MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —{)2—-018‘?46

DEFARTMENT OF PUBLIC HEALT ELFA
A HEALTH AND WEL ju? e . ‘ » 3 o2/ q ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. __o/_t/8¥% | Registrar's No. ____L__N________ i
ON THIS STUB i =T Yy o3 'll:ll:')
1. PLACE OF DEATH + ~ L T9v& 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residance before
VS 300 a a. COUNTY Grundy o STATENM[1 s sourly COounry Gr‘undy admission)
Rev. 4/59 2 B CITY (I oufsids corporate Timits, Give TOWNSHIP oniy) Length of stay in 1B = Tnside Limits
< TOWN Trenton 12 years rewn Trenton Yes (X No [J
1 E €. ;%QPTTATEOOF {If NOT in hospital, give location) Inside Limits dASl;%EREETSS {If cutside, give location) Reside on Farm
—Mi A . .
2 | 1% INSTITUTION “Wr'lght Memorial Hospitladg weno 1803 Lulu St. Yes O No (X,
Lps a
3 ,2 3. HAME QF DECEASED First Middle Last 4, DOATE Manth Day Year
¥pe of prinr) F
RICHARD LEON JOHNSON oA May 15, 1962
4 4 ‘ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
5 male white Widowed [ biverced 0 { Ot .1, 1p26 35 Month:l Days | Hours I Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w duri f i ife, if retired
& 4 l:Srlg]Toelisc: vgr |negr||lf]:c even if retired) Drug StOl"e Grundy CO MO . USA
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d )
o Dewain Johnson Agnes Fleshman XAXKXKX
8 2 in T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
_ < (Yes, no, or unknown) | (i ves, give war or dates of serv
v 24/ X | | Mrs. Agnes Johnson, Trenton, Mo.
o - 18. CAUSE OF DEATH (Enter enly one cause per line INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: s ? N ONSET AND DEATH
A BN .
o Fo g IMMEDIATE CAUSE (a) @éﬁd&--r :"7 =y 5
11 (o} O =
O o /f'7
o) o} . . -
12 > | a Conditians, if any, DUE TO (8) % Gta Sue Za. .. 5—54—)
,2- a w o which gave rise to
—=2 2 above cause (o),
13 E = stating the under- c 4
A - 0 lying cause last. DUE TO (¢}
- g z PART 11. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
]
E ;:; £ Yes ] O Ne | [0 Unknown
g E 19, WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
& = PERFORMED? 0 ] o
z 5] YES O NOR
=z |= Z| 0 TimME OF  Four  Month, Day, Yesr
p=3 a INJURY a.m.
N g g p.m.
Z -2} 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.4., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, sireet, office bidg., eic.)
b 4 NOT WHILE AT WORK [}
T |2 732 o ,
] e - 3‘1 21. 1 attended the deceased from 5_' foha?_LJ_und last saw "iralive on 2‘(—-@..; # 4_,/ P A
@ ; fa) Death occurred et — ) "_;.m on the dafe stated sbove, and to the best of my knowledge, from the cau{x fated.
2] = [
g el 3 5 225, SIGNATURE . / {Degree of fitle) 795,  ADDRESS T3 DATE SIGNED
o M
t 5 - Mc——’v- »-f ‘d A 2, o é 7 /?/é
- 2 23a. BI.E}RIé\LAEI:EMATfI?N/ASb. DATE 17 1 é&. NA&E C:)IT‘EEMETECRY Oor Cl?t:MATORY 23d.éOCﬁ-li§)N (Civ‘[,inwn,st cour{y) {SAate)
S a REMOVAL (Specify Ma a emecer ssour
P = burial 4, M » 19 ! Y ’
= < FUNERAL AIREGT, ADDRESS 25, DATE RECD. BY LOCAL REG, [256. REGISTRAR'S SIGNATURE
= % /7, frenton, Mo. 5-06-42 S;d 2

(Licensed Embalmer’s Statement on Reverss Side)




R

)

STATEMENT BY LICENSED EMBALMER

I 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 {
Signature of Student Embalmer
467 4

Licensed Embalmer No. ‘

e P.O. Address._LreEnton, Missourl

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 OWN handwriting.

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




