ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __s-_?___{!-- :.'.-_-___Prirnury Registration District No.,

-61—015923

STATE FILE NUMBER

AMENDED l -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o "7 a. COUNTY L a. STATE ” b. COUNTY é admission)
i3 ST howuys (4] 7L oo
% b. CIT'I’ (ﬁe < raie limits, give TOWNSHIP only) Length of stay in 1k €. C‘l)';\f Inside Limits
T}
= TOWN H / Cpke || Toww &a VES |YalbrvD
< . FULL NAME OF {I i Inside Limps d. STREET ('f cutside, give location) Reside on Farm
L HOSPITAL OR ADDRESS
b INSTITUTION Yes B No [ 53 Yes [1 No
[=]
3. NAME OF DECEASED First # Fd Middle Lasy 4. DATE Month Day Year
(Type or print) . OFTH
Sar. Johnson DEA L - -
& COL OR RACE 7. Married (J ever Married [] }8. DAJE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
A?é.m Widowed Diverced [J - Momhs Days Hours l Min.
OCCCUPATION (Give kind of work done 0% QOF BUSINESS OR INDUSTR fHPLACE {City and state gr country} | 12, IZE AT COUNTRY
] st af 5 ?.Q if retired) - M eA
- Vr [ XYWL IO EST/C /L (%
':' 13b. MOTHER'S MAIDEN NAME 14 pumbivieiE OF HUSBAND CR WIFE
d
3 o /Ay OWE’ /V AMEK L/Gmw
) \ S DECEASED EVER IN UsS. ARMED FORCES? 14, 50O NO Address
< {Yes, n r nown) | (If yes, L’ ar dates gf sarvice) /
, Grow |1 ver Ay
Z = 18.” CAUSE OF DEATH (Enter only one cause per line for {a), (b), & ANTERVAL BETWEEN
. uZJ PART {. DEATH WAS CAUSED BY ONSET AND DEATH
! u s IMMEDIATE CAUSE (a)
) 1O 3
112 Q
S o Conditions, if any, DUE TO {b)
) 5 which gave rise to
! %’ above cause (a),
o stating tha under-
) lying cause last. DUE TO (c)
; Zz PART 1l. OTHER SIGN ANT CON ITIONS COWRIBUTING TO DEAT“ buW nat related YJ the terminal PART Il If deceased was female was
g diseass condifo! gl en in JFART | (a) there a pregnancy in last 90 days.
g § ‘2 l O Yes I KND [0 Unknown
2 E 19, WAS AUTOPSY 208s. ACCBENT SQ 1IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
: x PER D?
] 5] Yes i NO OO
il 5 20¢. TIME OF Hour Month, Day, Year
1 a INJURY a.m.
~ g p-m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, [ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
o
é ’ 21. | sttended the decessed from i 3-31-61 to. “"—5—61 and last saw t;;nliva on 4-5"61
D occurddd st I 2 =Ll-O AM m on the date stated above, and to the best of my knowledge, from the causes stated.
(=) s = T
-
8 5 / ATURE : Degres or 1t Q_ 22Zb. ADDRESS 22¢, DATE SIGNED
I . 6
& = f”‘ 601 S. Brent Clayton, Mo, ‘ol
; 23c. OF CQPETERY O, EMA Y 23d. L 1ON {Ci town, of ¢ Ty) {State)
g a
z i
= o ADDRESS 25, DATQRECD, BY LOC REG 26, I5TRAR'S SIGNATURE
2 5 2y
= =] /}7 . Mé% ‘”A
{Licersed Embalmer's Sutemtm on Reverse Side) U’
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STATEMENT BY LICENSED EMBALMER

2

1
| hereby cel[fify that the body whose name is record:ed on the reverse side of this certificate was embalmed by me,
: ‘

or by Student Embalmep M.
3 s
working under my personal supervision. f
'
Student - Signe
Signature of Student Embalmer )

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (Failure to complsf
. with the above constitutes groungds for revocation of license). y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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