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ALED MAR 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No.........

7828

88404 badm prrreres tumm

REG. DIST. N.__ﬂ?ﬂlm\' REG. DIST. NO. -7?907’ Registrar's No L2

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If Instltution: reeidence before
a. COUNTY Butﬁ le r a. STATE MO .. - b. COUNTYBut ler adinkwion).
b. CITY (1 cutside corpurste timits, writs RURAL and give ¢. LENGTH OF c. CITY (If ousside sorporate limits, writs RURAL and give township)
R sowsship){ STAY (ln this place) . 7' 3
TOWN _ Poplar Bluff TOWN Poplar -Bluff 0 /
@. FULL NAME OF (If not in hospital or inatitation, give strest sddress or loaation) d. STREET (H rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Poplar Bluff Hosp. 942 Pine Blvd.
35‘&?&5 5%% a. (First) b. (Middie) ¢. {Last) 4, 03}[ (Month)  (Day) (Year)
(Typeor iy ALICE S. JOHNSON oarn  3/14/50
5, SEX ’ 6, COLOR OR RACE | 7. miARF‘!'{'EB. gls‘yggcnésnslsz.’ 8. DATE OF BIRTH 5. AGE (In yos| @ voo | YOR | P Goee W R
"t . N (Bpecliy) - ’ Hours | Min.
_Female' | White dowed 11/26/1879 s K-8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eeuntry) 12, CITIZEN OF WHAT
doneduring coat of working life, even If retired) DUSTRY . / COUNTRY?
Retired Bookkeeper Carmi, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown H.A. Johnson
1(;{. WAS DEEI‘EASE? E\(rlrl:n mdu.s. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
8. RO, of BowD) »yea, give war or dates of sarvice) . .
No Unknown Tom Eddington,...Poplar Bluff,Mo.
18, CAUSE ' OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronly onscauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lige for (a), (b), and () | D'RECTLYLEADINGTODEATH'y Hemorrhagic Nephritis, acute |3 to L wi
“This does mot mean | ANTECEDENT CAUSES
the raode of dying, ruch | Morbid conditions, if any, gising OUE TO (&) _thlmﬁ_tilis_._ahnanic— 4 _to 5 mo
s heart fallure, asthenta, :?‘J: ¢‘ffx ?g?fn e:::.; uﬁ” sating - :
de. It he dis- ¢ ¥ :
P ¢ o pUETO @ Hepatitis, chrénie Lto5 mos,.
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditi rituting to the death but not i ive -
related mhmtuau tyco'ndmm: oa'rm‘n:dcaﬂh. CII'rhOSiS Of llver ? hy‘gﬁ{gro l.ptO 5 mos
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ - '20. AUTOPSY?
TION
None- ves [ wo X

21b. PLACE OF INJURY (ex.. in or about

(Licensed

‘s Ehit.mlnl on Reverse 'Sidt) .

21a, ACCIDENT % (Bpeetty) 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE bomse, farsn, fagtory, strest, ofos bidy..ete.} ’
romicioe lNone . 5 k
214. TIME (Mopth) (Day) (Yean) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | AT " -
2. I hereby cerufy that T attended the deceased from 23_Nov, | IQE#Q, to lL_Mamn, 1850 | that T last saw the deceased
“altve 19_5,0. and tha! death occurred al D : 0 m., from the causzes and on the date siated above.
Za. SIGNATUR {Degroe or tizc)) 23b. ADDRESS I DATESIGS%
. /Tester Harwell. M.D. Poplar Bluff. Mo, 1425
%NB}RJ Ele 3\}" CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (OLty, town, ot county) "(State)
Burial O | 316/50 city . . Poplar Bluff,Mo.
DATE REC'D BY 1‘?&% REGISTRAR'S SIGNATURE 4;_% 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
%Wﬂ?: 7/25;9 = - a e e O laI‘ BlUff MO-
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BUTLER COUNTY HEALTH CENTER ; -I L
POPLAR BLUFF, MISSQURI S
S50 -8 F . 5
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* STATEMENT BY LICENSED EMBALMER
I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- s Student Embaleer Io. ‘r
working under my personal supervision.

STUABNE tivessnininneesrenrasansinennsns Sngnedz&.é_?ﬂ %Z%/
Studmt Enbalncr

P. 0. Addre P

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) '\"‘.

If this body is not embalmed, fact should be so stated above. . 1
- %




