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line for (8), (b), and (c)

*This does not megn
the mods of dying, such
a8 heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions,
rise o the above cause (o}

o s 70 0 M -@Amﬂo&},

de. It means the dig- the underlping cause last,
caae, Infury, or complicg- DUE TO (&)
ton which cauged death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION prL 7 ONX
_ ves (] wo ]
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY te.s.. o oraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest. offos bldg., sta) - 4
HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. [ hereby

cerfy y.thal I attended the deceased from i_'_LQj'_.W, #& IBSL that I last saw the deceased
- =, 19 , and that death occurred af 222~ 2 m,, from the causes and on the date stated above.

. No.300 T Za . |
oo | HUEDJUL'S0 1951 STANDARD CERTIFICATE OF DEATH - owrun. 23775
. 1o, _ T
D "BIRTH MO. REG. DIST. NO. j_LL PRIMARY REG. DIST. m-M Registrar's No 5' 5
(’/’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoesed lved. 11 booil
' " a. COUNTY Mississlppi a. STATE mssouri b wumnl551581ppfmwnnl
b. CIEY (1 outside porpurate Umits, write RURAL and gire c. ALvE“Gl*l ...OF ¢. CITY (If cutide corporate limits, write RURAL and give township)
. townshi ™ ea)
TOWN Wyatt ” re. TOWN Wyatt g b7
d. FULLP?I_I._AME OF (11 not in basplual of Inatitation, cive streat address or 1¢uun) a.AsDrgaEET (U raratl, ghve ocation) 2
INSTITUTION P, 0., BoxX 766 E. Q. Box 766
3. NAME OF 8. (First) b. (Middie} c. (Last) 4. DATE (Menth)
DECEASED . Geoar)
(Tyseor Py JONNNie Johnson ' July 17,1951
5. SEX "6. COLOR OR RACE | 7. MIAD%RIED gﬁzgc MARRIED. | 8. DATE OF BIRTH 5. ..A;..GE 0o yearsl @ Daen 4 nﬂ ¥ oo 1 m.
] /] Houry | Min,
Male Negro arried " | oct.15,1875 I 75 |2 |
102, udsum. occupATw (G kindof work | 105. KIND OF BUSINESS %rér g&\; 11. BIRTHPLACE (Btate or forelga oouutry? / 12, crr:zzt#orwm'r
e worl . e } N RY? .
TR i Farming Tullah, Miss.
ﬁlan.‘ FATHER'S NAME © |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Johnson ] Unknown . {Mrs.Nervie Johnson
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL sacum'rv 17. INFORMANT' S SIGNATURE OR NAME -~ ADDRESS
(Yoe. 0o, or unknown) | {If yes, wive war or dates of uniu) NO.
Yo kel —— 8.Nervie Johnson, Box 766, Wyatt, Mo.
18. CAUSE OF DEATH ;K;ir/mlc?} INTERVAL
I. DISEASE OR CONDITION
o ety onacouetet | ThIRECTLY LEADING TO DEATH"q) j

alive on
s, SIGNATUR(M / Q (Dapuor % 235, ADDR& . DATE SIGNED
- Y- 4. w% ®-7-18S¢
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of conunty) (Etate)

TlOEurEH%\ffL {Bpaalty)

o DATEREC'DBYLOCAL

0.0 521967 [

Charleston, Missouri
ADDRESS

Charleston, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

Qak Grove Cemetery
REGISTRAR'S SIGNATURE

_._‘L Z 25. FUNERAL DIRECTOR'S SIGNATURE

tm‘m}dﬁa\bdbna.':mmonltm )
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' RECEIVED .
.- . Miss. Co. Health Dept
' " County File No.
T " Date Filed _JuL 2 7 1951
o ;

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....
working under my persona! supervision

Student Embalmer No..o.ovsususs, vessse ssmnene
Signed..... . _/L..CL_—'.\./_"/_&__ ....... Lf A@JC/-J .............

3§ devavans Cvesaresnstsisernae Thresssraa . L e T

gne Stacent Embaioes - Licensed Embalmer No.... Sﬁ\\.i

' P. O. Address..._..
‘Note:'* The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the gbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Fa:lure to comply with




