5

V.

No. 306 _@D THE DIVISION OF HEALTH OF MISSOURI 932’? ‘
. Q. v
APR 7 1959 STANDARD CERTIFICATE OF DEATH rate Fite Nowon ‘
10.48 5‘?/ S Fl LB o R ‘
‘ BIRTH NO. - REG. DIST. NO, ,; :2(] PRIMARY REG. DIST. NO. Regisirar's No i)
W 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived, If lastitution: resid before
a.'COUNTY . a. STATE b. COUNTY . Jinfasion).
07 Pemiscot Missour! Pemiscodl™
/ b. CCI,TY (H outalde corpurata llmi; write RURAL and ‘:fvh' Ii T_ LENGTH p&i) c. CITY (If outaide corporats limits, writs nun.u.. azd give townahip} 47 ﬁ
5 Town  Needmor,Pemiscot Tw TOWN __ Needmor ,Pemiscot Twp.
& d. ?%Pf‘]aAh[‘_EO%F (If not in hospital or institution, give strect address or location) dA%rgFFEE;rS (It rural, give location)
S wstirution: Rt 1 Box 81 Caruthersville Rt 1, Box 81 Carmthersvills .
é 3. g‘E‘%:hl?‘.EsoE'E a. (First) b. (Mlddle) ' ¢. (Last) 4 DSEE (Manth) (Dey)  (Year)
F (Typeor Pint) Willie Rufus Johnson DEATH Mar 21 1952
g 5, SEX 7/ “6. COLOR OR RACE [ 7. #{‘n%ﬂ%% gc\yggc%mmo 8. DATE OF BIRTH - 9':-(;54;33;;" J WO 3 YEAR | UxeR u HE.
(Epaci, t oo H Mia.
Z | Male Negro eVar ma rried |9 apr1l 195§ isuE e el
§ ma USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn aountry) a 2. CFITZEN OF WHAT
=4 juring most of working kile, evan i re ) DUSTRY COUNTRY?
A one Nons Caruthersville, Mo U. 8. a,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m James O. Johnson Ruthie Mae Besg | Nons
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A~ ¢, ABDRES
< (ﬁ-.m.omnknown) I u:,..ﬁxnnnr dates of service) NO. - g‘?g——}sz
;f 0 one | None Coneg Py
18. CAUSE OF DEATH ME] AL LCERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION - . 7 ONSET AND DEATH
2 Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH(5) ¥t
i *This doct not mean |* ANTECEDENT CAUSES :
S |l the mode of dying, such | Morbic conditions, if any, gioing DUE TO (b}
5 as heast faflure, asthenta, | 1ise to the above cause (a) :!a,ting
[ etr. It means the dis- the underiying cause last.
ease, infury, or H DUE TO (c_)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
[ Conditions contribuding o the dealh but not
3 related to the disease or condition cousing death,
Iq 19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION no . £ ? 3 6{, & — | 20. AUTOPSY?
) TION g/
s 47 ves [} wo [€}-
o 21a. ACCIDENT CEOFINJURY (0. lnorsbout | 2lc. TOWN OR TOWNSHIP) UNTY) (STATE)
h SUICIDE t, nme-bu. o) .
= HOMICIDE
g 21d. TCI#E (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID !NJ Y OCCUR?
i INJURY 3 97 /-3 2 m | AT O
'-7’ 2. I hereby certify that I attended the deceased from ) s , 19 , that T last saw the deceased
:j _alive on . , and that death occurred al _______ m., from the causes and on the dale staled above.
ﬁ ATURE ; Dep'ee ortitle) | 23b, ADDR 23c. DATE SIGNED
; i M D F-24-52
ER M[oMI\L CREMA- | 24b, DATE 24s. l\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Bpecily) . .
| BAFTEY 7 <6 Mar 195 Morgans Ridge | Ca r'uther
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _:‘- 7 — |25 FUNERALZDIRECTOR' S $1 GNATURE ‘.
__REG . -0
3-31 (252" D oo tiadZ. Tt ot vt 52

(ftcnmed Embalmer’s St.tzmem on Reversf Side} (




y.54-7k
Ko por . 65

cher, M. D. anits
ISD Blsffte Coun:cy Health pepart
em

ouri
' Caruthersnlle, Miss L
.. |
v ‘ | ( |
}
“ o ) - et Nk e e
STATEMENT BY LICENSED EMB R
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Student Embalmer No.

working under tmy personal supervision.

StUdBAL ceeasnsnrarasvanannas P Signed,ﬁgA:%,/ép @E/;ﬁﬂ’f_

Student Embalmer
Licensed Embalmer No.....é..{[j 7.3

P. O. Address Zg27L & L sy way g
Nete: 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,)
H this body+is not embalmed, fact shoiild be 8o stated above.




