MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=037539 |

DEPARTMENT OF PUBLIC HEALTH AND WELFAAR
STATE FILE NUMBER
Registration N __o ¢y Registration District No‘}.e_g_g:_---hqamlr s No. !Zﬁﬂ_?___\___ £
DO HOT WRITE AMENDED '=d Bl o Nov—-g3 EW
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
VS 300 fal a. COUNTY Audra in a. STATE Iﬂo . b. COUNTY Audra in admissien)
o
- Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP anky} Length of atay in 1b e CnY Inside Limits
prr OR . . _ OR <
= TowN  Mexico. <Y 30 days rown  Mexico ves O No T
Yooy 7] 2 <. FULL NAME OF {If NOT in hospital, give locattan] Inside Limifs d. STREET (It cutside, give location) Feside on Farm
— e} ‘-'_l-l HOSPITAL OR ADDRESS
20040 | wstution Audrain Hospital Yed NeD R.F.D.#1 Yo & oD
[a]
3 / 3. NAME OF DECEASED First Middle Lost 4. DC?FIE . Manth Day Yaar
t
(iype o rini) JULIA JOHNSON om Oct.28,62
4 / 5. SEX 6. COLOR OR RACE 7. Married #3  Never Married [] |8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER_24 HR
Widowed Di od Months Days Hours Min,
s, Female White dowed O Overesd D Mgy 9 941 68 yrs. L]
10a. USUAL PCCUPATION Give kind of work done { 10b. KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g . Kty geebefe fife. oven if retired) Own Home Roger County,Okla. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
) -
—_—l 5 Frank layfield . Nancy Hagerty Earl Johnson
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
£ {Ye , or unknown) | (If yes, give war or dates of service)
9 " B | None Barl Johnson,Mexico,Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and (¢). INTERVAL BETWEEN
10 < % PART |I. DEATH WAS CAUSED B . ONSET AND DEATH
— ] 5 g IMMEDIATE CAUSE (a) =~ A 1 2 hgna
n Q O
(W ]
W Q - . v - ..
12 o (% a Conditions, if any, DUETO (B} *_ (Faread o | E Cotrs gistirdoca 4 Ao .
___z_i w |5 which gave risa to ; a
2 2 sbove c}:uu d(a).
= stati the under- * - -
Ba-p |- ving " cavee Tesr. | DUETO () = ReBArprtd N adna TG~ iAo S Al s
_"—__'_% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, i deceased female  was
g disease condition given in PART | (a} there a pragnai in last 90 days,
[l e . .
z : ) ptuzo L“ﬁ?ﬂﬁ" O ver | O e | D Unkoown
g =1 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
—|3 & PERFORMED? ju ] m O
% g o YES[] NOW-g— .
= X | 20 TIME OF  Houl - Month, Day, Year
ﬁ a INJURY am.
b4 g ; p.m.
Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
k4 NOT WHILE AT WORK ]
Upr o [a] R
S o é 21, ) attended the decessed from_ Y0 = AT T a to_ | 9= AT “Condian uw,;“,nllve o bl
m g fa) Death occurred at ? ! 19 )q m on the date stated sbove, and to the best of my knowledge, from the causes statad.
(71 ]
g L 8 5 270, SIGNATURE {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
I * o
- 2 S LeA aat S 4@.-,.,4-4@4. P O CL\_.L' 4 }N - Y g m
z | s suriaL, CREMA'I;ION 236, DATE ) T3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, fown, or tounty) (Stare)
) [a) (Jpecify)
2 T BUfTaY 10-30-/562 ngz.fa.um Fartu Mexj-co Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGN. TURE
P} s .
= % | Precht-Hueston,Mexico,Mo. 2@—4-/?&2

{Licensed Embalmer's Statement on Reverse Side}




S YOV 15 196

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 i i Student Embalmer No.

working under my personal supervision.

e 5
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No 3189

P.O. Address. M€Xico,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 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,




