MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT‘E OF DEATH LS-05Ltge

DEFARTMENT OF PUBLICPHEALTH AND WELFA
i . Recstration Di N | _% STATE FILE NUMBER
Do NoT m|r£ b - "l'l'l!l'v oglsiration istrict 0. (-] Ih’ll’ ] N° (A e

ON THIS STUB NDED

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY Stone o. STATE M| agourt county Stone admisslon)
b.'CcI)Tl'!Y {If autside carporate limits, give TOWNSHIP only) Langth of stay in 1hb €. Coﬂ"l’ Inside Limits

R
1owv  (Grant) own  Crane Yoo G No i
c. FULL NAME OF [If NOT in hospital, give locati Inaide Limit d. STREET If autside, give locatl i
FULL NAME O ] on]) imita AR {If autsida, give locatlon) Reside on Farm
INSTITUTION Yo O No{] R#2 Yes (X No [

VS 300
Rev. 4/59

GTSTRATE

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year

{Type or print)
Oliver B Johnson oeam October 9 1963
5. SEX 6. COLOR OR RACE 7. Maried Never Married [ [68. DATE OF 8IRTH | ?- AGE (lest birthday) | IF UNDER 1" YEAR | IF UNDER 24 HR
Male White Widowed Divorced [ 13/9/1899 64 Months | Days Hours | Min.

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

cloring mEM S OHYH{EITR iFe: oven i retired) St.one County, Mo U.S.A.

13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Bright Johnson Busan Wise Jewell Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NO, 17. INFORMANT Address

as, nl Wi . give war d ] i
¥ xﬁsru kno ]l(lfyul give war or dates of arvi Mrs Jewell Johnson,Crane, Mo

18. CAUSE OF DEATH (Enter only one cavse per line Tor (a), (of, ano (T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s) ﬂ ] /

Conditions, if any, DUE TO (b} é!'s edée W !' 4 Q ‘ra me Y ﬂ. ‘; he‘ ".'l g’f
which gava rise ta i I 4
] ouE 10 (i _d mald Zlé,éhh,gc['g Y04:¢ 6 -,[e&r;_

above cause (a),

stating the under-

FPART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. If doceased wis female was
disaase condition given in PART 1 {e) there a pregnancy fn laat 90 days

lying cause last.

DY:II UNDIDUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIC]DE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.}
a a

PERFORMED?
YESJ NOOJ

20c. TIME OF Hour Month, Day, Yoear
1NJURY am,
pum.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WCRK [] farm, factory, street, offica bidg., atc.)
NOT WHILE AT WORK [J

y)
21. | attended the deceased ﬁom__LB‘_ é 2_ Io_did_f%—md |ast la’ﬂ,; alive o

1 A .M . m on tha date stated above, snd to the best of my knowledge, from the causes llared
; T2c. DATE SﬁNED

- (Degrea or tijla} 226, DRESS
, . 9 fo-16-63
234. E . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

a. 1AL, CR )
Burial 10/11/63 Masonic Crzne, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Manlove Funeral Home,Crene, Mo , '/{/é >%Md ; . W

{Licensed Embalmar'y Statement on Reverse Side)

MEDICAL CERTIFICATION

.COURTS STONE COUNTY ,

-
¢

Death occurred ot

USE BLACK INK

FILED ON A STATEMENT OF FRANK S, HUFFHINES JUDGE OF THE

TYPEWRITER RIBBON -
AND PROBATE




S'I'ATEMEN'I' BY I.ICENSED EMBALMER

W
'

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me, . .:

: —
.. A

- . Doey .t

z . -

ou=iny ' Student Embalmer No.

- e

working under my personal supervision. '
Signed'/é ¥ - E . '

Student

Signature of Sudant Embalmer ” J

Licensed Embalmer No. c?(f) 7
P. O. Address &d—p{ 7““0

e . r_ -

Nore The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Failure to comply_
with the above constitutes grounds for revocation of I:cense) -

If embalmed by a STUDENT, he_also shall sign in his.OWN handwrmng

If this body is not embalmed,-fact should be so stated above.,

- -~




