5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-023780 ]

THMENT OF PUBLIC MEALTH AND WELFAR Q 6_ 10ﬂ STATE FILE NUMBER
| AMENDED Fftﬂ‘mwg_ﬁ -_,,___-_,_.anary Registration District No. ____3 7 ———Registrar'a No, st %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru deceased lived. 1f institution: Residance before
o o, COUNTY a. STAT b. COUNTY admission)
o Vernon Missouri Vernon
% b. C{;TRY {I1f putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘LY inside Limirs
|
S TOWN Waaks 1own 3 Mi .Easft of Metz Yoo O No B[
c. FULL N H spit ive-Jocajion Insicle Limits d. STREET {If cuiside, give location) Rerid Farm
w HOSPITAL OR 2 NSrlR vEdsY St. . ' ;‘_o'D ADDRESS T o . ' .-.:J,MN 'EI
. Jones Conv.Homa =% Metz Township 214 Mo
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn) DS:TH
ALVA ISAAC JOHNSON - June 10 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BiRTH | 9- AGE {last birthday) | IF UhLDER IDYEAR ::uuosg 24 HR
Widowed Divorced [J Months oYy ours Min.
male white X 12/10/73] 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
farmar farming Indiana UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Johnson Sarah Starks Susie JohnsonQDeo)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, lﬁ,dr unknown)l {If yes, give war or dates of service) -
nons = LTMQ-‘—
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). NTERVAL BETWEEN
I.‘.Z" PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE () _ Cerebral vascular accident 10 days
o o
35 =] Conditions, if any,]  DUETO () __Cerebral arterjiosclerosis : Unknown
— which gave rise to B
2 sbove cause {a),
= stating the under-
lying couse last, DUE TO (¢)
z PART (I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If decessed was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§) ID Yes I 0 Ne I O Unknown
:L—- 19. WAS AUTCOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.}
& PERFORMED? jm} o O -
U YES O NOXJ
Z| O TIME OF  Howl  Month, Day, Yeer |
a INJURY a.m.
g p-m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
< FX
é 21, 1 attended the decessed frum_ml._zg_._ll&l_—_.— M—M—and last saw p ., slive on Mav 31 'Y 1961
fa) Death occurred on the date stated above, and to the best of my knowledge, from the cavses stated.
= N ]
8 5 22a. SIGNATUR M Z/ (Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
& S L. ;ﬂ n-:L ;{Lﬁo% Moore Bldg.,Nevada, Missouri |6/13/1961
z 73a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, of county) {State)
o' [=] REMOVAL (Specify)
F4 ] _burial 6/13/61 GCrean Law atory Rich Hill Missourj
= < | “24. FUNERAL DIRECTOR T ADDRESS RECD. BY YOCAL REG. | 26. JREGISTRAR'S SIGNATUR
w >
= @] Booth Funeral Se
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STATEMENT BY LICENSED EMBALMER

- 40 '
.

8t the body whose name is recorded on the reverse side of this certificate was embalmed by m

I

1 hereby certify t
: Student Embalmer No.

. T

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.

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

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 embalmed, fact should be so stated above.




