Dr. Panter

THE DIVISION OF HEALTH OF MISSOURI

e | FILED JUN 7 195]  STANDARD CERTIFICATE OF DEATH Sate File N o
, !am.m NO. REG. DIST. No. of £/ PRIMARY REG. DIST. NO. 43_6__.0 Registrer's No.,...... (CK ...............
7¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befots
|| = county New Madrid = STATE Migsouri o CONTY New Madr'Y&™

/

b. ClTY (I{ outside corpurate Hmite, write RURAL and give

¢. LENGTH OF

¢. CITY (U outalde sorporats limits, write RURAL and give townshio)

line for (a), (b), and (c)

*Tkis does mot mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-

OR - R
‘town Portageville e SPHEE  town  Portageville o072/
d. FHOL%P?"?AT_EO%F (If not in bospital or lastltution, give stieot ddre— or losatlon) dAS[-)Tl;‘REEESrS (i rural, give lncation) ﬂ
“insmrution” 109 W, 8th, St, 109 W, 8th, St.
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Dey) (Year)
DECEASED OF
‘-(qy,,..,,pﬁ,.;; PEARLEY E, JOHNSON oeati  May 25, 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER IESRREEP. . | 8. DATE OF BIRTH 9. A(::E (Ind:;;.r- &I; llulu;.l:n IDTtAl F UKDEN 10 TS,
Fomale | White G | July 19, 1904 | “RET || Per | e e
10a. USUAL OCCUPATION (Giwekindofwark | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or forelgn oountry)  * d 12. CITIZEN OF WHAT
doring mout of working life, sven if retired) ’ DUSTRY COUNTRY?
ouse-Wife x Portageville, Mo U,S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Bllis Edna Gish Wizliam C, Johnson
:_E"D'. WAS DEEI:EASE)D E\(a'IER IN 1.5 ARMED FORC[;ZS? 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. N0, OF nowa, ~(If yea, give war or dates of scrvice)
No Y X W, C. Johnson Owensboro, Ky.
1B. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
o K |_ONSET AND DEATH
S e | A R B et ma il + Al TS

ANTECEDENT CAUSES

Aorbid conditiona, if any, gmn, DUE TO (b
rize to the abore cause (o) stath
the underlying cause last,

DUE TO (¢)

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

58r0 vis [ w0

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY (e.g..In oraboat

(COUNTY) (STATE)-

/; Z wan OR ~rcn.-‘msm}’)

{8pecily)
home, I, factory, sirset, office bldg., pre.)
HOMICIDE
214, TIME (Month) (Day) (Year) {(Houn Zle. INJURY OCCURRED
" WHILEAT NOT WHILE
INJURY =. | "woRk AT WORK

“21t. HOW DID TRJURY OCCUR?

22. I hereby certi
* * alive on,

t,I atlended the deceased from

% 19_._ lo 19L that I last saw the deceased
199__, and that death occurred _1__BM from the ca and on the date staled above. .

z. . 2 B

24a, BURIAL, CREMA-

TIM&OV& (Bmd!v)

WRITE:, PLAINLY—USING UNFADING BI;‘ACK INK—MAKE A PERMANENT. RECORD -

24b, DATE~"
5-27-51

24c. NAME OF CEMETERY OR CREMAT

Portageville -

23¢c. DATE SIGNED |
B o e A
24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL

G- 300 5

REGISTRAR'S SIGNAT

z Z2/7

.. _Portageville, Mo,
ﬁfUHERALd EC‘I’O!IS IGNaTrua abDﬁESS

Home de ell, Mo,

mum.d Embalter’s Staternent on Reverse Side)
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o JUN 5 1351
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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 embalmed by me, of bymeuima ... ———

Student Embalmer do.

-----------------------------------------

Student €mbalimer

4,185

P. O. Address Wandell, Mo.

Licensed Embalmer No ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

|
* .




