

o

:TﬁECD 8Y LOCAL REG.

(Li d Embalmee’s

on Revierse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ooiiiiiiiiiiiin i crrerserrrenrerarnnnrrane eanetereseusenanseassstnrnsaneeaarerrnanes ., Student Embalmer No. ..........cocvvnne.

......... & Netr

Licensed Embalmer Noézl/a ......

. P.O. A'ddress#............... ‘2{

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.

o

working under my personal supetvision.

Student ..coocviiiiiiiii s Signed .. .«
Signature of Student Embaimer




