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DEPARTMENT OF COMMERCE
BUREAU OF THE QENSUS

Registration District

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

”
Primary Rezutrauon Distriet No... ﬁ 00

17528

State File No

Registrar's Nc. / f/ -&

1. PLACE OF DEATH:

(a) Cuun:y......_.__.B_u_tlﬂ'l‘
4 Cityor town..(.PD. r. Bluff { ‘4 ] A
H oa

(¢} Name of hospital or institution:

623 south. Bth.St...

{If ot in hmpiulor institution, write strest number ar Imuon} T
(d) Length of stay: In hospital or institution

27 years

da city or town limits, write ‘HURAIUMI name of townahip)

(Specily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF-DECEASED:

/Y

(e) Sate. ¥o. &) Coumy....Butler ... .f;."
© Cityor town. POPlAr Bluff -
v {IT outaide city or town limjts, write "RURAL’ ) e
(d]‘n_s_tr!‘:'el.'Nﬁ e 62-3 S . Bth St- -
,:.’r_f'.’-(;- N {1f rural, give Jocation) - 0

(e) Citizen of foreizn cuunzry? - {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NaME..._Arthur. Johnson J
PORG 3. () Social Security + 20. DATE OF DEATH, Month LUI0 oy
; veteran, . (e al urity ]
N N E year. 1942 hour. 8 minute, A M.
DAME WAL, e mmesrcemmmee N ORGs U—NGHB-—
- 21. 1 hereby certify that T attended the deceased from o3 %
1 $. Color or 6. (a) S.ingIe. widowed, marqg\d 19.55 1o , Z. - 3% 1. %%
4, Sex.. v Male mce.mgr.o ...... divorced. W AW || that Tlast saw k. Aéoahve on G~ 3oL 2 19, :
6. () Name of husband or wife....oooeeeeervieenn. 6 (¢} Age of husband or wife if |[vand that death occurrcd dn the date and hour stated above, ]
Duration
Mmed;at;.qgs&' of death ﬁm,u
7. Birth date of deceased... ............ Sen&t. *
8. AGE: Years Months Days If less than one day Due to
68 L 8 21 hr. min n/
/ Date to,
9. Birthplace.....o. Huntaville Tex, f
oo - (City. town. or county) (Stata or foreigu country}
Other conditiona, . j

Comon Labor

10, Usual occupation

(Includnyfen-ncy_ within 3 manths of daath) / ?‘ 7/
A

11, Industry or business PHYSICIAN
” Major findings: \ ey -
[ 12, Name.......0an._.Johnson Of ‘operations ‘
E ’ L o / ‘l Underiine
g 13. Birthplace Huntsvi lle T.x. th{icglése :g
{City, town, or county) {State or foreign country) W Lch dea
o Of autopsy should be
= 14, Maiden name. Ruth. Pearine / chargh r ac?l sta-
tistlcally.
§ 15. Birthplace......... m&?gﬁ'&: “““"'ng:s““ v Toreign oanatry) 22, If death was due to external causes, fill in the following:
16. {o) Ioformant_QounDty Reoords (6} Accident, suicide, or homicide (specify)
& address._Butlor County. Farm (&) Date of occurrence
17. (@) el . (2 Date thereof. ],T 992 (c) Where did Injury occtr? e s s
( i tion, or removal) (Moath} (Day} (Y (d) Did injury oceur in or about home, on fa.rn:. fn lndusr.ria.i place, in public pla.ce?
(¢) Place: burial or erematlon..
" i 5 L3 f place,
38, (G-J Signature of fun tnr ‘While at work?. rrerrrrearar. ...,(...T_c.“, Jp.h?i&:.n.l 1))f INJUTY creiiceramsrars emrsmaeresencane

= ﬁ

(d) Address.... .-
19. {2) —..__.?_ 4
{Duta fved.

N2,

erveeee (M. Door-abhver)._..

. Date signed f0= 2—'-9 2

(Registrar's signature)
7 L

(Lictused Embalmer’s Statement on Rcvene Side)
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STATEMENT: BY LICENSED EMBALMER -
C .- ‘ .
I hereby certify thadt the body whose name isrecorded on thé reverse side of this certificate was embalmed by me, or by_.
. S, 1.
Not Enballm._q__... B ' A ch:stered'Apprentlce Np._ —
working under my personal supervision. - ’ . P R , -

i

P. Q. Address.... . Poplar- Bluff. ‘lib'i ........................
Note: The above MUST BE SIGL‘ED BY THE LICENSED EMBALMER in his OWN HAN]]WBITING (Fallure to comply with
the above constitutes grounds for revocation of llcense )

» Ii' thlB body is not embalmed fnct lhou]d be BO. stated almve

v L




