No. 200 F".Eﬂ MAR 21 THE DIVISION OF HEALTH OF MISSOURI ()255
. 0.
-2 . 1949 " STANDARD CERTIFICATE OF DEATH A —
b I“ NRTH NO. ) ] _ REG. DIST. NO. g z z PRIMARY REG. DIST. mﬁ&. Registrar's No 3 CJ
0 -T-PLACE OF DEATH o 2 USUAL RESIDENCE (Wbere deceased lived. 1 institution; residoncg: belgre
a. COUNTY s a. STATE b. COUNTY adinislign).
s ) Misslssippi Missouri Hissi saippi ¥ £
N b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF C. CIT‘I’ (I outalde eorporate limits, write RURAL acd give w'mMp)J' [ ¥4
o OR townahip}| STAY (in this plate) 17
TOWN : ; TGN Charleston {Rural)
’ a d. FULL NAME OF (If oot in hoepital or ion, eive street addrem or | d. STREET (I rural, dv.loul.!on)
o HOSPITAL © ADDRE% /j
o NSHTUTION R. 2,Box 379 (Fji ﬁhLake } 2,Box 379 (Fish Jake) &
g 35‘5%“&55%% E:ME-FLI'SI) . b. {Middle) . c (Lm);_ F3 DATE (Month) (Dag) (Year)
= { Type or Print) elvin —_—————— Johnson oeam  March 16,1949
& 5. SEX ] |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TAR | ¥ WDER o sms.
g1 1 WIDOWEP, DIVORCED (@pecity) tant birthdaz) Monthl, Duys | Eours | Min
3 Male Negro = Jan, 5,1947 1 2 2 111 ]
102, USUAL OCCUPATION (GiveXind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
m dona dgring most of working 1is, even if retired) DUSTRY COUNTRY?
A e o e —_—————— ———— Charleston Missouri U.5.4A.
< 13a. FATHER'S NAME ' : 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
9 Fred Johnson iCatherine Patton e -
=) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME - ADDRESS
" {Yea, no, or unknown) | (If yoa, mive war or dates of service) NO. . Charle St on
> 0 | e -~————— --— |¥red Johnson.R,2,Box 379~ 2
| || 8. cAusE oF pEATH MEDICAL CERTIFICATION TRTERVALBETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
AL el sl
Z || netor (s), (b, and (o | DIRECTLY LEADING TO DEATH®(5) «M < é:.: =
" E *This does not mean | ANTECEDENT CAUSES 7 ( O oy
- the mode of dying, stuch Morbid conditions, if any, giring DUE TO L) . N - —
=3 [ ae beartfaiture; asthienda, | rise fo the above cause (a) sating ~ - - ST D - - .o -
= e, It means the dig- | the underlying cavae lost. i
‘eare, injury, or lica- _.DUE TO {c) - .
Lz’ tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS Mgg ,f_.&,’;&’wd'c—w
[~ . Conditiona contribuling fo the death byl not ﬂ -
) E-! o reloted to the d{are‘au or condition amain; death, W ﬂ{j - . . 3 44‘7’—)
By || 192 DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION - =~ o : ' - | 2. auToPSY? -
2 e B L . vs [ o (B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inoratout | 21c. (CITY, TOWN, OR TOWNSHIF) _ - - (COUNTY) (STATE) -
<]
7 b SUICIDE homs, farm, faotory, stret, office bldg.. sta.} .
& HOMICIDE
g 21d: TIME  (Month) (Day} (Yean) ..(Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .. -+ - | WHILEAT ] NOT WHILE
J‘ . INJURY ., m. | “work AT WORK ) .
2 {22 T hereby certify that I-attended the deceased from _ Beaww L€ 1957 (o “Fpi /& | 19K F, that I last saw the deceased
‘. é alive on , 1952, and that death occurred at D3 40P m., from the causes and on the date stated above.
= 23a SIGNATURE (Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
-4 . L . ) -
N S e o e e Fa Do - |G r 4t
= NBI‘:!J &léu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |- 240. LOCATION (Oity, town, or county) (State)
(Bpecity) -
£ | TBuF March 20,1949 Oak Grove Cemetery| Charleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE /?! | 5. FUMERAL DIRECTOR’S SIGNATURE ‘ADREAS
MW /- /—’;ﬁ? 777”"’/ o} A -»Z; /5 . Charleston, Mo.
=

(licensed Embalmer's Ststement on_Revirae Side)




RECEIVED
-District Hoalth Office  No. 2,

: l District File Numbe-r.ij{.f:--%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omarnrcne

i e eteeemmamameemresveeameesbeseeerearrenseesneraanresnneat et aeas seeeeens seoes Student Embalmer No.

S:gned.__M‘ u}-{a,o/vf@/.‘

Signed .caeeviiivensans semesssssmmiiirirananraaas Licensed Embalmer No... :3_ gfd ______________________

Student Embalmer

: P. O. Address_%ln.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa.tlure to comp!y with
the above constitutes grounds for revocation of license.)

If -this body is not -embalmed, fact should be so stated above. . - '

e g




