!SSOURI DIVIS!ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

C. /7 Yt

T
(Licensed Embalmer’s Statement on Reverse Side)

- A
L
a "'ETATE FIE! nU:MBER
NDED F IL EEHDDMW' Nol__‘gl’g :é_______?rumnry Registration District No. _éa 2.-2.--!'(99::":: s No. __-_______A._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru daceased lived. If institution: Residence before
. COUNTY - STATE b. COUNTY issl
o . Harrison . Mo Harrigson smisbon
% b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I'Y Inside Limits
R
]
E owe  Bethany, Mo. 33 days 1own New Hampton Yau il NoO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL & ADDRESS
< nsTmTioNy 011 Memorial HospitaljvetEwD North Part Y0 N
J. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
i ({Type or print) OF
Charles Francis Johns on DA~ April 26 1961
5. SEX 6. COLOR OR RACE 7. Marriedd&] MNever Married [J AJE OF §IRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male whit e Widowed [ Divorced O 2 8 71 8 9 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLINTRY
durin o3t of workingelife,even if retired)
PRATIacY St Retired Pharmacilst Harrison Co. Mo. U.Se.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» o
John Johnson Martha  (unknown) Cordelia Johnson
5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown)] (If yes, gi ar or dates of service) .
Wo l "Wone None Mrs.Martha Smith Decatur,Il1l
— 18. CAVUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c}. " INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% 2 IMMEDIATE CAUSE (s} _A_C&?‘_e_amﬂ_f/f_&c_amézfﬁm /(édr?‘ f':u&.frc_ L Pl
Q !
._‘E [a} Conditions, if any, DUE TO {b} é_Wép/ l%ccj 4}"7‘3)/*: [- 34 / oS < irears.
Pu—_, which gave rise to /7
2 above cause (a),
=1 stating the under-
N lying cause [ast, DUE TO (¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If deceased was fermale was
g 9isea|e condition givan in PART I {a) there a pregnancy in last 90 days.
S i EE R
::- 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= PERFORMED? O a =]
u vesO NOQ
- .
& | "20c. THAE OF  Hou Month, Day, Year
H INJURY &, "
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [} ,
a o &
é 21. | attended the deceased from ?' 3" z -S g o 6!' ZG '_éL_and last saw muliw on "}‘{ " 26"'6 !
a Death occurred ot foo ,p- e m on the date stated above, and fo tha best of my knowledge, from the csuses stated.
=1 .
8 . 6 Z2a. SIGNATU / t (Degrpa_or title) .| 22b. ADDRESS 22c. DATE SIGNED
& = NS, r ; A 28.6/
2 23a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d_JOCTION (City, town, ot tounty) Grate)
o ] REMOVAL { pecj:rl /
9 vy "Bury 4/28/61 Foster Cemeter Harrison Co Mo
= LS NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE TRAR'S SIGNArURE .\
wi > o - é
= 5 M| f-25-/76/




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision.

Student _ : Signed
Signature of Student Embalmer

Licensed Embalmer No. H q 3 7

. - Y ‘ P. Q. Addressjw

l;l'oie The abov?ﬁ MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constituies grounds for revocation of license).

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

If this body ‘isrnot embalmed, fact should be so stated above.

[P




