MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— g e
DEFARTMENT OF PUBLIC HEALTH AND WELF%A f STA, E -
Registration District No. ... X742 ~.Primary Registration District No W%Z_-__Regumr s No. ______Z_____---_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 3 a. COUNTY Madisc)n a. STATE Lh_ssoulrl b, COUNTY Madison admission)
Rev. 4/59 =] b. CITY {If outide corparate limirs, give TOWNSHIF only) Length of 13y n 1b <. CIY Traide Limits
Z CR . OR N
g TOWN Polk Towmship years own Rural - Polk Township Yes O No O
1 Q[s 20 u<_r <. ;%épﬁmeogr (I1f NOT in hospital, give location) inside Limits d. :IIJRDER%S Hiw 72("1‘?&»% gyp Tocation) Reside on Farm
2,40l 2 iNstiiution 7 Mi. West of Frederickbotmso ne Fredericktorm (7 Mi) |Ye@ D
3 3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
frvee o e OLIVER PERRY JOHNSON | °A™  May 31, 1962
) 2
4 o 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married (] 8. DATE OF BIRTH | - AGE (last birthday) :oUNhDER IDYEAR :jUNDiR 2~4‘_HR
_ . Widowed E Divorced [ 1_13_1878 Bh nths ays ours in.
5 Male White
'l FQa. 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 d t ki if retired . Lo
6 2 Ch&1°sR" Hapgee fage: 1 ree? Missouri U.S.A.
7 ﬂ 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Gustave Johnson Nancy Jane Medley DECEASED
8 ﬂ vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, or unknawn}| {If yes, give war or dates of servica)
9 o l None Mrs., Bertha Johnson — Fredericktown, Mo
e s | T e T N
10 & —77/
e 5 ES IMMEDIATE CAUSE (a) C,fﬁ EFI?”A /?é "’7855/ S PNE Wy
11 o W]
W iIal
AN g e e M o
12 l&" E [=] Conditions, if any, DUE 1O (b)ﬂ f_&?/o -(CA Eﬁ’ C aﬁ D,!£45£ U/‘/Wa MM
20 - O w L—,, which gave rise to
F |z a::?ye 'c:use d(a),
13/‘- é - — Is!lng & under-
ying cause last. DUE TO {c)
% Z PART It. OTHER SIGNIFICANT CONQIIIONS CONTRIBUTING T EATH but not related to the terminal PART H). If decessed was female was
o A/ . disease condition given in PART 1 (s ' # there a pregnancy in last 90 days.
e |7 Dposyare KN PERTROD
2 3 ENIGA o5 J % [Gve [ O | O Unknown
Z = !
g ; 19, WASOARL}:JEOPSY 20a. ACCE?&IT SUICEIIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enw of injury in PART I or PART Il of item 18.)
PERF
S o YES [] NO
z |= M IS .'r'«'i‘&?” Houl — Month, Day, Year I
N g < g p.m,
Z @ : 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., eic.)
5 o o a NOT WHILE AT WORK (J L /,qé/
Sl o E é 21. | attendad the deceased from ﬂuéus /'r/ /"ﬂ Y 3/ /? "“d lost saw lﬁ'l"" on. r— az/ + 2'
= o [a) T curr;ﬂ ) OO p' m on the daie smed above, and to the best of my knowledge, from the cauvses slated.
S E Ie) 5 AT {Degree 22b. ADDRESS ) 22c. DATE SIGNED
> = - ( - 2 & Fredericktown, Missouri 6-1-1962
| = BURIOAVL;\(L:RtEMATfI?N, 23. DATE "] 23c. NAME QFFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a EM pacify . . s
Z o (R June 2, 1962 Chrlﬁtian_CemeLer;r Madisom County, Missouri,
= S 4, RECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. % SIGN%/ R
wi b= (
= G T et Fredericktown, ModJ4_ 42 /7/,3 ’ . %;;
o , 4

{Licensed Embalmer’s $1atement on Reverse Side)
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.}t.‘—.gaq,\ s 2 ]
- e _
. LT e E MEPIESIN (e S Je+ S8 o1 tr . r
- . . o STATEMENT BY LICENSED EMBALMER
.~ PRI e R X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ent Embalmer No.
working under my personal sipervision.
Student Signed y M
Signature of Student Embalmer
Licensed Embalmer No. %3“3/
o o - : . ) e o P.O.Address/c;gfafff’/C/{'raw/V: Gk

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).
A N 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

- - -




