JRI DIVIS

ION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

3046623

DOCUMENT

BY AFFIDAVIT OF

Widowed [ Divorced 3 ) 88

LED ' STATE FILE NUMBER
EED VS RQ';! Ta%icon §$Ifl§§ﬂ______ ____.,____-_-.Primary Registration District No. b__g___é_3__lleginrar't No. ___----_.E(_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY W‘## Webs te r a. STATNissouri b. COUNTY Doug 1a ] admission)
b. CCIJTY (If outside corparate limits, give TOWNSHIFP only) Length of stay in 1b . CITY Inside Limits
| OR
own  Finley .L6YI'S TOWN Seymour Yes [] No M
. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[] Ne(J Yes [ No O
3. (?:AME OF DEJCEASED Middle Last 4, DOAFTE Month Day Year
ype or print
Emmett H. Johnson oean Dec. 15, 1959
5. SEX 4. COLOR OR RACE 7. Morriec™®]  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) }IF UNDER | YEAR | IF UNDER 24 HR

Months | Days Hours | Min,

during most of working life, even if retired)

Farming

Male White
10a. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Rome, Missouri USA

13a. FATHER'S NAME

General Armond Johnson

13b. MOTHER'S MAIDEN NAME

Gracy Jones

14, NAME OF HUSBAND OR WIFE

dosie Johnson

13, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. T117.” INFORMANT

18. CAUSE OF DEAIH {Enteronly one cauze per line for {s], (b) and {c}
| ~PARTL: iDEATH WAS CAUSED BY:
Yoo T e IMMEDIATE CAUSE (a)

Address R 2,

(Yiqau, or unknown) ,{If yes, give war or dates of service} 14.91 I+2 8915 | MI‘S . Jos ie Johnson , q .
%IERVA% BEIWEEN

i
(‘NSEL{ND DEAT
& Jarfo-

S ATy 4
v /?QVU#244 gﬁfk4¢¢#4/b1££‘7f§
Conditions, if gy, DUE TO (b}

el
' whlch gave rise to
i cause (a),
—stating tha. under-
{ lyifg " cause, lat. DUE TO [c)
‘{.] FAR]' f DT ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IIl. 1¥ deceased was female was
o~ RS Hh se condition given in PART | (a) there a pregnancy in last 90 days,

O Yes | O Ne I [J Unknown
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o
=
<
'&’ g 57 iy
E 19. WAS"AUTOP,SY" ‘ZO.?ACCIDENT SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
(¥] SR o
<
20¢. TIME: OF Hourp, Mdn!h Day, Year
g INJUJ!Y by i’,a.m.nu %
g " \p;ru,- "\ [
20d. INJUR\‘ QCCURRE) ‘r 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT ,W’OR.K"E farm, factory, street, office bidg., etc.}
NorrWHnE A¥-WORK E] - ~
J - P
.1 mendod Ihodeéued from dM/I‘ “"/f’& and lasr sawm'alive on m// /y'¢,7

M : m on the date stated above, and to the best of my knowledge, from the cayses stated.

Lo
Desth oc:
ey
Ll

Val

Y (Degree or title) 0 22b. ADDRESS

22c. DATE SIGNED

o |/245)s7

23a. BURIAL, CRE] I 23c. NAME OF CEM.EI'ERY OR CREMATORY 23d. L TION (City, m\kc, or county} {State)
REMOVAL {5pe
Buria Thornfield Thornfield, Missouri

24, FUNERAL DIRW . : = ZDORESS

}
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|Clink1ngbearéﬁ

25. DATE RECD. BY LOCAL REG.

va;Mn- /J—§§>~ /?Jf

(Licensed Embalmer's Statement on Reverse Side)

2é.gGISI'RAR‘S SIGNATURE
S bbed- 9 ok
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STATEMENT BY LICENSED EMBALMER v .;.!‘ e
1 EY. R ALY
booe
| hereby certify that the body whose name is recorded on the reverse side of -i:’ fltu#J was embalmed by

or by

working under my personal supervision.

Student
Signature of Student Embalmer
M
P. Q. Addr

CL =5

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWP H'f\ ING {Failure to com;i
[ 2l gty
with the above constitutes grounds for revocation of license). Ty x}
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¥ a ‘A

If this body is not embalmed, fact should be so stated above, I M f‘;
: ! il




