SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..61:.__( !4:22! 1

MENT OF PUBLIC HEALTH AND WELFARE .
/3 7 'STATE FILE NUMBER

Registration District PR . T Primary Registration District No. _3._9__;j.zsikeqisrur‘; No. __!2__39____-
oo | RS AR T BT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
fal s, COUNTY a. STATE b. COUNTY admission}
o Mo. Henry .
g b. C(I)EY {If ovtside corporate limity, give TOWNSHIP only) Length of stay in 1b €. CCI’TRY Inside Limits [
: ot |
E TOWN Clinton 16 DaYS TOWN Daa er Yes [ No
<. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET = (If cutside, give location) Reside Farm
w :iossmeL OR v Mo 3 ADDRESS v E(nN -
o NSTI ION 2 (2] o (7] I
< Clinton General Hospital X
3. (’.}JAME OF _DEJCEASED First Middle Last 4. DOA;E Month Day Year
ype or print B
: CHARLES RAY JOHNSON ofATH Dec. 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Moxgths ' . Hours Min.
e White % 11/2/1895 66 |™1"] T |
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ Il. BIRTHPLACE {City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
dugin st of working life, even if retired) rra
coal™“Mine "operator Henry Co. Mt.Zion, Mo USA
13a. FATHER'S NAME 13b. MOTHER’S MA(DEN NAME 14, NAME OF HUSBAND OR WIFE
George Walter Johnson Lillie Maude Douglas Degeased
‘l‘fes \::sobiii:iiﬁ,ff?;: %icA:::E: Z?:SE::”Nic‘) 16. SOCIAL SECURITY NO. 17. INFORMANT Adg_@z w. Le()na
fo ™" Mrs. Charles E. Martin, Clinton, Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- -
e = IMMEDIATE CAUSE (a) .
o] R
g o] of
Ih] 2] Conditions, if sny, DUE TO {B)
» which gave rise to hd 7
4 above cause (a),
— stating the under- l
lying causs last. DUE TO (c} - m -
z PART II. OTHER SIGNIFICANT CONDITIONS C'NTRIB NG 7O DEATH but not related to the terminal PART IIl. If decessed whi female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ I ] Yes ] O Ne I [ Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? ) m} m] .
v} YES[J NO[J /
&1 720c TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
I
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.})
) NOT WHILE AT WORK [J P
3 - " a
E 21. | attended the decessed fro , nd last snw= him olive D"M_
3 Death occurred u_%:%b:ﬂm—m n the dete stated above, and to the best of my knowleédgs, from the causes stated.
+
3 w 222, SIGNA {Degree optitle 226, A 22c. DATE SIGNED
H = . . ’ D /
2 CBURTAL, CREMATION, | 23b. DAT 23¢c. NAME OF CEMETERY OR CREMATC 23d. LOCATION (City, town, or county)
y [a) EMOVAL [Specify)
! T B Ded. 15, 1961 Englewood Cemetery Clinton, Mo.
v < 24, FUNERAL DIRECTOR ADDRESS g DATE RECD, BY LOCAL REG. 6. REGISTRAR'S SIGNATU
i > ’ . -
! = Zéz Eg é éé é 2!1: “__‘/(,(/%l Z&»&‘ZJ &M
W

{Ucensed Embalmer’s Statement on R’e’verse Side)




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 Signedmw

Signature of Student Embalmer
Licensed Embalmer No. S77 7

P. O. Address _M“

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 license).

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

If Ihl‘s body is not embalmed, fact should be so stated above, ) .






