THE DIVISION OF HEALTH OF MISSOURI 39 52 1

No, 300 N
e MIEBDEC 15 1059 STANDARD CERTIFICATE OF DEATH $4820 File N0 oo
'BIRTH NO. Rec. oisT. No. o2/ 7 PRIMARY REG. PIST. NO. 4'3ﬁ Fegistrar's Na“?‘ﬁ
bl,o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whet J:I:nmd lived. T{ institution: residence befare
a. COUNTY Missis Sippi a. STATE Mdi ssouri b. COUNTY MSSiSSiﬁﬁi‘"""
b. %};Y {1f auteida corpurate limits, writs RURAL and ‘::;MN & A‘?Eﬁf;rx:. .;1?:. I e CITY. (If outside corporste limits, write RURAL asd give townabig) {'/é}rg
TOWN wyatt 3 yrs. TOWN ngatt
. d. FULL NAME OF (If not in hoapital or jnstitution. give sireat address or locstion) d. STREET (Il raral, give location)
OSPITAL OR ADDRESS B
INSTITUTION P.0.Box 385 P.0.Box 385
NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Lula Johnson pearn  December 2, 1952
5, SEX 6. COLOR OR RACE | 7. m%ﬁ}%ﬁ NIE\\:'SECMARRIED 8. DATE OF BIRTH 9.£GE (lo yenrs| IF CHDER 1 YEAR | o UNDER 24 HRS.
A (Bpecify) t day) |Mogths hi! Min.
Female Negro 0, QRO ol guly 22, 1895 B o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIRD OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen comntry) 12, CITIZENOF WHAT
done during moat of working life, even if retired) . DUSTRY . / UNTRY?
Farmer Farming Crittenden County, Ark, OW.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madison Jones Unknown James Johnson
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (I yes. give war or dates of sorvics) NO.
No ————— | mme——— Mrs.Mozella Ross ,P.0.Box 385, Wyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausmper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () M ul 2 /& 2~

line for (a}, {b), and {(c)

*This dges not mean | PNTECEDENT CAUSES

the mode of dying, such 1 Aforbid conditions, if any, giring DUE TO (b)
at heart folluré; asthenia, -] rise to the above eause (o) daiing -
de. It means the dis the underlying cause lest.

case, injury, or complica- b DUETO ()~ .-

. {
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Congitions contribuling to the death but not /<
. | related to the disease or condition causing dea "

W ITEéPI.AI‘NLY—-USING UNFADING DLACK INE—MAKE A PERMAXENT RECORD -——

19a. DATE OF OP.FIROA- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- L o 5’>( YESD NDE/
21a, ACCIDENT {Specily) 21b. PLACE CF INJURY (e.g..inerwbout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - - - ! (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg,, et0.) .
HOMICIDE
214, TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
oF WHILEAT ] NOT WHILE Lo
INJURY WORK AT WORK e
& a Ty EL
22, ] hereby certify that I altended the deceased from 19. T to L) , 10_.S&thai I last saw the deceased
' alive on d 1,‘5__, and thal death oceurved atl_:@_ﬁ m., from the causes and on the dale steled above.
‘ 23. SIGNA RE’ ortitle) | 23b. ARDRESS _ ] 2. DATE SIGNED
| . M _ " , 1o 3fs2—
| 24a BURIAL CREMA- | 24b. DATE I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 /_ (State)
; TION HEMOVAL (Bpecify) 3 i
Rupial Dec. 7, 1952 Oak Grove Cemetery - - Charleston, Missouri
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

‘.'JO "6

Charleston, Mo,

oy >

(Licensed Embalmet’s Statemnent on Reverse Side)




- - - = e i

DEG 1 kel Y
M‘iss. Co. l4eaith Dept
County File No.
Date Filed __DEC 12 1952

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— .

e sreesnesnranaassreraas J— Student Embelmer No.
working under my personal supervision.

Student ..... cereeserennue ererenrrenennres . Signed.....ooon.! -2 A.u—ﬂ..-.eeg ___tér

gtudmt Embalmer 3 . o~ ——
Licenzed Embalmer No.—-...l.%-f 3

’ P. 0. Address ,MA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, -fact should be 40 stated above. . . -




