MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .~=62-038305

-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRIT Registration District No. _ o _.__ {ﬁ.?__}nmary Registration District No. f}é,{??:_?__nmu"u s No. _________g_a__-
i tgls stE AMENDED FH-ED 12 52
— - ==l NUV 1T O b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY Howard a. STATEM1 s sourib county Howard admission}
Rev. 4759 % b. CCI)LY (If outside carporate limits, giv_o TOWNSHIP only} Leng:h of 8, éln b e CITY . Inside Limits
5 P New Franklin 1/2 yus." @&, New Franklin —
1 2 E'_'.é"o u‘(_' . ;%épﬁwsogp (If NOT in hospital, give location) Inside Limits d. :“;RD%EETSS {If cutside, give locetion) Reside on Farm
2,150 e instmution 304 E. Broadway Yes B No ] 304 E. Broadway Yos O No X
_0H52] iS5
3 2 3. '_‘irAME OF DECEASED First Middle Last 4. DékFTE Menth Day Year
(Type or print) SYLVESTER RAY JOHNS OI‘T DEATH Nov 3 1 96 2
4 ) 5. SEX &, Who&%g RACE 7. Married ]  Never Married [] |8, DATE OF BIRTH | ?- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24_HR
5 Male e Widowed O pvoced 0 Bept .25, 1895 67 Momh.I Days I Hours | Min.
! 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
0 duri # ing li if reni .
& 4 urin ngsi.cinvéuil.ung life, even if retired) Self Sallne COllIlty , MC . USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o - > .
£ 15 Milton Harvey Johnson Phoebe Driver Viola M. Hoyt
8
l w 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A?O‘
< {Yes, or_ unknown) | (If y, glve war or,gates of ice) R 7 Z’ E Broadway
933/ X ¥es War 1 None Mrs. Viola Johnson fow Franklin, Mo
o = 18. CAUSE OF DEATH (Eniar only one cause per line f ), (b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATHM WAS CAUSED BY: SET AND DEATH
9 lu s IMMEDIATE CAUSE (a)
”? Jel || B 4
—_— o}
12 D o é [a] CT,HS}I:IQM' if anr, DUE TC (b} W/W/ deﬂ M
——— ave rise 1o
2 0 uz‘) above SIA:au“ (a),
13 E = stating the under-
/ _0 lying cause last. DUE TO {¢) -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminasl PART (M. If decessad was female was
.(—2 disease condition given in PART 1 (a) there a pregnancy in lest 90 days.
g § ]D Yes ] O Neo ] 3 Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18.)
5 Bl a7 g T
=z - .
w < F——
20c. TIME OF Hou Month, Day, Yesr
Z g g INJURY  am.
b g g p.m.
z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, offica bidg., etc.)
5 o o A NOT WHILE AT WORK [ (5 ﬂv Ve )’/ py
S o g é 21. | attended the deceased from. / q 6 f? 4 to J n J O Z and las? saw i alive on /VW~‘_'J M b L
@ g o Deathy occurred at / A A 1 m on the date stated above, and 1o the best of my knowledge, from the cauvses stated.
wl = . rl
S W 3 S 7%s. {Degree or ritle} [ :uh.(j%ssso {/ZM 227 pATE SZNED
il I 13 = L | Y oNENFLODD N 220 ”UJL&& ‘ by Wi
2 23a. BURIAL, CREMAT{I:))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {5tate) 6 |
) (=] REMOVAL (Speci R Y .
g T Burial Nov.6,1962|City Cemetery Fayette Missouri
2 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
= & Markland Hall New Franklin,Mo.| // oL _g 2 ZZ. : t ).,

(Licensed Embalmer’s Statement on Reverse 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. E j
Student, Signﬁ:;\ % M\ <

Signature of Stedent Embalmer
Licensed Embalmer No 4541

P. O. Addressym-rdl-d»«&'@-;\_)‘ o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.

s oy oA ()

27— 9 —(f



