THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I atlended the deceased from __,L"_'A._
, 19ﬂ

L1528, 1o _‘L—_&, 12577, that I last sow the deceased
2L A ., from the causes and on the dote stated above.
| 23c. DATE SIGNED

G_Dmor,tft] ﬂ M | \. | ,_z/-\s‘a

24c. NAME OF CEMETERY OR CREMATORY 244, I..OCATION (City, town, or county) .(Btate) _

Mt . OliveLCemgz ary Bengx County, Miss mmj
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DATE REC'D BY Locu?
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]

23-50

RAR'S SIGNATURE

q ot e s
FILED JAN 31 1959 STANDARD CERTIFICATE OF DEATH S o
BIRTH NO. REG. DIST. NO. _LéL PRIMARY REG. DIST. uo.ét?'_“_ Registrar's No. __“3.2.“....
i 20 1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whers d ¢ lved. 1f ioatitutd reuid before
a. COUNTY a. STATE . b. COUNTY . sdinigelon).
Henry Missouri - _Henry
b. ClTY (1 outside corpurata limits, write RURAL and give c. LENGTH OF c. CETY (If outaide corporate limits, writse RURAL acd give m-u,; &
township} AY (1o this place) OR (‘f‘d
a TomN Calhoun yoars Tows ~ Calhoun
- d. FULL NAME OF {1f not in bospital or i ion, give strest address or location) d. STREET {If rural, give location) t
o HOSPITAL OR  ADDRESS
Fad IRsTITUTION Nonte None
E 3. 5‘5%%55%% 8. (First) b. (Middle) e, (Last) a Dé}-g (Month) (Day) (Year)
= (Typeor Pty J ORI Henry Johnson peaTH Jan, 21, 1950
é 5, SEX 6. COLOR OR RACE | 7. M%%%EB rlgll-:‘yegcrgsnmso 8. DATE OF BIRTH 9.:'GEh&$nn IF UNDER 1 YEAR | OF ONDER u a3,
i . . (Bpecify) t ¥} |Months| Days | Hours | Min,
“ Male White flarrie Nov. 3, 1869 80 | Y |
; 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) lZ CITIZEN OF WHAT
A m_ ..ft. #nrm;m colwork]nxﬂ!..lvinl!mdnd) L . SI' Y_ e e — 1. COUNTRYT — — --
e Ferming=retire Henry County, Missouri US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r:: Reuben Johnson Mary Gray Mary Robertson Johnson
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- W-.Nmu.ﬁnown) {If yea, give war or dates of servioe} NO. -
= o] None Edna Joh
é 18, CAUSE OF DEATY 1. DISEASE OR CONDITION 'ONSET AND DENTH
. Enter only onetausaper . 4
Z | line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH"(5) __v‘?_____
S I +Zris 2ocs ot mean | ANTECEDENT CAUSES
! the mode of dying, such | hforbld conditions, if any, gicing DUE TO (b)
- 3 |l-as heastfoRture, asthenia, | |, Tite to the above cquse (o) stating | - . e - A, e e e
& ete. It means the .di.i-' * the underlying cause laaf. - - - - - . - -
o case, infury, or complica- _ D_UE TO () _ 7
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - AN
= Conditions contributing to the death bul nof y =y B;;f’
94 related to the disease orgwnd:twn causing death, ¥ a &
i - || 19a. DATE OF OPERA- 19« MAJOR-FINDINGS OF OPERATION ToL T e ot saettnos 20, AUTOPSY?
= TION
= . - . . g ves (1 wo E
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2fc. (CITY, TOWN, GR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bomw, farm, feotory, street. offics bldy..ate.) : - . Coe s
é HOMICIDE .
n 21d. TIME (Monthy (Day} (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
OF : . WHILEAT[™] NOT WHILE
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25. FUMERAL DIRECYOR™ S SIﬂATUI! ADDRESS
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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 embaimed by me, FbvFaR.,

working urnder my persona! supervision

Student Embdalimer No.

.................................. ' Signed...........%m........
Student Enbaluer - :/é%/
i Licenzed Embalmer No;

P. 0. Addressﬂ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadtu-e to comply with
the above constitutes grounds for revocation of license.)

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

Student




