MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR J-S 55 5
Regiatrstion District No. . __ ~.{___ Primary Registration Diatrict No. o

i
BQ 1 g 5 6 gme FILE NUMBER

trar's Mo,

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rewv. 4/59

DATE AMENDED

WRFTERD22,65,

2. USUAL RESIDENCE (Where doceased lived.

I institution: Residence befors

a. STATE Ml ssour ib. COUNTY H e rlI"Y

admizsion}

TowN Bethlehem Township

~ «b. CITY (It ousside corporate limits, give TOWNSHIP only)

Length of stay in Ib

jears

¢. CITY
OR
TOWN

Bethlehem Township

Inside Limits

Yes O Nnﬁ

<, FULL NAME OF (If NQIoig hospital, give location}

HOSPITAL OR
Clinton RFD 6

Inside Limits

Yes {1 Mo R

o, STREEY
ADDRESS

{If cutside, give location}

Clinton RFD 6

Reside on Farm

Yesﬂ Ne [

INSTITUTION
First

SHERMAN

3. NAME OF DECEASED
{Type or print)

Middle

V. JOHNS

Last

ON

4. DATE Month Day

DEO.:TH March l?, 196

Yaar

5

5. SEX 6. COLOR CR RACE

Male White

7. Married X Never Married [
Widowed (]

Divorced (J

8. DATE OF BIRT ¥. AGE (last birthday} |iF UNDER ) YEAR

IF UNDER 24 HR

12/18/66 98 et | oo

Hours Min.

10a. USUAL OCCUPATICON (Give kind of wark done | 10b, KI

qurm mon of klntllfe evaa if retired)

ND OF BUSINESS OR INDUSTRY
Farm

11, BIRTHPLACE (City and state or country)
Kansas

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

James Johnson

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

té. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknown) I (If yes, give wer or dates of service)

c.1.. if i
TNTERVAL BETWEEN
ONSET AND DEAT

o} None
18. CAUSE OF DEATH (Enter anly one cause per line for'(a), {k), and {c).
PART I. DEATH WAS CAUSED BY

MMEDIATE CAUSE (m)

Johnson,

Colton Cal

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
asbove cause (a),
stating the under-

lying cause last. DUE TO (¢)
PART 1. OTHER SIGNIFICAI.\IT C.ON[AIJ_:_Oll\ES) CONTRIBUTING 70 D

PART IH. If deceassd Yras female was
there 8 pregnancy in last 90 days.

l O Yes 1 0O No I ) Unknown
njury in PART ! or PART Il of item 18.)

but not related 1o thuﬂnal

19, WAS AUTOPSY | 20a. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YESO) NO LI

20c. TIME OF
INJURY

SUICIDE  HOM:
8] ]

Hour Month, Day, Year

am.
p.mm.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK ]

— 3 — —_—
21. | atiended the decessed from_;#Lj—*. m_-ul_m_,_und lost saw hlm alive unJMJﬁ
Dasth occurred “—%SM‘J-—'—” on the date stated above, and to the best of my knowledge, from the causes stated.

ATURE 22h. ADDRESS

%/ %«—;: Jos”

L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

1 1 Kimball o

R 1_25.‘ “DATE RECD. BY LOCAL REG.
Mo, 3 - ] 7’ GS

(Licensed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, offica bidg., atc.)

22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, 1own, or codnty} (S141e}

Nehraska

26. m simwai -
yms

BY AFFIDAVIT OF

ITEM NO.

Clinton,

Consalus




. STATEMENT. BY LICENSED EMBALMER

1 héreby cerfify, that the bedy 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. z Q -‘éﬂj
Student Signed 7tV %‘4’

Signature of Student Embaimer

Licensed Embalmer No. ’Z é (S é ‘

Y P Q. Address. M M
~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).” W e .
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
- If this body is not embaimed, fact should be so stated above.

=
=
.':«-\1\

7 gal—ﬂ?‘é




