MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63-0341029

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR é STATE FILE NUMBER
Registration District Nn ____,2._ == Primary Registration District No. é__d_g__--____kegmrnr s No. _-_é 2{_“:_’__..___
DO NOT WRITE AMENDED
ON THIS STUB L L3
LA

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceasad lived. If institution: Residance before
a. COUNTY

V§ 300

a. STATE b. COUNTY admisilon)
Rev. 4/59 Ray Missouri Ray

b. Ccl)'l;l’ (If outsida corporare limits, give TOWNSHIP only} Length of stay in 1b c. CiTy Inside Limits
[=]]

TOWN Ri-chﬂlond tmshib 2 : : TOWN Dackm'v Yes g No O
ml:ae imits

<. FULL NAME OF {If NOT in hiospinal, give Tocation He Limi 3. SIREEY 9 i ; i
HOSPITAL OR n hospital, give Tocation) Stmeer {if cutalde, pive tocation) e r———

INSTTUTIONRa v County Memorial Hosp, (YD N Hiway #13 Yaa [] No I

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

{Type or print) JOSEPH PHILANDER JOHNSON D?:'I’H November 3, 1963

5. SEX . COLOR OR RACE 7. Maried (X Never Married [0 [B. DATE OF BIRTH | 9 AGE [las) binhday) |IF UNDER | YEAR | IF UNDER 24 HR
Menths Days Haurs Min.

Male Wh.ite Widowed [ Divorced (1 83 . I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _Iﬂl-.;mﬁw and srete or country) | 12. CITIZEN OF WHAT COUNTRY

{ackamith " =" ™" | Blacksmithing Dockery, Missouri U.5.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arimetha Brown Rosa Smith Johnson
15. WAS DECEASED EVER IN LS. ARMED FORCE 14 GNCIAL SECUBITY NO. |17. INFORMANT Address
{Yes, no, or unkrown) ||I! yos, Qive war or dates ¢ b

D ¥rs, Jewell Myers, Dockery, Mo.

¥8. CAUSE OF DEATH [Enter only ons causa per line for [a], (B, and [c]. INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

maieoiate cavse 1 Cerebral Vascular Accident sudden

V%%
2 DB A

DATE AMENDED

DOCUMENT

Conditions, if anv. | Sffgfuh  llremia Pneumania, Cnngest._ive Heart

which gave rise Ta
sbove cause ({a),
stating the under-
lying cause last, o

PART 1). OTHER SIGM!FICANT CONDITIONS CDNTRIBUTING T0 DEATH bu not related 1o the terminal PART 1. If deceasad was female way
disease condition given in PART | [a} thers a_pregnancy in last 90 days.

rD Yo | O No I O unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIEE HOW INJURY OCCURRED. (Enter narwre of injury in PART | or PART Il f irem 18.)
PERFORMED? ] O ]
YES[] NO[X

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in ar about home, [ 20f. CITY, TOWN, QR LOCATION K COUNTY
Y WHILE AT WORK (] farm, faciory, street, office bidg., etc.)

NOT WHILE AT WORK a

21, I'.ullr.ulnﬂnd the decensed from 12,/8,/5101'5 'O_ll.La-Lé-a—and last eaw :?:diva on 11/2?63

Be m on the date stated above, and to the best of my knowledge, from the causes nated.

{.
[
:
|
}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

Death otcurred ol

22¢. DATE SIGNED

22a. SIGNATURE (Degree ar title) 22b. ADDRESS
y R M,D. - Richmond, Mo. 11/5/1963

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) [S1ate)

REMOVAL (Specify) Nov. 5, 1963 Dockery Cemetery Dockery, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thyyman Funeral Home, Richmond, Mo, 11/5 /1963 u

(Licensed Embalmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o i e T e s gy
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STATEMENT BY LICENSED EMBALMER

A o B 1 - B T
¢

. VW

_hereby cerhfy 1ha1 fhe body whose name :s recorded .on Ihe reverseg side of this certificate was embalmed by me,

- r L t\|‘

or 25X ' Student Embalmer No.

working under my personal supervision,

Student . " Signed_Mm/

Signature of Student Embalmer

Licensed Embalmer No h563

: ':.\: oMo - AR .P. Q. Address Richmond, Mo.

- e

- - . RS
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, Ke also shall sign in his'OWN handwriting.
If this body is not embalmed fact should be so stated above
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