UR! DI
FILED

\({lsslNoov oF 1§|§£.|.TH STANDARD CERTIFICATE OF DEAJ_’H

59-041329

I STATE FILE NUMBER
Registration District No. ___-____----__Pr:marv Regisiration District Neo, ________________chmrﬂr' No. ..-.e_ _____________
ENDED o T -
1. PLACE OF DEATH 2. I.ISUAI RIS]?EN-CE {fWhere deceasad lived. If institution: Residence before |
». cOUNTY Putnam s STATE & i f;)J" b couNTY  Putnem admission) |
P ."- g i
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY 1 Inaide Limits ‘
OR
owv  Unionville -- TOWN %?.ural - Lincoln Tmp/| =D N®
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S‘REET 7 BN (If cutside, give location} Reside on Farm
?NosTP{TAL OR ) v N ADDRESS\ - Yesdf N
STITUTICN M : Hospital "w =0 Unmomzille - °0
3. P‘:AME OF DECEASED - First Middle Last 4. DOAFTE Menth Day Year
(Type ar print)
Vickie Marlene Johnson DEATH  4/a 7 =3
5. SEX 6. COLOR OR RACE . | 7. Marcied [ Never Marriedyf] [8. DATE OF BIRTH { 9. AGE {last birthday) ] IF UNDER | YEAR IF UNDER 24 HR
‘ Wid d Divoread Months Diar Hours Min.
VI idowed [J iverced (] Oct.22’53 — -— a—
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m st of wurkl%g, life, even if retired} . .
uden Unjonyille, Mo, 2
13a. FATHER'S NAME*- 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Earl Johnson Mary Imogene Linder none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) | (If yes, give war or dates of service)
jte) | no EarLﬁJbbnson-Uniqmril? e, Mo,
[t 18. CAUSE OF DEATH (Enter only one cause per line fg . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSEJ_AND DEAT
g IMMEDIATE CAUSE (a)
[,
o
[m} Conditions, if any, DUE TO (b)

BY AFFIDAVIT OF

which gave rise 1o
above cause (&),
stating the under-
lying cause last.

DUE TO '

Wﬂ%mw@ :

PART II.
disease condition given in PART |

OTHER SIGNIFICANT CONDITIO&'S CONTRI

E(J/NG O DEATH but not related to the terminal

PART Ill. If deceased was

female was

there a pregnancy in last 90 days.

’DYBI O MNe

D Unknown
a1

19. wAS AUTOPS
PERFORMED?

3

: .
20a. ACCIFEN ICIDE  HOMICIDE
/ v [} ()
_YES[] NO Y .

20b, DESCRIBE HOW INJURY OCCUR

é’kmm

. {Enter nature of injury in PART | ar PART I}

en . .3/56

Houl
—————

20c. TIME OF Month, Day, Year |
INJURY

/030 il Ry Bt

.

MEDICAL CERTIFICATION

Tfim 18.)

B
20d. INJURY QCCURRED
WHILE AT WORK [ -
NOT WHILE AT WORK 7]

at.

Fal
CPUNTY

l m on the

{d
/[~ 7 &

STATE

y’“
date stated sbove, and to the best > ﬁw

. ﬂq her
5 f and last saw B *
~ ?i .

ledge, from the causes stated,

a IAL, CREMATION,
REMOVAL (Specify)

22b. ADDRESS

N,
N

/-85S

4

" NMME OF CEMETERY OR CR

WaTorRY

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

{State} 7

NOV . 11 Thomnso Cem IThhiconyild
24. FUNERAL DIRECTOR ADDRESS = 25. DATE ReCD. BY LOCAL REG. 25‘ REGISTRAR" S'S'r A E’ d
F.O.Husted & Son Umionville,lMo. /]=]8-5F

[Licensed Embalmer’s Statement on Raverss Side)




W

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W ; : i
Student Signed V/' & -

Signature of Student Embalmer
Licensed Embalmer No. &5) 0

Note: 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.




