SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-040607

}JENT OF PUBLIC HEALTH AND WELFARE - STATE FILE NUMBER
AMENDED Registration District No. --_,,._.-,/_’a_.qw.drimnry Registration District NJ‘”“‘Z‘Q'RNE'"""_N‘" d‘:_ﬁg_q____ .
" 313
1. PLACE OF DEA 2. USUAL RESIDENCE [Where deccased lived. If institution: Residence befors
1] a. COUNTY Dunklin o STATEN i YT n admistlon)
2] b. CITY (If outside corporate limits, give TOWNSHIP only) ngth of, stay_jn.lb c. CITY Inside Limits
- " or ’ " OR 7
3 TOWN lennett | | e LFA'R?_ edlf own  Kennett Mo. B NneO
i <. L%;PNAMEOOF {I1f NOT in hngftal, give locstion) Inside Limits djg%i?ss {If cutside, give lucation) Reside on Farm
ITAL OR g
E Nemunon Fresnell ‘Hospital YerE3 No O 103 West 8th St. Yes [0 8601
al
3. (PIIAME OF DE)CEASED First Middle Last 4. DélgE Month Day Yaar
vpe or print
Bertha Johnson | oveam Nov. 8th, 1961
5. SEX 6. COLOR OR RACE 7. MarriedfTI Never Married (J 18. DATE OF BIRTH | 9 AGE (last birthday) :DUThDER IDYEAR Ll:unosn ﬁnn
s L4 H H nins ays ours n.
Female White Widwed O Divereed O 13.1-1893 68 o |
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
ing most pf working life, even if retired)
Honsekoapen Home Bloomfield No. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McComb Mary Crawford Willie C. Johnson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. i7. INFORMANT Aictj ‘Jv Sth a t
{Yes, no, unknown) | {If yes, givi r or dates of service} E ot
frgrnewm| 64 None Willie C. Johnson enne tt Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% /s 2
3 £ IMMEDIATE CAUSE (s) < ““_Q ]
2 3 .
E Q Conditions, if any, DUE 10 () ‘ é 4 ‘rf-
5 wbl'g:h gave risa( r;: .
2 above cause (a), —-— ¥ - I P ‘ .// {
= tat the der-
l.v‘i‘n:.|g :n:seunlnr. DUE TO (¢} Ag# 0 o < le [] Pald < Ia“
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 1IF. If decoassed was female was
?_ disease condition given in PART I {a) thern a pregnency in last 90 deys.
§ I O Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= PERFORMED? O ] u]
=} YES J_NO '
ol
&| 20c. TIMAE OF ¥ Hour  Month, Day, Year
= - INJURY a.m. . .
ui.l p.m. \I
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ - . 4]
21. | attanded the deceased fro; m_‘_J_.and last n@iw on 7@6_!
g Death occurred st & on the date stated above, and to the best of my knowledge, from the causes stated.
=
8 22a. SIGNATURE [1 or title} 22b. ADDRESS 22¢. DATE SIGNED
s MM i.D Sonnett Mo. )
?{ P CREMA1f[vo . TN [ Z3c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (Ciry, town, or county) I‘ ﬁ”% - ' o
y (] MOVAL ( ify) .
J S ) 11-11-61 Gregory Cemetery Kennett Rt. 2  Mo.
s < | 7 FunerAL OiReCTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
L > -
= = Lentz Service Kennett Mo, /- /&~

{Licensed Embalmer’s Stetement on Reverse Side)



4 - - - - - - s . - - . -

STATEMENT BY LICENSED EMBALMER

| hereby ceriif’y‘ 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

Signature of Student Embaimer

Licensed Embalmer No.h)‘;'33

[ ]
P. O. Address Kennett Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I:cense) R

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

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

n v




