| DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 59-03336"7
FILED VS OCT 2 ‘9 STATE FILE NUMBER
g 24______.Primary Registration District No. Registrar’s No. //-5’

Registration District No, ___._

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensed lived. If institution: Residence bafore
& COUNTY  Pylaski s STATET] ]inois b COUNTY Cpok sdmission]
b. C(EJ? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
Town Ff Lecnard Wood, Mo TOWN  Broadview Yes 3 No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location), Reside on Farm
HOSPITAL OR . ADDRESS .
INSTIUTION. U5 Army Hospital Yes|g Nold 990 Roosevelt Road / Yes O Noyl
3. NAME OF DECEASED First Middle Los? 3. DATE Meonth Day “_ Yoar
{Type or print) OF -
Donald Edward Johnson DEATH Sep 2k 59
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married K1 |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDE“ ‘DYE‘“‘ ': UNDER 24 HR
Wid d Di ed Manths bys ours Min.
Male White dowed O vorced D ] o0Feb40 19
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City &nd stata or country} | 12. CITIZEN OF WHAT COUNTRY
oa! f working life, aven if retired) .
§'E Long Beach, Californial USA
3a. FATHER' s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Decegsed Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Y(Yas no, o kngwn) | (I , give war or dates of service) BroadView, Ill
296 ﬁggi 5‘ 2 presen None William L. Johnson,9940 Roosevelt Rd.
[ 18. CAUSE OF DEATH (Enter cnly one cause per line far (a}, {b), and (c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED ONSET AND DEATH
g g IMMEDIATE CAUSE (s} Respira‘tory arrest
o
[13] Q .
a Conditians, if any, oue 10 pBrain damage
= which gave rise to
] above c;use d(l)f
tat 1 -
bying_ cavse laat.}  BUETO (9 Bullet wound of head
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART [I}, If docessed was female was
g diseare condition given in PART | {a) there a pregnancy in last 90 days.
§ IDY::I 0 Ne I 0 Unknown
£ | 75, was AUTOPSY | 20a. ACCIDENT sm&m’: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.}
9 PERFORMED? )
Y YES§g NOO3 %}nel-e%em}iaeé—- -Undetermined- Self-inflicted
o S| e ;rmaufaop Hour  Month, Day, Year
E . .
- 2 800 g-2h4-59
e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"3 — WHILE AT WORK (J farm, factory, streat, ofiice blda., etc)
u M NOT WHILE AT WORK{ZL Qtrs, Bldg 1078 Ft Leonard Wood, Mo Pulaski [Missouri
3!
:’E s 21. | anendsd the d d from. 24 Sep 59 w_2l Sep 59 and last saw 1T, ative 24 Sep 59
p.;( EQ:J Death occurred at. :33 P, m on the dote stated sbove, and to the best of my knowledge, from the causes steted.
: 5 22a. SIGNWR / rte or title) 22h. ADDRESS 22¢. DATE SIGNED
S / 9 2t HANS H. BARUCH,M.D{ Tt Leonard VWood, Mo. 255ep59
?1_' Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county] (State)
o MOVAL {Spacify) . "
ol | Acalk 7-49- 59 #.%ﬁdw
% < | 724 TUNERAL DIRECTOR DRESS - 25. DATE RECD. BY LOCAL REG.
> >_ — S
& Wol. 2-A5-57

P
[Licenzed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,
. AAAA~—C CZ'7¥
Student Signed W = |
Signatyre of Stydent Embalmer / ,

. Licensed Embalmer No.é_O_ZL
P.O. Addressw

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




