. No.300
. 10.48

v
YU

[

ey

N

* WRITE- FLAINLY-—-USING UNFADING BLACK - INK—MAXKE A PERMANENT RECORD

AILED MAR 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0187, wo. A4 7 PRIMARY HEG, DIST. m_’._s_f_'j'_.g_ Registrar's No

State File No........

5460 _
9

1. PLACE -OF DEATH 2. USUAL RESIDEMCE (Whes d d lived. 1f Lost i before
. COUNTY, . . STATE S ol
a. COUNTY. Mississippi . Missouri > m”“ﬁississi pL
* b, CITY (If cutside corpurate limite, write RURAL and give X c. LENGT:;’EF' c. Clgg' {1 outaide sorpoemts lhnits, write RUBAL ani give township) i r"z/
o y - - D) o]
TOWN Charleston 5[6 wn ToWN..Charleston b
d. FULL NAME OF (If not in boapital or jnst jon, glve strest add orl ) d. STREET {8 raral, gvs location)
ethonion. 406 W. Cypress St. ADDRESS 406, W, Cypress St
13, .5“5‘2;':-?;% sga':: 8. (First) b. (Middle) ¢. (Last) a. DAT‘E (Manth) (Day)  (Year)
fT‘rpeorPrint) John E. Johnson peATH March 7, 1950

18. CAUSE OF DEATH

. Enter only onecatiso per

lino for (a), (b), and (¢}

*This does not mean
the mode of dying, such

.an hear! fallure, asthenia,

de. It mecns the dis-
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

7/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & e » !'!.I.l P DNDER I+ KES.
DOWED), DIVORCED (Spacity) ' bhhdg Mozths | Darye | Hours | Min
Mg Negro _ngmown Uninown out | |
10a, USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelen country) 7 12, CITIZENOFWHAT
dooe during most of working Life, even if 1] DUSTRY COUNTRY?
, Laborer ————————— Unknown sSeAe.
Hlaa._ﬂmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unkno | __Unknown
-15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
{Yes, 0o, or yaknown) | (I yes, xive war or dates of servics) B arlé%&ﬁ
o orgoms) | Utverim ° 489-18-6784] Maud McGee, 405 W,CypreSariSstol,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ——\_\h&_
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (o) stating | .
the underlying cause lost. ’

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not ﬂ
related tu the disenss o7 condition ceusing ﬁ p>

4343~

() Cst ol o

19a. DATE OF OP'IE'IF!.AN. 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
_ :? ves [ w
21a. ACCIDENT {Bpucity} 21b. PLACEOF INJURY (s.g..in craboat é{c (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, Eurim. fagtory, street, offios bids.. eta.) ' :
HOMICIDE — MO 4 4 ot -
21d. TIME (Montd) (Duy) (Year) (Howr) 2le ANIUR RRED | 21f. HOW DID INJURY OCCUR?
whilE AT G/NOT wHILE . .
- TNJURY = | “worK AT WORK S
2. I hereby certify that I attended the deceased from _=—— , 19 Jlo —————— 18 , that I last saw the deceaced
A alive on __—mm——=_ 10— ond (hat death occurred at B245Am., from the causes and on the date stated above.

{ or titls)

o [ BL s, 20

Z3c. DATE SIGNED

3-7-So

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _

NMdr.7,1950| Oak Grove Cemetery

244, LOCATION (Clty, town, or county) s
Charleston, Missouri

(State)

REGISTRAR'S SIGNATURE 2, FUNERAL DIHECTOR S SIGNATURE

Wﬁw‘-

Charle ston, Mo,

{Licensety Embalmer’s Sutu“n_gm on Reverse Side) -




RECEWVED
Miss. Co. Health Dept

County File No._____——=
Date Filed ”mﬂw

m; TY L

|

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, of by e "

..................... Student Embaimar Mo.

working under my persona! supervision.

SEUABAL 4ruesmncnecneesnsacnnssarasarnranes S:gned..........}’wc \S..P ................................

Student Embalmer
Licensed Embalmer No.... 3¢J . ...... 5/ ...............
P. 0. Addreaq_._ .................. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (leu:re to comply with
the above constitutes grounds for revocation of license.)

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

i



