MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- .
Registration District No. __z_?_,s_______-_nfrimary Registration District No. 53,0__\_3__6_--2295:"”’: Na. _____.é__z_____

Z62~015856

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - —
. o L C £ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY awrence L ounty s sTATBMi ssouri b county Lawrence admission)
Rev. 4/59 | -121- b CITY (i outside corporate fimits, give TOWNSRIP only) Length of stay in Tb {[~ . CITV < Tnside Limits
. o ToRn  Aurora 6 days TORN Aurora Route va O ek
bb é \ W ¢, FULL NAME OF (If NOT in hospital, give lotation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
e HOSPITAL QR . ADDRESS
S5 2 emunionAurora Community Hospital |y, & wep Raute # Yes (X No O
[a)
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Yaar
(Type or print) Thomas J. Johnson o April” l 2, 1 96%
4 [ 5. SEX 6. COLOR OR RACE 7. Married Qf  Never Marriad [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male white Widowed [] Divorced [] |J€Ca 24, 188J 78 M°§'h’ I Ii’é’ Hours [ Min.
/ | 7102 USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
6 v . . during mgst of working Jife, even if retired) Famlng Famington' Arkansas Uus A
| etiredrarmer
7 e 12a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
o ' Wesley L, Johnson Janie Gib L
o ; y L, anie Gibson ucy Rzchel Johnson
8 2z 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i EAFia cEeiimity MA | 17. INFORMANT Addren
(Yes, no, or unknown} | (If yes, give war or dates of service)
9572{ w no , Jy Mys. T. J. Johnson, R 1 Aurora, Mo.
g - 18. CAUSE OF DEATH (Enter only cne cauie per{line)fol L/ INTERVAL EEN
z PART |. DEATH WAS CAUSED BY: ONSET Al EAT
10 a m}
|5 g IMMEDIATE CAUSE (a ) S .
M 80 ol o . - LS _— - . 4 Ry /4
e} Q .
121~ o o é o C:;_Ind’:llrion:, if any, DUE TO (b}
. i rize to
4] é’ :i.:oI:a g:::sel“(a),
13 EE = stating the under-
Z — lying cause last, DUE TO f{c) e
% g PART II. OTHER SI FART I1l. ¥ deceased was female was
- = di there a pregnancy in last 90 days.
E § ] 1 Yes I O Ne I 3 Unknown
w -
u = | 719, WAS AUTOPSY | 20a. ACCIDENT HOMICIDE 20b. DESCRIBE AQOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART I of item 18,
z & PERFORMED? -0 a )
U YES O NOW]
F4 o
z £ & | 0. TIME OF  Hour  Meonth, Day, Year
» 2 p & INJURY a.m.
w p.m.
=
= [ 20d. INJURY QCCURRED Z0e. PLACE OF INJURY {o.g., in or sbout home, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
" of WHILE AT WORK (] tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [ N
Voo of a - — ol
S o_ E 3 21. | attended the deceased from / ,7 ‘S’ to. ,“Z /?é 2'4"' 3% him '1"’3 © /)’ ’/76 ~
D ig o T 8; 30 po
w - ; 9 Death occurred st //’;l ‘o the date stated above, and to the best of my kngifedge, from the causes stated.
W s .
g E 8 5 223, SIGNAT gree or fitle) 22b. 58 TZ5c. JATE 51
> | |Z - C/G >
- 7] = Pl 7/ / . v - !
- i 23a. BURIAL, CREMATfION 23b. D 23c. NAME OF CEMETERY OR CREMATORY T 23d. TOCATION (City, town, or county) - (Srne)
¢ s BUQALEM | aofil 15,1962 0dd Fellows Cemetery .| Marionville, Missouri.
(Y
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG, |26. R RAR'S SIGNATURE
i > J. B, SBurridge Marionville, Mi i ‘/ W
i . B. ille issouri
= m g ’ h —"/ y —-‘é pZ

' {Licensad Embalmer’s Statement on Reverse Side)

éz&cpﬂm&ﬂa




e

296l 73 ddy

STATEMENT. BY LICENSED EMBALMER

|
R
{
\ N
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by . Student Embalmer No.____

working under my personal supervision. ! - -
B ; / - A%/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. % éé-f

f
R . P. Q. Addreé

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 sha!l sign in his OWN handwriting.

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




