THE DIVIION OF FMEALTH UF MIDAJURI

o.300 ¥
=300 FLED MAY 17 1952 STANDARD CERTIFICATE OF DEATH swrriene. 33004
"BIRTH NO. REG. DIST. NO, _&j___’l PRIMARY REG. DIST. NO. 32 &3 Registrar's No Ry
# | 71. PLACE OF DEATH [2 USUAL RESIDENCE (Where decessed fived. 1f lnwtitatlon: residence befo.s
(a a. COUNTY 8, S'IAE b. COUNTY adiimlon’.
O st Louis B o
b. CITY . LENGTH OF iat  Umits,
(I outelds corpurate LUmits, write RURAL and‘:i:;uw %rAY N el JJ‘br (1f outelds porporsta limits, write RURAL and cive wwn-hlp) q l/r 3_)
TowN Clayton ldays OWN _Clatyon i
d. FULL NAME OF (If nov h beapltal or instivution. give streat address or [oeation) d. 5T REET - (If rural, give location)
HOSPITAL OR ADDRESS d
____INSTITUTION _ 4, £al 7561%ork  Dr.
3. DECEAS%FL"J a. (First) b. (Middle} . (Last) 4 DATE (Memth)  (Day)  (Year)
(Twpeor Print)  Herbert Mitchell Jchnson DEATH May 9, 1952
5. SEX J 6, COLOR OR RACE | 7. \”FD%R\&EB gls‘\’fggchégnmm , B. DATE (_)'r_-' BIRTH l 9. AGE"&K;;N 3 Oroea 1 ruan | 7 vocn ks
(Bpacily) 1] on oums | Min.
M. W Married ~ / Sep* 1} /82 | g™ ' |
10;3 USUAL ngg?lm u(;'ll::ni;lduuk 10b. KIND OF ausmzso% g&\; 1L BIRTHPLACE (01 103 State or Foreige Covstay) 12, CITIZE!P‘} OF WHAT-
- Banker Lindell Trust Co, Palestine, Texas
‘ils;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBANU OR WIFE
Robert HenryriJolmson | Mollie Heckford . _ | Mary Lees J ohnson
irsr WAS oscisasin z\tﬁn lNdU.S.ARMdED I:?RCES? 16. SOCIAL szcumTc;f 7. INFORMANT' 5 S| GNATURE OR NAME ADORESS
=, Bo, oF BB know: yon, eive war or dates of servics) o
No None Y9/34-4 5% brs. Florence Reeves 610 N, Skinker
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onecemsoper | | DISEASE OR CONDITION _ . Z - ONSET AND DEATH
Tine for (&), (&), and (¢) | DIRECTLY LEADING TO DEATH® ) 44-?[ .. ) ;
ANTECEDENT CAUSES : 5 : ,
*This does nof mean . . )
{he mode of dying, such | Adorbid comdilions, if any, DUE TO (b) e ot 49 L2 W ] d
s beart failure, asthenda, | rise fo the ebooe caure (a) _
de. It meons the dis. | the waderlying cause last. : .
eat, injury, or complice- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions wﬂwamwmﬁmw
related to the disease or condition causing decth.

tion twhich caused death,

19a. DATE OF OP_HROAN- 190, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
- 420/ | wDwO
21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY ts.g..inorsbout | 28, (CITY. TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
SUICIDE homa, farms, (setory. sireet, offiee bids..e1e) '
HOMICIDE .
E 21d. TIME (Meath) (Duy) (Year) (Hewn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
| NSURY ' muuxr NOT WHILE
. AT WORK

d from &= RS 193 to 5= F- IBLZIha!I!admwlMdmaaed

JU

2. [ hereby uﬂify 'uaa'i 1 altended the d

aliveon .o = _5-_ 18845, and tha! dealh occurred at ., from the causes and on lhc dote slated above.
a. SIGNATU {Degree ot title)} 3. DATE SIGNED
Loen. $97) 060 /)/, zﬂ-‘«/ S-Fv 2

24s. BURIAL, CREHA- " KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tows, of county) (Bate) |

TION, REMOVAL capeslty - qu }j_,/?.{i. " Mo

Cak Graove Cemetery ! Ot. Louds Co
DATE REC'D BY LOCAL lsf SIGNATURE 2%-TURERAL DIRLCTOR' S SIGHATURE - ADDRE
.f__ﬁ_éw &M AN el /ey o Som b/ 75 ket

d Eccbalrorr's Statrmant of Reverse Side}

WRITE PLAINLY—USBING UNFADING BLACK INK———MAKE A PERMANENT RECORD




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

Student Embalasr No.

working under my personal supervision.

SEUA@NT vuerecuaavascnencstossasnnsendonses SW%M.Z. GH W

Student Embaimer

Licensed Embatmer No. 24 & 2. _

b, 0. Addsess__4 L 20 0Ll preaa A

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foi revoeation of license.)
H this body is nof embalmed, fact should be so sited sbove.




