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U 1, PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1 ingtl ) befo.e
. 1 COUNTY STATE b. COUNTY adinisslon’.
s 2, L .- ‘Mississippi & Missouri 3
. .CITY (I m.u. eomnu Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalds sorporats limite, wrive RURAL and tive township!
[o] STAY (I this place) OR
: tTO Charleston (Ruraly | 2 yrs. TOWN iﬂLl___ﬁ{glliluﬁ
d. FULL NAME’O‘:h (H nnt i.n hﬂplul or Institution, give street address or location) d. STREET (U raral, give location) v
OSPITAL og ADDRESS
INSTITUTIO :Route 1 Route 1
3. NAIEE s%'i-: a. (1-‘1rst) b. (MIiddle) c. (Last) 4. Da:_'E (Month) (Day) (Year}
{ Twpe or Print) Jos Morris pEatH  April 2, 1954
5, SEX 6. COLOR OR RACE | 7. #%%EB JS[E\\IJEEC ESRRIED 8. DATE OF BIRTH 9. :.?E Uoyean| w Poex |k | o mocn o 5.
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Male. Negro Single Dec. 31,1905 , l
. 102. USUAL OCCUPATION (Qiveklud of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12. CITIZEN
E ot B car of working Woreven I retivad) DUSTRY (Ciey aad State or Foraign Country) CGUNTRYY THAT
s armer ————— Unknown USA
N 'tl:h. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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5. WAS DECEASED EVER IN U.S. ARMED FORCEST ADORESS
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|15. SOCIAL SECURITY.TW INFORMANT' 5 SIGNATURE OR NAME

Pearlie Mae Johnson,R. 1, Charleston, Mo.

. Enter anly 0Decouse per

18. CAUSE OF DEATH

lins for {s), (b), and ()

*This does not muean
LAt mode of dying, such
ad heart feflure, asthenda,

MEDI]

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiens, if any, giving DUE TO (b}
tise to the aboee cause (o) sating

CERTIFICATIO

INTERVAL WEEN

the underlying cause last.
de, It means the dis-
case, infury, of complica- DUE TO (c) _/ - N
tion which coused decih. | 1). OTHER SIGNIFICANT CONDITIONS / . . T é’ ;
Conditions contributing to the death bus not - ;
related Lo the disease or’wnditbu causing death. ; M MMM ad
19). DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. TION D
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (s.s- tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Inrm. Iastory, sireet, office bidg. s .
HOMICIDE . )
21d. TIME (Moath) (Day) (Tess) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? )
. INURY - HH!I..IA‘I' KAG;I"HILI /

alive on

22 I hereby cartify that

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A lPERMA'NENT RECO‘IiiJ- Loe

240, DAT

April 3,1954 Oak

Grove Cemetery

. LOCATION (Oity, town, or county)
Charleston, Missouri
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2%:- FUMERAL DIRECTOR™S SIGMATURE
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%46 4 i ! é?gg Q Charleston, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

Studont Embalmer No.

vorking under my persona! supervision.

Signed ZA—MJ . QT

Student cu.esvavssnansnsacansenenns vasiaeer <
i}
Licensed Embalrner No A S

Student Embalmar

r
P. O 1.‘\dn:lress.<éwlti~l /-%
Note: The above M'UST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HAND TING. (Failure to comply with |
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above, <




