URI DIg\éISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
P 21960

Registration District No, ___

__3.-.7___-_-_.Primnrv Registration District No.

3a¢s’

S o

Registrar's No, .- —__ = ________

=60=031391

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

If institytion: Residence before
admission)

DOCUMENT

a. COUNTY uississj_ppi a. STATE nssom b. COUNTY nsa.
b. CI'!;Y {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. CCIJ'RY Inside Limits
TowN Charleston 13 yrs. TOWN charlestoh Yergg Ne D
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION wo S u Yes& Ne O 203 S E]-m. St Yes [J N°l
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ] Year
{Type or print) . . OF . .
Richard Johnson, Jr. BEATH August 17, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married 8% |8. DATE OF BIRTH | 9. AGE (last birthday) :UNhDER ‘D"’EAR 1: UNDER 24 HR
. y : d . . onths ays ours Min.
(‘01 - Widowed (] Divorce DN Dv.lj, 19&6 w lj
12. CITIZEN OF WHAT COUNTRY

10a. USUAL CCCUPATION

Give kind of work done
durmg most of wni hfc, oven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1

wdlson, Ark.

BIRTHPLACE (City and state or ¢ountry)

U.S.A.

13a. FAIHER S NAME

Richard Johnson

135. MOTHER'S MAIDEN NAME

Beatrice Neleon

4. NAME OF HUSBAND OR WIFE

-15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nu,f_:unknawn]l {1 yes,"give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mo,

Address

Mrs, Beatrice Johnson,203 S.Elm,Charleston

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}. INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH '}
mmeoiate cause @y Cushed Chest & Hody instant
i
- t
Conditians, if any, DUE TQ (b} "
which gave rise to !
above cause [(a),
stating the under-
e lying cause leat, DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART J1I. If decessed weas female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ - ll:l Yes I {0 Ne l 1 Unknown
G
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY LOCCLRRED. (Enr nafure of i in RART | or ite
& PERFORMED? ] ] m} 22? Dfl son, . PT'] Cf j ed "o I‘hﬁ f W‘O@F
2| =8 oo truck driven hy T E" Eu_P_naaaonLand___
20c. TIME OF Hou Month, Day, Year
g URY _ a.m. attemped to reach down and pick up some gravel, at
2| 4:30" P.ir  8/A7/60 . 3
{520d. INJURY OCCURRED 2e. PLACE OF INJURY (e.0, in glrdaboul })loma, 20i. CITY, TOWN, OR LOCATION COUNT STATE
WHILE AT WORK [J farm, factary, street, office g., atc. .
NOT WHILE AT WORK {J stmet Charleston Ml gsissippl Miasouri

Death occurred

at.

2}, | artended the decaased fro dea h BQ_Q:QI'_QIIBI‘____,M {ast saw h,m alive on___
_‘i_r_m_zi__m on the date ststed sbove, and to the best »f my knewledge, from the causes stated.

~[Dogree or title}

22b. ADDRESS

2. DATE SIGNED

8/20/60"

o O %G’broner Charleston, Mlaso
23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
Aug. 20, 1960 Uak Grove Cemstery Charleston, Mo,
24. FUNERAL DIRECTO K ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
SParl deston, Moo |* 0570 1. | deraceh o B et O

{Licensed Embalmer’s Staternent on Reverse Side)




i - .
T L. .t . . il -
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
Student : - . Stgnm\/\)‘j‘ %Ab avvk-Q/'
Signature of Student Embalmer .

l.tcensed Embalmer No. A: l E.‘ C

Note:

P. O. Address%u\m
The above MUST BE SIGNED BY THE LI&E‘NSED EMEALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

. If embalmed.by a_STUDENT, he also shall sign in his OWN handwriting

(Failure to com
R If this body is not embalmed, fact should be so stated above

-

RS 3




