AMENDED

ARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No, e _.a_
g.'l LED A“t ol ]
i LS |

1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f instifution: Residence before
. COUNTY . "STATE b. COUNTY dmissi
- - *STAT Missouri Reynolds  *m+ien!
b. CITRY (I outside corporaie limits, give TOWNSHIP only) Length of stay in 1b ||.° «c. %‘L‘r Inside Limits
TOWN St. Louis 10 @YS TOWN El“ _-I.ng.bm YCIE No (]
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MiSSOuri Ba'ptis't HOS'Dital Yes m No (O Yes [J No Ek
3. (?AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ypa or print
John Abraham Johnson DEATH July 26, 1961
5. SEX 8. COLOR OR RACE 7. MarriedZIC Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) :ﬂUNhDER 'DYEAR IF_ UNDER 24 HR
Widowed (J Divorced [ nths ays Hours Min.
Male White 11 /6/191]
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE [City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
duripg mest, of working life, aven if retired) N . .
snator State of Missouri] Centerville,Mo. UsSe
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

132. FATHER'S NAME
#

John R.Johnson

Blanche L.Buford

Patricia Johnson

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, 'Y' or unknown) l {If yes, Ww:tf datas of nwice)

16. SOCIAL SECURITY NO.

Unknovm

Address

Ellington,

17.
Patricia Johnson,

INFORMANT

Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CALUSE OF DEATH (Enter only ane cause per line fur {a}, {b}, and (c).

acdo Covrrar Lbteluon

INTERVAL BETWEEN

ﬂSET AND DZYH

Conditions, if any,

which gave rise to
sbove cause (a),
stating the under-
lying cause last,

DUE TO (<) l l

oue 10 1y OALAN U o e uff&»* UM

(le ot oty

/U&o.o,..
77 7

1
CONTRIBUTING TO DEATH byt not related to the terminsl

z PART II. CTHER SIGNIFICANT CONDITION PART 1I1. If deceased was female was
g disease condition given in PART I { there 8 pregnancy in last 90 days.
;_ =7 ;\ﬂ./ ’DYGS}UNOIDUnkmwn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PEREQ) ? o o (]

U Yesgl, No [ e "

o ;

I | "20c. TIME OF © How  Month, Day, Year

o INJURY a.m.

w p.m.

3

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e
WHILE AT WORK

0
NOT WHILE AT WORK [

.9., in or about homae,
farm, factory, street, office bldg., etc,)

CQUNTY

20f. CITY, TOWN, OR LOCATION

Fi] tpe— ) jr
M QLA

nd last saw 'hhim alive o

21, | sttended the deceased from_Z -
Desth occurred at. 2 ’o‘d % s stated above, and 1o thoe best of my kno
I‘.. F [
72a. SIGNATURE  »* - ‘ (Deqroe _Q,-;ﬂ“ ryl OL 22b. ADDRESS

0 0 Uik ST

STATE

’ 1-27-5),
23a. BURIAL, CREMATION, | 23b. DATE 231: NAME OF CEMETERY OR CREM‘YO‘EY 23d. LOCATION {City, fown, or county} (State)
REMOVAL (Specify} r
Removal 7-28-61 Ellineton Meporial Cemete Ellincton Moa

24. FUNERAL DIRECTOR ADDRESS

/Pewitt Fimeral Homs,El1lington,Missoufia.,

25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S NAT

JUL 28 1361 y




"

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. /

Student Signed__J VA A Dy ga W—/
Signature of Student Embalmer “
Licensed Embalmer No, ';/?/?5
by

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

Y



