No. 300
10.48

N T

4

;ﬁp‘“

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_ 7S
ﬂ IF MAR 10 1948 STANDARD CERTIFICATE OF DEATH sate it ., 2O
BIRTH KO, ____ REG. DIST. NO. 22 2 PRIMARY REG. DIST. MO. _";é m Registrar's Nc.......g.i...._._....
"~ 1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Where decessed ilved. 1f institytion: residence befors

a. COUNTY a. STATE b. COUNTY, sdinimina).
. Mississippi Miasonuri . Mississipp
b: CITY (1t outedds corpurate limits, writa RURAL and give ¢. LENGTH OF || ¢. CITY (If outadde sorporata limits, writs RURAL and givs township) i 9
. mmhln) STAY in this place) OR B ¥
__Wyatt 1 yrsl TOW  groait : v
d. FULL NAME OF (I not in boapital or institution. give stroot addrms or locstion) d. STREET v {1f rursl, give loeatlon) ) ’5
HOSPITAL OR . ADDRESS
INSTITUTION. _ General Delivery / General Delivery
SDNEAC'\EES%FD 8. (Firat) b. (Middle) ! ¢. [Last} 4. DATE (Month) (Day} (Year)
{ Type or Print) Will ———— Johnson DEATH Feb. 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unotR 1| VEAR | o mDER 1 WS,
WIDOWED, DIVORCED (Bpueity) ) lagt birthday) Hamh, Daxs H-m-l Min,
Male A Negro . Oct,25,1884 64 1
10a. USUAL OCCUPATION (Qiwekiad ot work | 10b. KIND OF BUSINESS OR IN- § 11 BIRTHPLACE (Btate or lorelan sountry) - 12, CITIZEN OF WHAT
donf’uﬂn‘mmdwormc {ife, evan if retired) DUSTRY B/ COUNTRY?
armer Farming Pennsylvani U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknown | Tinknowm Emma Johnso :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ' ADDRESS
(Yes, 00, 0r unkoown) | {If yes, Kive war or dates of service) NO.

Q et

B O ™ 1. DISEASE OR CON_“D TION
. Enter only oneceuseper | - I
line for (a), (bY, and (<) DIRECTLY LEADING TO DEATH® (o3

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if ang, giring DUE TO (h) _

a# heart faflure, asthenla, rise Lo the cbooe caute (o) dating

elc. It means the dly. | the underlying caue last. /‘2/

cae, injury, or complica- . DUE TO (), Ml

tion which eaused death. | 11 OTHER SiGNIFICANT CONDITIONS

Conditions confributing to the death but not . / \R
. related to the disease or condition causing death, . 4 B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION ’ " | 20. AUTOPSY?
B f 0w
- e NQ
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg.. tnor about | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoemes, tarm, tactory, strest. office bldg..e30.)
BOMICIDE
214. TIME iMonth) (Day} (Year) "(Houn 21, [NJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify thz I auended the deceased from [0~ 4"" 18 L& _2__L‘_ 19_/L? that I last saw the deceased

alive on , and that death occurred at 2...5QE m., from the causes and on the dale slated above.

zza.smN@/Tj a W ﬁortillﬂ) 1 ;:) ;:?Ess . { Z ﬁ - .Ec ;:;;ir:o?

TlOHBIIiJERMIOA\‘I'- CREMA- | 24b. DATE a 1441(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, nrfwunty) (Biate) N
s 4 .
Ruriar MaPch “4,19¢9S 0ak Grove Cemeteryl| Charleston, Mo,
25. FUNERAL DIRECTOR" S SIGMATURE ﬁbnl[”

ATE REC'D BY LDC.AL %MS SIGNATURE /z Q

arde, Charleston, Mo.

. (Licensed *s Statement on R Side) ., -




RECEIVED
District Hoalth Offloe No. 2

: R District ‘Fila Number T2, 3 4,
. Dase Filed L e

----------
e s o ol .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of by —mccomerrenmne

Student Emdalmer No.

working under my persona! supervision.

Student ...cvvnarannana eavs I.. .............
Student Embalmer i -—
. Licenzed Embalmer No_.3M-Q__

[ 1 ]
P. O. Address z ._/..W. A A

TING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body .is not t_’mbalmed, fact should be s0 stated above,




