MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-000835

DEPARTMENT OF PUBLIC M '
UBLIC MEALTH AND WELFARE ] &/G Reciurars N 2 5 STATE FILE NUMBER =
egistrar's No, ___

DO NOT WRITE AMENDED Registration District No. __________f _f___Primary Regmrahon District. No. b £ W2 ‘s No. v =

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |If institution: Residence before

[N COUNT‘(colB . ) a. STATEM § 830\11‘1 b, COUNTYMoni teaun admission)
b. C(IJII:‘.Y (If.cutside corporate timits, give TOWNSHIP only) Length of stay in 1b <. CI'I'Y Inside Limits

owN  Jefferson City | 13 Days town J ame gt own - Yl No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION, Chariee E. 8Still Hospital{vesiX neO APORES In City Yes O No B

VS§ 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Year

. Da

(veoor i) NELLING ROBERT JOEN SON oo January 15, 1963
5. SEX 6. COLOR OR RACE 7. Married d’{ Nover Married O] [8. DATE OF BIRTH | 9. AGE (last-birthday} | IF. UNDER'T YEAR IF UNDER 24 HR
Male . White Widowed [J Divorced I {1 / 3 11873 g9 . Momhul aya ] Hours | Min.
T0a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. cmzen OF WHAT COUNTRY
REETRSY PEEHwH™ =" '~ | Own Famr Jamestown, Missouri | USa .
T3, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
laaiah V. Johnson Rachel Hall ' Corinne Gpmm -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? . | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YeNno, or unknown)l (If yas, give war or dates of service) l,|,99_]+0. Mrﬂ. Corinnﬁ JOhnBOn JamB Btﬂ'n Mo .

18. CAUSE OF DEATH {Enter only une cayse per |ine for {a), . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 7| ONSET AND DEATH

IMMEDIATE CAUSE {s}

[
4
w
z
=
v
O
[a]

Conditions, 1f lny,] oue 10 (b} LAl | Poetlce

which gave rise to , g
OUE T0 (@) I g2 (b =

above cause (a),
PART il. OTHER SIGNIFICANT CONDITIONNTRIBUTING 10 DEATH but no nr ¥ 1o the terminal ,PART . 1f deceased was female w
I .

stating the under-
lying cause last

disease condition given in PART | there a pregnancy in last 90 d
L

% lDYe_ﬂlDNelDUnkm
19. WAS AUTOPSY Ha. J\CCBE_NT SUI%Df HOMnlciDE 20b. DESC}fﬁOW INJURY QCCURRED. (Enter nature of injury in PART T or PART Il of item 8.}

-

PERFORMED?
YES[] NO o o -

).t .
20c. TIME OF How Month, Day, Year
INJURY a.m.
pBam. :
20d. INJURY QCCURRED 20e. FLACE OF INJURY (8.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., eic.) .
NOT WHILE AT WORK [

1 attended the d d from M ; iu_é V and last saw malnu o - hetl

Death mnemﬁ___zi%b,_m *n the date stated above, and to the best of my knowledge, from the causes stated.
‘D I o A
A

AMENDMENTS ON THIS RECORD -ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

AN

USE BLACK INK

o

22c. DATE SIGNE

(174

[State) -

TYPEWRITER RIBBON

SHOULD READ

Moniteau Ccunt;é, Migsouri
|725. DAL RECD. BY LOCAL REG. | 26. ISTRAR™S SIGNATURE
&), (- ,

'lliems, C 1fomia Mi¥souri ?M/?‘.?g AT 14 elelen, /D,
{Licensed Embalmer’s ytemem on Revefse Side) - '

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER -

'.l;_hereby.qerﬁfy, ‘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 . ] ) p m
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address California, Migsouri

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).
R | emba]med by a STUDENT, he also shallisign in his OWN handwriting.
" IF this body is not embalmed, fact should-be so staled above.




