Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 PRIMARY REG. DIST, no._a__QLQ_ Kegistrar's N....,ai.é_a_.....__.

ALED JAN-30 1952
: BIRTH N(;. MZ/

REG. DIST. NO.

<6480

State File No.ouvivnsnisnan 1o rtetus cranenss snm

1. PLACE OF DEATH :
8. COWNTY  Cape Girardeau

2. USUAL RESIDENCE (Where decessed lived. Jf jostitution: resilence befo.e
. STATE 3 NT dinisslon®.
. Missouri b COUNTY  Cape GIFT™

10b. KIND OF BUSINESS OR_IN-
[uring most of working Lite, even if retired) DUSTRY

armer

b. CITY (It outelde corpurate limita, weita RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporst= limits, write RURAL sz cive township: s
townabip)| STAY tin this place) g I (é 70
Towk Bgpe Girardeaun 60 yrsd TWN Cape Girardean
d. FUO”‘SP#AT.EO?!F (2f ot in hosplial or Instltution, give etrect nddross or locatlon} d. AslthRE s (&1 rursl, give location) 0
nstirution . 530 Ollve St. 530 Olive St.
3. NAME OF a. (First) b. (Midde) €. (Last) 4. DATE (Month) (Day aar)
DECEASED
(Typeor Py Wi.l1lliam Re Johnson o Auge 1 } o84
5. SEX . COLOR OR RACE | 7. MAF!F‘lAI"Eg IsIE\\"EgC%SRgIED 8. DATE OF BIRTH 9. :'?E {Io n)-r- ; nl::-l 1 YOAR ; URDER I X3,
A Hﬂ.bdl.r o .ours Miag,
Male Negro arried o Aug.8,1892 . ol 1T |
10a. USUAL QCCUPATION ((ikve kind of work 11. BIRTHPLACE )

{Ciey and Stste or Forsign Cowntry)

MeClure, Ill. /

12, CITIZEN OF WHAT
TRY?

t3b. MOTHER"S MAIDEN

Unk.

13a. FATHER'S NAME

NAME

14, NAME OF HUSBAND OR WIFE

Hattie Johnson

'l'ugzg ‘Ighnsnn . -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR{II?.Y

{Yes, 0o, wﬁnwn) (I yes, give war or dates of service}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"[Mrs. Hattle Johnson,Cape Gir., Mo«

1. CAUSE OF DEATH 1. DISEASE OR CONDITION ™
. Enter only onecausoper | .
1ine for (a3, (&), and (g) | PIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

ICAL CERTIFICATION f

INTERVAL BETWEEN

N ONSET AND DEAT
. /h'mwzf"‘

Morbid conditions, if any, giring DUE TO (b)
rise to the above catize (a) mﬁm

the mode of dying, such
o» heart fafiure, asthenia,

2. T hereby certify that- ed
alive on , 19

s and that death occu

M.QLQ_O_Bn froml
~

ete. It means the dis- the underlying cause lasd. eyl P =Tt
eae, infury, or complica- DUE TO () i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | P
’ Mﬂh’mmﬂrﬁbﬂlhﬂhmdmthmw
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION / %.2, > 0 E]
. - Yes KO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabost [ 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory., sireet. offior bldg..ete.} -
HoMiciDE  “AAY ,
21d. TIME (Mopth) (Day) (Year)  (Hour) 21e, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
INJURY s . - W"D m:rrvmluD p
eceased from 19& lo ) IOﬂ that I last saw the deceaced

causes and on the date slated above.

Da. s:enxrumsg [ | (Degree orw

WRITE PLAINLY—USBING lINi‘ADING BLACK INE—MAEE A PERMANENT RECORD

2. DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE Z#c NA'HE QOF CEMEI’ERY OR CREMATORY d. LOCATION (City, town, or county) (Slatc
BYaL = | Aug.24,1958 Fairmont Cemetery Cape Girardeau,Mo.
DATE REC'D BY LOCAL | REG R'S IRECTOR® S S1GNATURE ADDRESS
- -y Cape Gir., Mo.




.‘#-." . st -

. -
Lo . . o the s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—vaeea.
¥y

Studont Embalmer No.

working urder my persona! supervision.

SEUdent veiesneroraan Cievesseanseines cerees Si@ed-.....ﬁjM_..J*-.&&M‘éﬂ__......._.__.«.__.

Student Embalmer

’ ’ Licensed Embalmer N'l:)....\-.J ,‘ JU
. P. 0. Address ..szz
: )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. -.tF-ﬂure to comply wit

the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so. stated above. ‘ .




