. Mo, 300
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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A P

ERMANENT RECORD \gﬁ
——

THE DIVISION OF HEALIH OF MI>oUUR

. Y .
LED JUL-16 134 STANDARD CERTIFICATE OF DEATH e il Moo
' BIRTH NO. nec. vist. wo. A 18 erimssy vee. vist. wo. _.aﬁ_‘-‘;_:/({ mg.-mmNa.,,é:.@;..........
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsthwution: residence before
. COUNTY . STATE b. COUNT' e diniasion).
: Pike : Missourl Y Pike ¢V
b. CITY (1t outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporsta lizaits, write EURAL azd give township) Q L /
OR township) [ STAY (ln this place)
ToWN Joulsiana ToWwd Touisiana 2
d. FULL NAME OF (If not in hospital or inssitution, give strest address or losstion) d. STREET {If runal. gve loeation) )
HOSPITAL OR ADDRESS 1 ‘
INSTITUTION Pike Countx,Hospital 3014 Georgla ol
3. NAME OF a. (First) b. (Middle) Ty . (Last) 4. DATE (Month)  (Day)  (Yean)™
DECEASED : OF
(Typeor Printy  AUgusta Lenore Johnson peats July 8, 1949
5, SEX /!‘;CDLDR CR RACE | . MARIEE% NIE\\I'CE}RCBESR ED, 8. DATE OF BIRIH 9.1:?5::::1:?“ J ur Iwat ; DXDER 3L WHXS.
. oify) ¥ [ont aAye ours | Min.
Femalef#/ White arried ;2. ” | oct 28, 1888 | 60 | | -
10a. USUAL OCGEPATION;Chemndof‘;:J: 10b. KIND OF BUSINESS'-OR IN- | 11, BIRTHPLACE (State or foreign oountry} 12. CLTJZEr{'?oFWHAT
d most rki. fe, sven if s
Hougewive™ Home Illinois // - S. A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles 0O, Swart Jesgle Xing Gray uine Johnson
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. no, or unknown) -1 (11" ‘yeu, uln war or dates of sorvice)
N - None Q. R, Johnson, Louisiana, Mo.
INTERVAL BETWEEN

'19.*CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

L*Thie does not tmean
the mode of difing, such
ae beart faflure, asthenia,
ae. It meana the dis-

~ ‘ DICAL. CER |F|23‘|0N AL BETHEE
DIRECTLY LEADING TO DEATH® (g) W ,(% 2% W .
: ANTECEDENT CAUSES 4

. 1. DISEASE OR CONDITION
Morbid conditiona, if any, giotng DUE TO (b) ”M M
rise to the above cause (a) sating -
the underiying couse lasl. E

——————er

case, infury, or lica-
tion which caured death.

PUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bud not
related to the dizease or condition covsing death.

£33 A

9. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION l// v 20. AUTOPSY?
& A ves [ no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE : boms, farm, fastory, strest, office bldg..eve.} -
HOMICIDE —— —_———
‘21d. TIME ™7 (Month) (Day) (Year) (Haun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE —_—
INJURY ——— WORK AT WORK

.

2. I hereby certify that 1 attended ihe deceased from _A_,L-L 19_‘4_? lo ___’LX/_ Iﬂi?!hat I last saw the deceased
alive on ~ _f, 19 and that de@accuned at L__a_ﬂ_ﬂm Jrom the causes and on the dale stated above.

A

a}f”M s | EAE

. ]

BURIAL, CREMA-

Tlgi RE?LOVT- (Epecity)

244, LOCATION (Oity, town, of county) °  (Blate}
Loulsgiana, Migsourl

24b. DATE \

July 10, 44

24c. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery -

TE

D BY LOCAL
REG.

REGISTRAR'S SIGNATURE | GNATURE ‘ADDRESS

6% 2. FUNERAL DIRECTOR'S
&

(Licensed Embalmer’s Statement on




RECEIVED
o District Heaith Offigcr No, 14

R : - Dictsict Flo Numhey_ [~/ P o &
o Dot Rt __JUL 1 4

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, or by _
) d

Student Embsimer Wo.

~3

working under my personal supervision,

vasssssana

Student saiseenanen. tisssernsenas
Student Embalimer
v

\\‘ \x - ‘(\

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the, sbove conssitutes grounds for revocation of license.)
H this body is tiot embalmed, fact should be so stated above.

L\ N\ -,
¢ L) . [y \ .5




