MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-~-030298

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE
DO NOT WRITE AMENDED Reﬁlifrah!on Distriet N@, —ccmee e e ec e Primary Registration District No. JQ_-_______Regutnr ‘s No. __-3,__‘________ FILE NUMBER
ON THIS STUB —H_EB<fp Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3 a a. COUNTY . STATE, ., «  b. COUNTY admisai
o 4(]!0‘;> & Cass a Y ssouri Cass mission)
ev. 4/5 o b. CITY (if outside corporate limits, give TOWNSHIP anty) Length of stay in 1B o CnY Tnvide Limits
ui QR .

1 B TOWN pPleasant Hill 20 vrs. town Pleasant Hill Yes B No [

2 f 5;—' ; < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm

= E HOSPITAL OR ADDRES:

24 ; 73\, < instiiution 51); Cedar Yesfg No [ *511; Cedar Yes [ Negg)

72 - -
3 3. (’{!AME OF .DE:'CEASED First Middle Last 4. DATE Month Day Year
¥pe or print - . OF
— Barl Franklin  Johnson 0EATH  Aupust 2L, 1962
4 5. SEX 6. COLOR OR RACE 7. Married B]  Nevar Married [1 |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

5 ! ' ' Widewed [] Divoreed O | ], /30 /188 I 78 Manths I Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or eduntry) | 12, CITIZEN OF WHAT COUNTRY

& w during meyy of working life, even if retired) . .

2 fErehant Hardware Heyworth, Illinois U.S.A.
7 ’ g 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Q Richard M. Johnson Alice Cabness ¥rs. Josephine V., Johnson
Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_—q {Yes, no, or unknown) | {If yes, give war or dates of servica) r N .
923, X | no | —— none Mrs. Josephine Johnson Pleasant Hill, MNo.
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWFEN
10 E PART |. DEATH WAS CAUSED BY: ) QNSET AND DEATH
g o z IMAMEDIATE CAUSE (a) J ad8 2 Al o8 :
n Sla o -
=2 8 Conditions, if DUE TO (b} égagzég, al. i_,ﬁz 0 aed O lor e9ca 2 Ung
wi onditions, .
12 ?{J — 0 W u'—’ which gave Li::nzo
==z above cause (a),
13 EE = stating the under-
-~y -0 tying ceuse last. DUE TO (o)
-————:6' 5 PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {11, If deceased was female was
o s disease E‘qndilion given in PART 1 {a) . there a pregnancy in last %0 days.
£ ) ——

= P Wu&c&w‘rm 7 & - [OYes | ONo | O Unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO%CIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of njury in PART | or PART 1 of item 18.)
5 = PERFORMED? O a
= g YESO NOO

2 |z X | 20 THME OF  Hour — Month, Day, Year

o) 3 a INJURY a.m.

X B E: pm

Z m 20d. INJURY QCCURRED 208, PLACE OF INJURY (¢.9., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factary, street, office bldg., etc.)

5 NOT WHILE AT WORK (OJ

o o o

g0 = é 21. | stiended the deceased frurn e /0~ /2'44_ oo B 20 T saw IO alive on Y2 Ll

: ; 9 Desth occurred ot fM m on the date stated above, and to the best of my knowledge, from the causes stated.

g s 8 w ST RE [Degree or fitle 225, FODRESS - 22c. DATE SIGNED
x| |5 < Ffolee ol LY Llp g 4 lAVCEL, o) S/ 2k
=B 0 ’ 62

2 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, o zounty] B
O' Q REMOVAL (Specify) : 11 - :
z re burial 8 /26/62 Pleasant Hil Pleasant Hill, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |25. R TRAR'S 5IGNATURE
(V] . 4
= %l Brownfield-Stanley Fleasant Hill, Mo. Z, 5 2

({Licensad Embalmer's Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 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

Licensed Embalmer No. \;—OOQQ'

P. O. Address @MMW‘

Noie: 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.




