‘\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ______ _l.s_ti_________ﬂrimary Registration District No. ____3 Q.;..S-_Regisrrar'l No. ____.’_3__________

-61—-0021 32

STATE FILE NUMBER

AMENDED [ 3. N N Py
S Taram FER 1T 41961 -
1. PLACE OF DEATH - v 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente before
a s COUNT Linn > STATE. Missouri™ “N TLinn admission)
‘ZD b. CCI)T;' {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <, CCIJQY tnside Limits
w . .
s TOWN  Brookfield 51 yrs TOWN Brookfield Yeg] Me U
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
R INSTTUTION — Peprshing Hospital Yes 0 NeE] 401 Beverly Street Yo O D
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
GEORGE E. JOHNSON DEATH Fob, 8, 196
5 SEX 6. COLOR OR RACE 7. Marriad Never Married ] [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNhDER 1 YEAR _IF UNDER 24 HR
wid d Di " Maonths Days Hours Min.
M Hagro eawe vorced [T 17208-1909) 51

10s, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15,

BIRTHPLACE (Ci?y and state or country)

12. CITIZEN COF

WHAT COUNTRY

7 during most_of yworking life, even if retired) .
2 Tabordr Bldg. Constr, Brookfield, Mo, us
9 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
) . .
5 George V. Johnson Ella Lewise Marguerite Johnson
< zfe,w.;ﬁﬁ.iﬁi?n;aﬁf::‘%%F%’; Z?,tcfff?,em:e; Coee ;zazl;uernir.te Johnson g.gﬂo.:“]li?;eﬁ.y f:it.
w og ] ‘ 2 6.d, MO.
% E 18. CAUSE OFPEE.'ATIH (gré:{Honly one cause per line for (a), {b), and (c}. Q;EE}IQL gEL\g’:;:;I
RT L. WAS CAUSED BY: N
(V]
a s = IMMEDIATE cAUsE ) Massive cerebral hemorrhage hours.
Q 2
el Q
3 Mv] (=) Conditions, if any, DUE TO (b)
v 5 which gave rise to
z (2 above cause [a),
E = stating the under-
lying cause [lasi, DUE TO (c} _
g z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2]
E ; I O Yes O No [ [ Unknown
”E‘ Z | 79 was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IT of item 18.)
3 Bl YT = O 0 :
d - . .
s Z| 20cTME OF  Houl  Menth, Day, Year
< Fy INJURY am.
g . p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ 0 farm, factory, street, office bldg., et¢.)
NOT WHILE AT WORK
] s -
é 21. 1 attended the deceased from 5 p’ém' 2] 8 P.M. and last saw h|m alive on Feb 8 1961
[a) Death occurred at m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
-t
8 6 22a. SIGNATURE [i es or title} 22b. ADDRESS - 22¢c, DATE SIGNED
& = Dr. R. L. Ryals Q,ﬁ . L@ 0. Brookfield, Missouri 2-11-61
z 23, BURIAL, cgEMA'rflyoN, 23b. DATE dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
) [a REMOVAL (Spesify) . M
g 2 BurisT 2-12-1961 Rose Hill Brookfield, Mo,
= < 24. FUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w % right Funeral Home, Brookfield, Mo.| o _ - b! ) oap.

{Licensed Embalmer’s Statement on Reverse Side)




C

STATEMENT BY LICENSED EMBALMER

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

L] . i t : 62
or by C. W. Wrigh Student Embalmer No. 2

working under my personal supervision.

Student 0 71/ % Signed_ /M /g W
ure of/Student Embalmer J

Signat

Licensed Embalmer No.

Broolkfield, Mo,

« r - ' : . . © P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he ‘also shall sign’in his’ OWN handwrmng., g s .

If this body is not embalmed, fact should be so stated above.

. : T d .



