MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-041239

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
m'}g{s‘:}‘{,‘;‘ AMENDED Registration District No, ——____ __:_‘.i':______Primarv Registration District No. --__5_9__ .g'_,___kegilfrar'l No. _.é:._ljaz-______ _
W 7. USUAL RESIDENCE (Where decoased lived. If imstitution: Residence before
VS 200 5 a. COUNTY S aline a. STA‘I’BMi g Sourib COUNTY Sal ine admission)
Rev. 4/59 a . b. CITY (1F outeide corporate Timit, give TOWNSHIP oniy} Langth of atay in 1b < Trvide Limits
1t
: 1owN Marshall Tyears TowN Marshall Yes G No O
1 Q 275 u<.| c. ng.slprl‘lt»:TEOgF {If NOT in haspital, give location} Inside Limits d. :I‘;E%EEES (If curside, give location) Reside on Farm
- . - . - -
20475“/ g INSTITUTION 251 West Boyd Yes & Ne [ 251 “q Boyd Yes [J No &
3 3. (P_IJ_AME OF PE)CEASED First - Middle Last 4, DOAFTE Month Day Year
Ype or print
y (Aurthur) ARTHUR Larance Johnson DEATH Ogctober 28th,1962
o 2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married3E] (8. DATE OF BIRTH | 9- AGE {fast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
' Widowed Di ed . Months Days Hours Min.
5 o - | uale Negro owea O il 40 5| 14 |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY[ 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duting moat of working life, even if retired) . . .
z 88T sdTan 0ffice | Marshall Missouri U.S.A,
7 ot 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t | = i
[e]
4 Unknown Ida Johnson none,
8 o » 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT ﬂddtesszs 1 W B d
< {Yes, no, or unknown) | (If yes, give war or dates of service} . Oy
|
Y20 ] |w Mrs.Tds Johneon Rlue,Marshall Mo,
% — 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), {§). 8nd (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY. - ONSEWJ DEATH
2 s S IMMEDIATE CAUSE {a) (d T e
11 O O
[ S Ia] Ll
o 8 &Zu—ot/ ; £L—
12 9 0.0 | g a Conditians, if any, DUE 10 (b} LIt ceecr £
- v "7’ which gave rise to — / .
T2 abave c’:use d(!l.
= stating the under-
13 -0 - lyingguuse last. DUE TO (2)
CZ_) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was
.(_3 disesse condition given in PART | (a) there a pregnancy in last 90 days.
e <
[ ] O Yes O No O Unknown
> S | O e | I
“E" E 9. WAS AUTOPSY | 20a. ACCBENT sm%oe HOM&'CIDE 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
- B,
r4 -
z %" & 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
a
hv4 Q v} p.m, -
-] E
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (env-.l in or about hame, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
of WHILE AT WORK O tarm, factory, street, office bidg., ete.)
6 NOT WHILE AT WORK [] -
[ - (] = _
5 o I.I':.I é 21. | attended the deceased from___@&%_, fo. and last lat’_&%)live un.ge 55 0&6%
@ ; a Desth occurred at — ﬁ’-p m on tho date stated above, end to the best of my knowledge, from the causes atated.
(7] = "
g & 8 5 5o EIGHAT Degres g5 fitlo) 23b. ADD 22¢. DATE SIGNED
= | |z 5%/ Clestiact 720,20
= | @ = 056t
: = | 3. BURIEY, c-q:gma]u, 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or coumﬁ (State)
o] =} . peC \h ]
z £ St % Ipairuian comet o arsha souri
= 3 4. FUNERAL DIEE d S§ PR e ReEd, BY LOCAL REG. | 26, REGISTRAR'S Q;N URE
[tw) ' I
[
= @ 0 -Bo-ba> QAL

(Licengad Embalmer’s Statament on Reversa Side)




STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is rwmse side of this certificate was embalmed by me,

or by Student Embalmer No, ~=————~

working under my peryonal

{I
v

Student

S/n,(ure of Stud Embalmer

P. O, Address™

Nofe: 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.




