THE DIVISION OF HEALTH OF MISSOURI

99-018548

{ealth,
,\\':Il.fuu STA"DARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Sarvice HLED JUN 1 195gglsfmhon District No. . 251- en-Primary Reqiﬂralign District N°5048 .. Registrar’s No. (_?_q_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o. COUNIY NOdaway STATE Missouri b, COUNTY Nodawa’y"“mﬂ)
-57 b. C:DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN Maryville Yes [ No [ ] tom Conceptlon Jet. Yos[X No[]
c. Egééi'P:r%gF (If NOT in hespital, give location) | Length of stay in 1b d. iTDIBEREE'gS (If cutside, give location)} Reside on Farm
mstiruTion ote Franels 1 week none Yes [] NoX]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
JAMES PETER JOHNSON DEATH  H 25 59
5. SEX 6. COLOR OR RACE ?'MARRIEDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
™ irthday) [Months | Days Hours Min,
‘ Mzle White woowen[]  oivorceo[J) 2/2/98 87 I
3 10a. USLAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
! dunn ost of working lifa, eyen if regirad) INDUSTIRY .
: ngineer-retired Mo. Pecific RR| Viebster Groves, Mo.] USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

v‘yﬂ‘ v ({57 5/25/59

Death occurred at

m on the date stated cbove; and to the bnn of my knowledge, fromfthe causes’stated

A RS LST

{Degree or title)

.D

22b. ADDRESS

0

L ]

22c. DATE SIGNED

- Jp_L&rs Johnson Florence Johnson
- 2 [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
X = K { . ho, ar unknawn)! {[{yes, give war ol tes of vice)
" 2f Wed W1 “Way T 702-14-4789Mrs. Florence Johnson, Conception Jct
: a 18. CAUSE OF DEATH (Enter only one couse per |[ieYgr (a), (b), and (c).) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: < T Al DRATH
' ta IMMEDIATE CAUSE (o)
- ~
w Conditions, i any, \ DUE TO (b) M
t w:ﬂl;h gave ri:-( 'r M
% Stoting the under . “Ir M— [4S¥
g g lying ecuse last, DUE TO (c) _a,
3 =} = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI NG TO DEATH but not related to fye termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
I : 6 PERFORMED?
1 E 4 2! YES[] NOX]
>~ % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
R G O O 0O
i1
¢ MO . TIMEOF Houwr Month, Doy, Year
3 =p3 INJURY  o.m.
‘..JT : H p.m.
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.}
e 9 AT WORK
= 21. | attended the deceased from and last 'suwxx alive on
g
-1
-
2
<

23a. BURIAL, CREMATION,

G | ol

Maryville, Missourt

S-2%6-%

23c. HAME OF CEMETERY OR CREMATORY

High Ridge

23d. LOCATION (City, town, or county) {Stare)

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,Mo

L §— 27~

25. DATE RECD. B8Y LOCAL REG.

&7

Stanberrv, Missouri

26. REG?TEAR s NGNATU?M

{Licensad Embalmer"s Stotement on Reverse Side) i




., BS6L ¢ NOP

%61 ¢ g

' ‘ ' *STATEMENT BY LICENSED EMBALMER

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

: bY M, OF BY i e e e s r e a e e e ., Student Embalmer No. ..........ocoeennn,

working under my personal supervision.

Student ...ooeiiiiiiir e Signed ., 4 VDL e ereeere e s
Signature of Student Embalmer

Licensed Embalmer No....\....coivevennins

P. O. Address..... Wfi@

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




