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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1}
' o rerre
1. PLACE OF DEATH U *yq 1  54()
comnty..BULLET Registration District No File No. —
Township.... Primary Registration District No.... 390 ...... Registered No........ /OO _________
aw... Poplar Bluff ... Brandon Hospital s Ward)
-,
2. FULL NAME Hubert. Johnson A
(a) Residence, No.......Bardley.,. . Mi.ssourd 8ty Whard. e e T e esesrse e
(Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence a cliy or town where death occurred ¥T8. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SDIll:'gLE. MA(I:;H{E{D.;#]DOV!EI)).OR
- RCED rile 28 WO

HUSBAND oF
(OR) WIFE oF

SA. IF MARRIED, WIDOWED, OR DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May 23, 1918

7. AGE YEARS

20

MONTHS DAYS If LESS than 1
O 3 [ 1.3 — hts.
or.....co.... M

8. Trade, profession, or particular

F4 kind of work done, as spinner,
Q sawyer, booklkecper, ete. C ommorn l abo P S
E | 9. Industry or business in which
E work was done, as silk mm.CCC camp
2 saw mill, bank, ete
8 | 10. Date doccased lust worked at I1. Total time (years)
0 this cccupation onth an spent in
year)....\ ay 9,’58 ................... occupation........... l.

z. BIRTHPLACE (CITY OR TOWN)

A} ton, Missouri.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 19,

2z, I HEREBY CERTILIFY, That I attended deceased from
May..30 1938, o MBAY..B0. ,10.38

Ilastsaw ELINL.... alivoon..... Mayﬁl .......................... 19983 Death iaeaid

to have cceurred on the date stated above, nt...lg.;.l.g. a.,i.
The principal cause of death and related causes of importance were as follows:

Date of onset

8. BURIAL, CREMATION, OR REMOVAL

raceCaVe Springs, Mewe dJuns 1

13

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{ADDRESS)

9. unperTAKER..... GOy Funeral Service
/i .

STATE R COUNTRY) M e e e L0 8 e
& | 3. naME Andy Johnson ] _ |
T Name of operation...[Jrinalvsi e Date of....oormeeeeeegog s
[ . ™1 ¥-8i1-8
< | 14, BIRTHPLACE (crry or mwm‘.........._...........D.om..p.han.,.....Mo.-..&.. What test confirmed diagnogin.. ook n.rop5 388 there en autopsy?.
b (STATE OR COUNTRY)
T .. R 23. It death was due to external causes (vlolence)}, fill in also the following:
4 iismapenname  Lillie May Johnson Accident, suicide, or hOmICIAE .. .oevrrvrerrne Date of IJUFY vvrrorrerrer 219
B . ‘Where did inj ocecur?........
g 16. BIRTHPLACE (CiTY OR TOWN) Alvon 2 Mo. i {Bpecify city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in publlc place.

17. INFORMANT Andy. Johnson, (father

(ADDRESS) Manner of injury.

Nature of injury

{Slgoed)... N} ..., o

c;“?? (Address).....P. .pia.p...‘B.l.u:ﬂ1:.,....@.111..5.39;;.}:-i_ ..............

I 1 P B.—Ever{;tem O lIermanon snould DO valecillly oUppiicid. AUL UL UK 0 RICUE LOd3 0 A e S e 2 A0 2 i T o B
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