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| J‘Jﬁ THE DIVISION OF HEALTH OF MISSOURI P
::?" LED OCT %/%!g STANDARD CERTIFICATE OF DEATH State File No 312}?“
! BURTH uo REG. DIST. NO. ___L PRIMARY REG. DIST. no.(éﬁL_'Z Registrar's No 6 +

1 PI.ACE OF DEATH 2. USUAL RESIDENCE (Where”deceassd lived. If Instltation: residence befors
&, COUNTY a. STATE b. COUNTY adunision).
PBIniacot Missouri Pemiscot 7>

b. CITY {1 outside corporate limits, writs RURAL and give c. LYENGTH OF ¢. CgrRY (It outside oorporate limits, write RURAL and township} (7A}
9w Steele. (Rural) | B"¥Fy™~| 5w 8teele. (Rural) %%/

d. FULL NAME OF (i hoepial or inaticg: straot gildregs or location) d. STREET Iouﬂ.en)
HOSPITAL OR ADDR!
INSTITUTION C'g-g_,q,‘/ Eiw*/ T ESS Route 5"

3. E'E%'Eﬁg%% 8. (First) . ~7b. (Middle) N . (Last) L Ta. DSFE (r-l!anth) = qreu)
(TyearPin)  J@BBle Lee Johnson": oai -8 27, "1849
6. COLOR OR RACE | 7. MARRIED. gﬁggcngan(gﬁ; VK DATE OF BIRTH 5. AGE (Lo yeun| @ mocn | Yiax o oo i
remalejl Ool Widowed olorer| 13/ 4.1913 l < el
10a. usu.lr.o&;gmnon {Qbr kiod of work 10b. KIND OF BUSINESS OR IN- |:11. BIRTHPLACE (Btete or foreizn ecuntry} 12, CITIZEN OF WHAT
o s, sren if retired) .. RY?
ouse Work None Somerville, Tenn { L'
bllan. FATHER'S NAME 13b. uon_iza's MATDEN NAME * 14. NAME OF HUSBAND OR WIFE
Will Lenon Lula Dickson Dont Know
5, WAS DECEASE{J EVER INUS. ARMED i?rzcesz 16. SOCIAL sz-:cum'lar 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
. or goknown e, WAL OF tos of service) A
%5 | %o 0¥-12-4'55/| Bobby Powel. 8teele, Mo.R.3.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) ~—

line for (s), (b}, end (c)
P * ANTECEDENT CAUSES - 4‘.. ~ g Z bl

*This does not mean M_“

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) V -

- o8 heart fofltire, asthenia, | rise to the above caure (o) stating ; "

te. It memms the dip- | ‘th¢ vnderiying conse lod.
case, infurp, o complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' . L
Conditions contributing to the death but ol kmw f‘/f,‘]‘ 5
related 2o the diseare or condition causing death. — >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, 'AUTOPSY?
TION ——————
Woun. L ves L] w&F
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE : bome, farm, Instory, sirest, office bidy., s10.) .
HOMICIDE i)
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY CCCIJRREP 21f. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE
INJURY ™. ) WoRK AT WORK

2. I hereby mzqy that I atiended the deceased from %_M_ 1987 1o _m%uLz 197, that I last saio the deceased

a!wc onBee s F 19 %) andhat death occufred at ______ m., from the tauses and on the date stated above.

b M’: o T 20 et da 20

uc"MME 3 Y OR ABMATORY. | 240. Locmm. ¥, town, of county)’ - " (StateY
t u ﬂ- iL 9~/ o iR

/i)_trs Rs;%}%cu Wﬁuﬁz:ﬂ d’gy'Y Z./FUNERAL DiRECTOR'S uau'ruz) ' TRDDREX /wb

bl lSL ett on Reverse Side}

B - .
WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \\ S W\

.
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||

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 .

........................ , Student Embalmer No.

STgned.icessaes S.t‘;-d.e.r;;;“E-n;l;-a.l-n;;.r“”. ........ ﬂ Licensed Embalmer No. ,¢ —iﬁ )
%, %,

. (Failure to- comply

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




