I s A
L gy,

________ Primary Registration District

LTH — STANDARD CERTIFICATE OF DEATH
Registrar's No. _______¥[_ _____

~-60~019041.

STATE FILE NUMBER

NDED
E__"" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE N « b. COUNTY N . admission)
| Gneene Missouni (hnistian
b. CITRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI).{?Y i Inside Limits
ToWN Yo 3 L8w minute. TowN - S panda Yes O Ne id |
c. FULL NAME OF (Tf NOT in hospital, give location) N Inside Limits d. STREET v {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
W 4 2, John'a Hoapital ™% oD [ mide SW of Spanta | B0
| 3. G‘AME OF DE]CEASED First Middle Last 4. DATE Manth Year
' ype or print
Jsaac Wealey John.son. DEATH June 6, / 960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9 AGE (last Birthday} :UN"DER IDYEAR 1:UNDF-R ‘i-\t_HR
' . Widowed X Diverced [ F‘eb rgqo 70 onths ays ouTs n.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLJ\CE [City and stata or country) [ 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) . R
e Swan, Misgo S, A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Cdbent Newdon TJohnson Lieusa (lark Marganet Neoma Parnil
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of sarvice) _828 ; . .
——— 500 {2 8783 Mra,_{va brkman, Spanta, Missouni
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) ~ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Gun Shot wOou nd iﬂ he &d
LV
Q - 1o
o Conditions, if any,] DUETO®m) 24 wAl. Tifle
which gave risa to
shove cavse [a),
stating the under-
lying cause last. DUE TO (c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART 1 {a} there & pregnancy in last 90 days.
§ ID Yes | 0 Neo [D Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART l of item 18.}
~ + 3
& PERFORMED X o R U Ee spparantly shot nimself with a 22 cal.
E‘ -
g zg- "!“,"E . Month. Day, Year | fifle. He was known to be dlspondent over death of
g| R8s .4 6/6/1960/ his wife. Found in his home fifle in hande.
20d. INJURY OCCURRED 20e PLACE OF INJURY (e. g"llnglrdabou: P;amu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g.. etc. "
NOTWhILE AT WoRKa] Home S.¥W. of Sparta, Christian, Missouri
21. | attended the decessed from to. and last saw :f,;, alive on
Death occurred at ap rox '6-' ,v ,D- m on the date stated above, and to the best 3f my knowledge, from the causes stated.
l B ATURE (Degrea or title) G’l"een - 22b. ADDRESS 22c. DATE SIGNED
L] . a e
=1 | A rf..wa. County Coroner Springfield, Missouri 6/9/60
z 3a. BOREAL CREMATf!yO]N 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
9 EMOVAL {Speci . .
= gﬂuﬂv[ 6/8/ (960 Spanta (. ta,_ MNissouni
< 24, FUNERAL DIRECTOR ADDRESS T A 25. D RECD. BY LOCAL REQ. 3 ISIRAR™S SIGNATHR
)— - . -
| J Dean Harnis, (Lever, Missouri — [ O—

{Licensed 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 Styudent Embalmer No.

working under my personal supervision.

Student Signed___=; %‘/ %%W

Signature of Student Embalmer

1
| | " - 4350

Licensed Embalmer No.

p. O. Address m/ % ‘

) 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constifutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact shouvld be so stated above.




