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WRITE PLAI'N'LY—US]NG_ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10 NoV 30 1853

~THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I BIRTH NO.

39844

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If iratitation: belore
a. COUNTY Oregon &. STATE Arka nsss b. COUNTY b'ul tonndmi-bn).
b. CITY (I outside corpurnte timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corpocate Limits, write RURAL nod glve towsship)

OR R townahip! | STAY (in this place’ ..)al em 3 )
TOWN Tng.yer 5 wee ks TOWN g
d. FULL NAME OF (if oot in hoapiral or 1 €ive strest address o | d. STREET {1 rural, give locatlon) b K
HOSPITAL OR ADDRESS =
INSTITUTION —
3 ':I;IE%MEE QF, a. (Flrat) b. (Middle) €. (Last) 4 DATE (Math) (Day)  (Yoar)
:nmmnm; Anng Johnson DEATH Nov. 1, 1953
I 6. COLOR OR RACE | 7. xIAD%%ED EIEVEECESRRE;?; 8. DATE OF BIRTH 9, AGE (In yeans l: WOIR | TEAR | I Geoem 3
i @ . H e
Female || 'ihive married o'l July 6, 1889 | 'BE (M| e ="
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY / TRY?
Domestic Home Sélem, Arka nsas

132, FATHER'S NaME 13b. MOTHER'S MAIDEN

Tom Chesnut

Eliza Smith

14. NAME OF HUSBAND OR WwifE
Henry Johnson

NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ unki H (114 =l r or dat d ]
e | drzgmmedeersy | 0o Henry Johnsm Salerm, Arkensas
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lie for (), (b), ead (oy | PIRECTLY LEADING TO DEATH* () M (S
—_——
*This does nod mean ANTECEDENT CAUSES g E g G
the mode of dying, such | Morbld conditions, if ang, glviﬂg DUE TO (b)
ot Beart foflure, asthenia, | rise Lo the above couse (a} dating
de. It meana the dig- | 1he underlying couse loxt, -~ \-\\ !!
care, injury, or complica- DUE TO. () g
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related by the disease or condition causing death.
19a. DATE OF 0P1§|%}1- 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. —%-2-0 o ves [ wo &I
21a. ACCIDENT -  (Bpeecify) 21b, PLACEOF INJURY (og.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offioe bidg., eto.)
HOMICIDE )
214. TIME (Moath) (Day} (Yer) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRK A WORK Y.
- T
&. I hereby &itify that I attended the deceased from %J} y? , lo ._“M 1932 ‘3 » that I last saw the deceased
alive on \ Q.SA, and tha! death occurreddat O3 30 A & , from the causes and on the dale stated above.

23a. SIGNA@) QCD o W ) “\'an_bo-r Litl@

23b. ADDR 23, DATE SIGNED

" ~23-43

\\& NS EN

BURIAL CREMA. | 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. L@ﬂo" (Olty, town, ar county) {Btate)
TION REMOVAL (Bpgaity} ,
Burd g1 1‘15_/:3,/53 salem (e aLary A1 sa Jon, _Arkensas
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25 FUNERALCD 0 .,/" HGELL ADDRESS
e [ %8| arter) riteruitcbivice “Saten, Ark.
__//'023'553 ,_;‘41 A LG '-‘_g_ varver rd : M > !

¥ T v




STATEMENT BY LICﬁNSED EMBALMER

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

working under my personal supervision. 5tudw( tmbalmer No.., et ssetanincssennnn.
Signed.q..coooe. \M
Slgned..vunenes. ceernrreransanrasaanas / . A
Student Embalimar Licenzed Embalmer No, P2t (
P. O. Address /»(/M/\ )’?4/9

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

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



