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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q,J_'Z_rmmv REG. DIST. uo._d,lﬂkm'manm

BIEOFEB 26 1959

5789

Stote File No...osisssnae tristtons rersoeracn

lE.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If leatltotion: redidence bef,
| &COUNTY i ggigsippi a. STATE M4 gsouri b. COUNTYMississipp&f"“‘“
b. CITY (I oateide corpurate Umits, write EURAL and give ¢. LENGTH OF ¢. CITY (M ouside sorporats linits, write RURAL and give townsbip) i
wnehip) | STAY (in thin pines) OR é é
TOWN Charleston (Rura.l‘j 24 yrs. TOWN Charleston (Rural) ) 7 !
d. FI‘-‘I%SLF#FA“E.EO%F (If not in hoapltal or insthvaticn, gve strest wddems or loartion) d'As!;rg (If romal, givs location) é’
INSTITUTION. Route 2 Route 2
3. l;dE%ME OFD o. (First) b. (Middle) ¢ (Last} 4. DATE A (Moath) (Day) (Year)
{Twps or Print) Minnie Johnson DEATH Feb, 7, 1952
5. SEX 3 6. COLOR QR RACE | 7. MARRIED, DI:I’E\\%ECIE&SRNED.) 8, DATE OF BIRTH 9.14.\“9E s n)m ‘:"x 1T | oNOER M mms |
\ ED, (Bpacity : birtbday’ Houre | Min,
Female Negro rie / Jan.12,1902 50 0. 128 l |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
? most of working uf’l.“lﬂ -} Ndﬂd“) ) DUSTRY (Biate or forvlen comutey) / lz(.:gﬂrP}TzE,“{?F WHAT
armer ——a— Philadelphia, Miss. USA
138. FATHER'S NAME 13b. uom_zn's MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Deans Unknow Redmond Jojmson
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI‘I‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yos, unknown) | (If res, dates o gervice)
-nwb own, I r--_lnmrm--i

. Etter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

Redmond Johnspen,R.2, Charleston, Mo.

CERT FICATION INTER\MI. BE'I'WEEN
1. DI
DIRECTLY LEADING TO DEATH*(4)

Hae for (a), (b}, and (c)

«Ths does ot mean | ANTECEDENT CAUSES

Morbld conditions, {f any, giving DUE TO (b)
rise to the abooe cotse (o) dating
the underlying couse last.

iAe mode of dying, such
as Aeart faBiure, asthenia,
de. It meons the dis-

case, Injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition cqusing

tion which cavsed death.

death.
13a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION © | 2. AUTOPSY?
TION _ 3 4 ,?_,?( 0
es o)
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e, tnorabouss | 210, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory. strest, 0fos bldg .. a9} —
HOMICIDE A
2. TIME, mm lDu) inu)&Cﬂm) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|ﬁ?u§'~r 35 1n 5 wmmu‘ NOT WHLE —_—
2. Teherébyeqrfify that, I au ;d deceased from WM. "= H" 1o 192 7, that I loat saw the deceased
\ alfbe ihat death rred ofl )+ QO A m., from the cautes and on the date stated above.
SRR L TR B ing St DT
' nL—.

%‘a BURIAL, CREMA- | 24b.°DATE

Lug-omin) | Fab,10,1952

24c. NAME OF CEMETERY OR CREMATORY

Qak Grove Cemstery

24d. LOCATION (Olty, town, or county)
Charleston, Missouri

(Btale)

DINECTOR' 8 81 “‘Wéﬁarleston, Mo,

S

DA D BY LOCAL | REGISTRAR'S SIGNATURE ;fs?
R R T
; Embuimer’s Statement on Reverse
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RECEIVED .
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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 by,

STgnediccneasnns e atserstsetsenncscna rerene

the sbove constitutes grounds for revocation of license.) .
If this body ir niot embalmed, fact should be so sated above. =~ N <

b [




