THE DIVISION OF HEALTH OF

WRITE FLAINLY——USING UNFADINGITIIAGH ' SvRO—ARE " PN MANRNT RECUNRL

HLED MAY 3 1954  STANDARD CERTIFICATE OF DEATH swrriene. 11818
! BIRTH XO. REG. DIST. NO. _Z&z__ PRIMARY REG. DIST. m.kﬂé Registrar's No, ... _fAZX
1. PLACE OF DEATH 2. USUAL RESIDENCE (whye o d lived. If iotituti LW before
. COUNTY . STA 4 » adunimion),
* Greene & STATE pistrict of ColbfBYHY ——0 o
b. CITY (H outclde corpurate llmits, weite RURAL and give ¢. LENGTH OF c. CITY (I outslde sorporats limita, write BUB.AL and give townahip) - 3 [4)
OR townabipt| STAY (tn thia placed gﬂ g’
TOWN Rural, 8. Campbell . gvr « 5mo . Bdlavd" Su Washingto n-
d. FULL, NAME OF (If oot in hoapital or instisution, give streat m:-— or loeation) d. STREET (I tomal, pive location)
HOSPITAL OR ADDRESS . .
INSTITUTION Medical Cemnter for Federal Prilsoners Urk nown
3. E';‘EAC:MEES%FD 4. (Flrst‘) b. ('bﬂdd-‘&) c. {Last) 4, D3}'E (M('Jnth) (Day) (Year)
{ Type or Print) David Elisa Johnson peatH April 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | 7 UNDER & HES.
C,< wmqwr:g, DIVGRCED r(l%mu,) last birthday) unm-, Days | Hours | Min,
Male Negro rrile ase June 23,1916 |
10a. USUAL OCCUPATION (Qive kind of work . K] o] OR [N- | 11. BIRTHPLACE (Stats or forelsn '] 12.C
doudnrh;mu‘olworh_lumo.mﬂndr:ﬂ . DUSTRY . . oo sematey COLTP:TZER"‘{?FWHAT
Shoe Repairer | Shoe Repair District of Columbia / U.S.A.
_130. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carroll Johnson | Annie West TEmmmm—————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. B0, or unknown) | (If yes, xlve war or dates of servioe NO. .
Unknown FILE: M.C.F.P. Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemmuseper | |- DISEASE OR CONDITION _ B h . ONSET AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH (@) roncho-pneumnonlisg
ANTECEDENT CAUSES
*This dors not mean 2
the mode of dging, such Korti2 conditons, f eay, "*’*ﬁ DUE TO (b) leukemia
as heart faflure, asthenia, | . rise to the above couse (¢} sat ] . e e . . o
ete. It meons the dis- the underlyfng cause last. - . T PO . T
ease, injury, or complica- _DUE TO (€) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PR
Conditions contribuling to the death but not
reloted to the disease J:econdﬂim cauting death. schizo phrema, pa.ranold type
19a. DATE:QF OP_!!::IROAﬁ' - 19b. MAJORFINDINGS OF OPERATION |, . . . A . .t 20, AUTOPSY?
= ) TEmome "Zay% ves (X1 NO D
21a. ACCIDENT (Bpecity) " | 210. PLACEOF INJURY (o5~ Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, (natory, street, offics bidg., ste.) , B . - Lot .,
 HOMICIDE - - - - "
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURHED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
- INJURY e ————— = | woRK AT WORK —————— —————

2. I hereby certify thatmm g%%&aé};ﬁgf Mov, ]9 1945 AQIJ.LZ.T__ 19_54, that I last saw the deceased
aliveon April 27 . 1934, aond that death occurred at 102 45 am., from the causes and on the date stated above.

Z3a. SIGNATURE (Degres or title) | 23b. ADDRESS Madiapl Center for Fed| e DATESIGNED
B, C. Ripak, M. D., ClinicaY Directdr Prisoners, Soringfield, Mo. |4-28-54
%ao NBgERIV} OA\I’-ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMQTORY ,24d. LOCATION (Oity, town, or county) . (Sinte)
Remov 4/30/1954 Yeshiington, D. C.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 POMERAL DIRECHIR' S SLPGMATURE ADDRESS
H4-20-5E Z 20 C Sorinefield, Mo.
(Ticensed Embclmerl Sﬁlmmn ment on Raverge Side)



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 .

. , Student Esbslmer No,.
working under my personal suopervision. _ M
Student ...einseaas Signed > _/ﬂ"t_?—-—
Student Embalmer "”{ / .
* censed almer No.-.... (5.9 A

P. O. Address.2pringfield, Mis

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

.-

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




