DIVISION OF HEALTH OF MISSOUR!

the mode of dying, such
as heart fallure, asthenia,
de, It meons the dis-
care, Infury, or !

rize to the above cause (o) stating
the underiying cause last.

DUE TO (c)

S. No.300
e ] ALED DEC 11 1950  STANDARD CERTIFICATE OF DEATH Stete Fite No:
7}/.“““ NO. REG. DiST. NO. 92 / 2 PRIMARY REG. DIST. WO. M Regmrar:Nc..._.g_.é.__._.;_.
D!ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deveased livad. If lnstiztive: reskioncs befors
B a. COUNTY . N . . a. STATE . R b. COUNTY . . sdinieion),
l Mississippi Missouri Mississjppi .
b. CITY (If outeide corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (Ut outsdde corporaty iimite, write RURAL and give townakip)
) townakipt| STAY (in this place) OR ’06 7#
TOWN Charleston 1ife TowN Charleston : 7)
d. FULL NAME OF (If not in hospital or nstitution, give strect address or location) d. STREET (If rural, give location} bl
HOSPITAL OR L12 W. C ADDRESS
INSTITUTION . Cypress St. 412 ¥, Cypress
agEAC:?g.ES%FD a, (Fil‘st? b. (Middle) c. (Liast) 4. DA'FI:E (Month) (Day) (Year)
{ Type or Print) Rosie Johnson DEATH Nov., 12. 1950
5. SEX 6. COLOR OR RACE | 7. #rolg%% NEVER MARRIED 8. DATE OF BIRTH 9. AGE U e Pl e ey
(8 birthday! Duys | H Min,
Female Negro idowed . 1874 76 , il
10a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or forelen ecuntry} 12, CITIZEN OF WHAT
dooe during most of working life, even 1f retlred) DUSTRY ,0 COUNTRY7
Housewor —————— Charleston, Missouri- S A,
138, FATHER'S NAME 13b. MOTHER'S unwl}u NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Charlotte Barker ilbert Johnson
15. WAS DECE}GE:J EVER "is U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no. nown) | (If yes, give war or dates of service) . . . .
B | o e —————— Clifford Woods,412 W,Cypress,Charleston .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only anscauseper | |, DISEASE OR CONDITION i Cerebral ONSET AND DEATH
linefor a), (b, and () | DIRECTLY LEADINGTO O ey 2 _hours
ANTECEDENT CAUSES -
*This does not mean
Mordid conditiona, if any, giring DUE TO () _Aziemolscler081s Unknown

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not C?q IX
, reluted to the disease or condition causing deafh. L=
19a. DATE OF OP_F:IFS;‘- 19, MAJOR FINDINGS OF OPERATION 1”20, AUTOPSYT
- YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg. incraboms | 2J6. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sirest, offlce bidy..#%0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
13 WHILEAT [} MOT WHILE
INJURY WORK AT WORK

alive o'u 19 50, and that death occurred al

2, I hereby ccrtify that I a!tended the deceased from _1101._6__ 1950 toNov. 12 19 _  that I last saw the deceased

m., from the causes and on the date stated above.

SR . Y

aan.-Aboness T. P. renton, D. 0, Z3. DATE SIGNED
Wyatt, Missouri 11/22/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TID BgERMI OAVLALCR MA- 24b. DATE
Haraa) Nov. 16,1950

Oak Grove C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

metary Charleston, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

O AL 27

ADDRESS
Charleston, Mo,

25. FUNERAL DIRECTOR'S SIGMATURE

7 . Sportio

_icensed Embalmer’s Staternemt on Reverse Side)




(;2 REgD

DE
RECEiVED
"Miss. Co. Health Dept
County File No.
Date Filed DEC 8 1950

. - ; 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

Jd

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

working under mi pér-.ional supervision,

SEUAONt verrraerraaenrens evernreerraaens : Signed........Z..',‘Am-eJ.c
Studont Embalmr
’ c ‘ r No

Licensed Embal

2L I Wi

L
s

P. O. Address w#.‘
Note The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above oonsmutas -grounds for revocation of license.)

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

TING. (Fallure to comply witl




