- THE DIVISION OF HEALTH OF MISSOURI 59 018885

Wellore STANDARD CERTIFICATE OF DEATH e FILE NOWBER
wblic
Service LEU JUN 9 1gm9lﬂmfmn District No. . 3/4 ..Primary Raqlmunon Dnstm:l No., \3 é é 0 - Regiﬂmv's No_gl_l_
. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherp deceased lived. | %:hl n; Reud.nca before
s COUNITY St Francois STATE Missouril b. COUNT Dot} i i)
'57 b. CITY (If outside corporate limits, give TOWNSHIP only} laside Limits c. CITY . Insidp Limits
Farmington Yes [t Na [J ToR Farmington Y..[f No []
| c. FgLL NAM%&JF {If NOY in hospital, give location) | Length of stay in 1k 99;(/!- STREET . '(If outside, give lacation) Reside on Fan
HOSPITAL ADDRESS [ﬂ
msTiTuTion 901 C.8%. o 501 'C' Streot Yor 7] Ne
3 :frAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
Carl W. L. Johnson peath May 27, 1959
5. SEX 6. COLOR OR RACE ?'MARRIE@NEVER MARRlEDG 8. DATE OF BIRTH 9. AGE {in yeors §F UNDER i YEAR] IF UNDER 24 HRS,
‘, Male o Whits P wiowED [ ] - .Tanuary ll]., 1891 |u658'haay) Months | Days Hours l Min.
: 10a. USUAL OCCUPATION (Give kind of wcrk dnn. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: d | wor lif f emtie INDUSTRY
: T S OUR AN '""(' sti're ) Wilcox Penne. y Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! J. Piet Johnson Charlotte  Ethel Johnson
i w
L 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
. B Yes, v . . s
T B (Yoo, no. g gpawnl} (F yossqgive wgr or dres of service) | 9] 9 (09-2828 Ethel Johuson Famlngton, Liissouri
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.) INTERVAL BETWEEN
, PART |. DEATH WAS CAUSED BY: M ! ONSET AND DEATH
' w IMMEDIATE CAUSE (a) a:y(d :
x
=
E Comtiane o - DUE TO M WM S eHhaq,
> which gove rise to
L above couss (a), } d
rd stating tha under-
g % lying cause last, DUE TO {c)
- @ (= F»'\RT H. OTHER SIGNIFICANT _CONDITIONS CONTRIBUTING T@ DEATH but not related to the terminel diswase condition givan in PART I (a) 19. WAS AUTOPSY .z ;
L b PERFORMED?
LA f 260 YES{ ] NO
- % % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [l of item 18.)
= Z8u
v B G ) a
] ¥
: S BY| 20c. TIME OF Hour Month, Day, Year
5 =fs INJURY ..
§ : X p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE ] farm, .ctory, street, office bldg., etc.)
F 2l [work [ aTwork -~ .
E 21. | attanded the dececsed from 54 . to $_ 2 7 -J ? ond last sow Ih"m' alive on 6 ‘2 6 ) 7
5 Death occuorred at 4/ ;D m on the date stated abnve. and to the best of my knowledge, from the couses stated.
2 220. SIGNATYRE Dogryla or Yitle) o  ADDRESS 22, DATE SIGNED
: &g Qn  fiau uiey & We 1625 55
3 - . v & [ . ‘2‘} 3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME BF CEMETERY OR CREMATORY zsd. LOCATION (@ty, town, or founty) {State)
REMOVYAL (5pecify)
e burial 5/29/859 Hillyiew liemarinl Garden Farmin:ton, Misaonr]
) f/ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Uiller Funeral Home Farmington, ko | May 14 /#57

{Licensed Embalmer’s Statemention leu Sle) [




AUG 7 1958
. 6561 6 NAr

. o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert1fu:ate was embalmed

* Pl

.,. ] e e -;‘._- P ' .
: C:_—ﬁ’ , Student Embalmer NO. oreiieverenad 2

YT T« T BN g o PP PN |

working under my personal supervision.

Student ....ocoeennn D TSR Signed W ..........................

Signature of Student Embalmer

Llcensed Embalmer No. 2/, . ooenes

P O. Address. ;W““?z;

. \: "" . . - RINPUE L '
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.
. t




