5. No. 300
r. 10.48

S
-

ALED JAN 27 1050

- SIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Gilve kind of work

1. BIRTHPLACE {Btate or foreign country}

1. PLACE OF DEATH Z USUAL REGIDENCE (Whare decoused lived. 17 4  remidunce before
a. COUNTY . a. STATE . - b. COUNTY adivisslon),
Mississippl Missouri Misgsissippi
b. CITY (I cuteide corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY df ourdde eummso lmits, write BRURAL acd give tawnship)
OR ) townabip)| STAY (in tbis place)|| OR ob. 7
1oWwN  Wyatt L7 yrs TOWN  Wyatt .
d. F]"lJ!‘SLPrT‘FAT_EOORF (If not io hospltal or lon, give sirect address or location) dAEggREEESrS - (If rural, give locatdon) ~
INSTITUTION P. 0. Box 113 P. 0. Box 113
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year
{ Type or Print} Jamos Johnson oeAtH Jan. 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (I years| IF GnOER | YEaR | ¥ ONDEA 2 w33,
ul WIDOWED, DIVORCED (8 .‘ £2] Last birthday) Menu\-’ Houts | Min.
Male Nogzro Married Tuly 10,1801 | 88  lg 19 |

12, CITIZEN OF WHAT

done during moet of working Life, sven if retired)

Harmer F

10b. KIND QF BUSINESS OR IN-
) DUSTRY

arming

Quitman County, Arkans

To50A,

as

“lSa. FATHER'S MAME

13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND

OR WIFE’

Unknown i Unknown Iula Mae Johnson

2’. WAS DECEASE;) E\(lER INﬂU.S.ARMdED IZ)RCESE 16, SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE Oﬂfjlﬂt LJ.O ADDRESS
- N DOWD, all, KiTe wal Lem servioe .

T iy biiuinedsslughingul BRSPS - |Mrs.Lula Mac Johnson B, 6’Box°113

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*This does not mean
the mode of ding, such
as hearl fatlure, asthenia,
It medna the dis-
eare, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFIiTION

ey S

ANTECEDENT CAUSES / /

7

H
3/35 i

Aorbid conditions, if ang, gising DUE TO (b)
rise Lo the abope cause () stating
the underlying cause lasl. X "

o e

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS . - ™~

Conditions contributing to the death bui not
related to the diseate or condition anu{rw death.

B3vx

‘20, AUTOPSY?

19s.- DATE OF. OPERA- | 119, MAJOR (FINDINGS OF:OPERATION 1 =iit«™~ . {-o = R N Y I
TION D D
N I . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . homs, [arm, fastory. sireet, pifice bldy.,eta.} i pane A s
HOMICIDE iy ] :
219. TIME (Moath) . (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCURT
. " | WHILEAT NOT WHILE .
INJURY = - m. - | WORK “wom( Y e g
| =

occurred af

1@, lo

m., fro

719872 that I last saw the deceased
the causes and on the dale stated above,

WRITE P-LAI'N"LY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

22, I hereby cerdefy thal I.atlended the deceased from )
alive on , 19.52) and that 1l: A
2. SIGNATURE e . (Degroo or jitlc),.| 23b. ADDRESS ]
27 - 2B S Wy@y Sz

Zc. DATE SIGNED,

22D

S

248, BURIAL . CREMA- | 24b, DATE 34, NAME OF CEMETERY GR CREMATG | 249, LOCATION (Gity, towm, or couni¥) _(State)
TION, REMOVAL (Boumity) : -
Burial [Jan.22,19501 Osk Grove Cemofers Charleston, M:Lssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4-3? 25 FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
and Charleston, Mo.

(Lic Embnlmn'li;uumenl on Reverse Side




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 ccemeeneen,

Student Embalmer No. .
N

working under my personal supervision.

. ] ) : -
StuUdBNTt toerasseesransrrannanassnsannssunnrns Signed.........................??.!nﬁﬁ-ﬂad‘..‘-.‘.. ....... - ....QJ‘@

' S!udoﬂt Embalmar M
Licensed Embalmer No...e2 . . \S-h ....................
P. O. Address_.__ M-!ﬁt
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND G (Fallure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 0 stated above. ' s S

o




