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FLEDMAR 30 1949
TYUP-21.37T

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 333

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. D{S5T. NO._LOIL“_. Kegistrar's No %7

State File No. 11 183.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desonsed lived. If isatitotion: residence before
s u._. COUNTY o y a. STAT b, COUNTY adinimion),
— Scott Missourt e
b CITY (ll outeids corporate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (Uf outeide corporate Limits, write RURAL and give townahio)
B township) | STAY (in this placel OR ,32'
ToWn Sikeston hr Town Mat thews s
d. FIElJéIF;P;I{TAAT_EOCI‘?F (If not in hoapital or institution. give nlget address or loestion) d.A%rDRR‘EEE;S {11 renal, give location) i @7
INSTITUTION Mo, Delte Comm, Hospital R, # 1
3. NAME OF . . A
DECEASOED a. (First) b. (Middle) c. {Last) 5. DSFE (Month) (Day) (Year)
(Typeor Printy  JUQy Kay Johnson oA Mar, 22 1940
5. SEX 6. COLOR OR RACE | 7. mﬁ)ROFE'EB EWEECBEBRRIED“ 8. DATE CF BIRTH ‘ 9.IP.GE (o years| F UNDER | YEAR | tF taDER & HES,
' (Bpecify) t birthday) |Mo: Hours | Min.
Female ' |White NeGer marrisd | l-12-1948 SN E ol
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢, ) F 5
dnmduﬁn.mmotworﬂumo.nm:l nr::d) : DUSTRY or forelge oouatey . F 12 Cnl.":%ERh\"?FWHAT
Sikeston, Mlssouri

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

138, FATHER'S NAME

Harold Johnson

13b. MDTHER™S MAIDEN NAME

Edith Farrenburg

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, rive war or dates of sorvice)

(Yes. 5o, or unkoowa)

t6. SOCIAL SECUR;;I'OY 17. INFORMANT" &
. X

3 SIGNATURE OR NAME

ADDRE

—_ Harold Johnson, FatherR. #hﬂhtfhémg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on_tyongmw 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 FR7Fr-R 5
*This does wot mean | ANTECEDENT CAUSES . /. |

the mode of dying, such | Morbld conditions, if any, yirhw DUE TO (b} -&#—e—r' ay ay, 0000
a3 Beart fellure, asthenia, | rise to the aboor cause (o) stating ‘ -f. - . N s
de. It means the dis- the underlying cause laal.

ease, injury, or complice- PUE TO. (c) .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditlons contriduting to the death but not !/J q
. related to the disease or condition causing death.
192, DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION f f 20. AUTOPSY?
. . . YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.x..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE home. farm, faetary, street, office bldg.,eus.) : ’
HOMICIDE )
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cert.i'fy that I attendedf%e deceased from __g_'iL,-gﬁ_z, lo

and thal death oceurred al St 4 m

,19

A 2 2 19_%2 that I last saw the dectased

., from the causes and on the dale staled above.

T REMOVAL

24a, BURIAL, CRE A

(B

or titl) 23b. A

W

23c. DATE SIGNED

323-49

24c. NAME OF CEMETER

OR CREMATORY \ 24d.

Tion (City, town, or oounty)

‘(5tate)

DATE REC'D BY LOCAL

Karel 28" 10ue T T.%

&

REGISTRAR'S SIGNATURE" .,/

3p3
o]

25. Fg;lERAL DIRECTOR'S S? ATURE

- iR

(Ticernsed almer's Snuﬁem on Reverse Side}

echef 2 Pe
i




RECEJVED
District Heaith Office Ny 2
. District File. Number _3 ' 7 2.

(=52 F
)
Hinte W"‘““".“‘i‘""'/z‘ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is/ orded on the reverse side of this certificate was embalmed by me, or by mecere—

C__,., M 9{) VW‘_——-{}"- . y Student Embulmer No. J/a

working under my gersonal supervision.

SighAad<7... e .
Stud

SR atpis IESSAID ‘. , Licensed Embatmsr N¢D. & O3
T P. O. Addrcs:L/W W27

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.)

H this body is not embalmed, fact should be so stated above.




