\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH

AND WEL FARI‘.

__mury/i_ _Primary Registration Distric? No. ___/ a !.f.‘.‘.‘_‘_kegufrar s No. ___11.28

-61-=0088'77

STATE FILE NUMBER

PILET iAo p

AMENDED b
1. PLACE OF DEATH 2. USUAL RES1DENCE (Wh:re deceased lived. If institution: Residence before
fa) a. COUNTY 8. STATE . . b. COUNTY . admission)
w Jackson Missouri Cheriton
a b, CITY (I tside corporajs, Lmits, give TOWNSHIP only) ength of stay in b c. CHIY Inside Limits
Zz oR nsas GCit ¥5"3 days R
s TOWN rown Treplett Yes 1 No [
U‘E €. ;lg.ép?'{rAMEOOF {If NOT in hospital, give location) Inside Limits d. SEJ%EEELS {(If cutride, give location} Reside on Farm
AL OR ADDR
by msorution ot. Luke's Hosp. Yes I N0 O unknown Yes [ No OO
a
3. P‘:AME OF DECEASED First Middle Last 4. DOA":I'E Month Day Year
{Type or print)
CLIFFORD JOHNSON DEATH MARCH 2 1961
! 5. SEX 6. COLOR OR RACE 7. Married O Never Married [ |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNhDER ‘DVEAR IF UNDER 24 HR
. i i Mont| H Min.
Male White Widowed X Diverced O |10-25-92 68 e Do | Moy Min
10a. USUAL OCCLIPATION {Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri -] ing life, aven if retired) .
TE ALEH Farm Cheriton Couynty, Mo/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William David Johnson Hazelbell Skinner unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nr unknown)| {If ycs, give war or dates of service) .
Siye wa McCurry Funeral Home-Brunswick, Mo,
E 18. CAUSE OF BE]A_‘I’IH (IEJ?A&;HOMY unéAchsEn per lme for (a), (b), and (ch Ig.ILERVAALNgEEgE'EE
PAR WAS SET
w Aq
5 g IMMEDIATE CAUSE (a) A CUTF VO CA'R.D /A/- //V F:AR(,TIJAI 2
i
[a} ~ —
g T [ # D
$ o Conditians, if eny, DUE TO (b) An‘ ERIO SC eRaT‘(. 542' lséhASF i 2 (‘Izj
Ly which gave rise to - v "
2 above cause {s),
= stating the under.
lying cause last. DUE TO (c}
= PART Il. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was female was
g disease condition given in PART | (a) there 3 pregnancy in last 90 days.
; !D Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O O 4]
L YESOO MO
% ) 20c TIME OF  Houl  Month, Day, Yeur |
5 INJURY am,
g p.m.
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
’5‘ NOT WHILE AT WORK (3
a . " P 7 M
g E | 0 1 wvenged e cernd o AN 95T, Z PTAR G i Ao oo A AR o1
o p Death eccurred at & ﬂﬁr: on the date stated above, and 1o the best ol my k fmr;jhn cayses stated.
—d
> uw fo 22b. ADDRESS L 4 22c. DATE SIGNED
o o=
5 cB. ; lﬂgﬂ_ﬁ“
ol < 23b. DATE 23c. JAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (Stare}
) =
2 < |5 3-5-61 McCullough IRIPLETT Mo.
= < JO23. FUNE¥AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
w b ) . -
S o [ Mellody-McGilley-Eylar 1800 E. Linepod 3 _ .3 /p/

{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 me,

Student Embalmer No.______

or by i
working under my personal supervision. \ ")

(/
Student Signed___A\ o Z Vi e A ,ll

Signature of Student Embalmer

' // Licensed Embalmer Nalé/3¢7 3
P.O. Addre:sﬁ/jl/' i Wﬂ d

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

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





