5. No "S00

. 10,48

~
G

%

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLA
Q

C <

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiF!

| AUED Ay 14 1957 R
REG. DIST. NO, __ ._ib

E F D TH Siote File No 44&31
_aQLQ. Registrar's No. J...H:.Q .....

'8IRTH No. ARY REG{/DI —
IR PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If loatlcytion; resbdence befors
a. COUNTY . STATE b. COUNTY adwoimfen),
Cape Girardeau Missouri - Scott
b. CITY (1f cutaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give townahip)
OR . . townablp) | STAY (lp this place) V] + ~
TOWN  Cape Girardeau Days TOWN Route # 2 Charleston ” /M'W
. FULL NAME OF ar E ad 1 STREET
d HOSPITAI COR { ‘nm ia boapital or cive sirect or d ADLGESS (11 rarsl, give focation)
| INSTITUTION _ 5%. Prancis Hospital Route # 2 Charleston, Mo,
3, SIEAME %IE 8. (First) b. (Middle} ¢. (Last) K 4 Ds}g (Moath) (Day) (Year)
{ Type or Print) Thomas Taylor Johnson DEATH July, 24, 1951
8. SEX 6. COLOR OR RACE | 7. #'J}J%% gﬁggcngsnml-:n 8. DATE OF BIRTH 5, l::\.t‘BE (ln.vo;n 2 e rD'.n: & LR u ax.
{Bpadity) ) birthday) on Hours | Min.
Male White Never Married Q| November,1,1862 | 88 - |
102. USUAL OCCUPATION (Givkindof work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or forelgn souatry) 12 CITIZEN OF WHAT
done during most of working Efe, even if retired) DUSTRY . COUNTRY? *
Farmer Farming Perry County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
] David Johnson Not Known 1 ___None
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknowa) | (If yee, :in war or dates of service) RO

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

No None Jameg C,
18. CAUSE OF DEATH - MEDICAL CERTIFICAT
. Enter onlyonecauseper | 1. DISEASE OR CONDITION

4-,"" 't

M&_Quze_#_a&hgumg,@_

N INTERVAL BETWEEN

fiﬂtn DEATH

RS

the mode of dying, ruch
a8 Bert faflure, asthenia,

Mouorbid conditions, if an
rize to the above catre {c

DUE TOQ (b)""‘“ :
¥
Jmna

» N ete. " 1t meana the - Vuu underlying couse lost.
caze, infury, or complica- DUE TO {c}
tign twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comr!bmlng to the death but not
related to the di cousing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? et
TioN 22 '
YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, tnorabont | 21c. {(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siremt, office bldg.. e}
HOMICIDE )
R 21d. TIME. (Momth) (Day) (Te) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F R WHILEAT ) NOT whrLe
INJURY = | “work AT WORK
2 1 heréﬁry IEL that I last saw the deceased

alive on

L4

23a. SIGNATURE {Degree oz u

23b, ADD

L

certify .t I gltended the deceased from
y 1 , and that death occu m., from tBf causes and on the dale staled above.

29045/

24b. DATE
7/25/51

a. BURIAL, CREMA-

"

DATE REC'D BY I.(‘I‘IAL

I/hc. NAME OF CEMETERY OR C

24d. LOCATION (Oity, tga#n, or eonnty) ,y (State)
stadt

r?srm 'S SIGNATURE

el A

 Dieh)lstadt, Mg
‘ruu%_, ADDRESS
E"é‘ﬁ ael,Charlaston,Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

— - Student Embalmer No....eoo.... Srtseareaseanana

working under my personal supervision.

37gnedevieinnanas ereatasans vesanneas Licensed Embalmer Nu\q—

Student Embalmer
P. Q. Address_—g-w.*m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




