No. 300

10.48

FILED SEP 101954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File ~0285Q’Z_

. Enter only onecause per
line for {a), (b), and (¢)

_*This does not mean
the mode of dying, such
-2 kearl failure, asthenia,
de. Il meany the diy-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

wiani w0, ILESSTEY e oizr. w0, 333 ruuwwey aee. vvsv. w0 U syt ol 2l
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deostssd lived. If Institaticn: residance before
. ' X ).
e COUNTY  seott s STATE  wmissouri b CONTY oy Madrid™
b. CITY (f outnide corpurate limits, write RURAL and give ¢ LENGTH OF || e CITY 4. I Residence within limita of
M township) | STAY (In thia place) OR . - a ety ted town?
TOWN Sikeston 2 Hoursg TOWN  New Madrid S N <=4 G
d. F]!!J!..SL NAME OF {11 oot iz hospizal or institatios. give stzest addrem or locaticn) "A%TI? (If rural, cive locstion} / P 703;‘
INSTITUTION. Mo Delta Community Hospital 318 Powell St.
3. DNEAME %l; 8. {First) - b. (Middle) c. (Last) | 4. Dé;g (Month)  (Day) (Yean
- (Type or Print) Janett ——— Johnson DEATH 8 15 1954
§. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 5. AGE (In years| # tmem 1 YEAX | & GKDER 2 43,
WIDOWED, DIVORCED_(Bpecify) Iast birthday) |Monihs Hourns | Min
Female Negro Never Married ¢ 5-21-195) _ |
lu:;u usugg&;g;:gm H(I(ll::‘?i:ldwwk)- 10b. KIND OF Busmr-:ssocl)%r g‘f 1. BIRTHPLACE (Cisy asd Stasa or Poroign Comntey) | 12, £EIZE§?FWAT
) 0 New Madrid, Missouri ¢ UdSehe
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
»  Vert Johnson . . |  Alice Fox i 0 )
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes, no, or gnknown) | (If yew, xive war or dates of service) NO.
0 : 0 Mr. Vert Johnson1 New Madrld, Mos
18, CAUSE OF DEATH MEDI CERTIFIC.ATION INTERVAL BETWEEN

ONSET AHD; H

Morbid conditions, if any, gising DUE TO (B)
rize {o the above cause (o) ddating
the underiping cauae losd, st

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

195. MAJOR FINDINGS OF OFERATION

2. AUTOPSY?

19a. DATE OF OPFIROAIJ
‘/ 9/ X YES D NO L—_l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, lsetory, awreet, office bidg.. ea.) ., 7
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF * K WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from ks e8| 195 % to M, IBJ_K that 7 last saw the deceaced
alive on = . IBI_Z and that death occurred M , from the causes and on the dale sialed above.

2. SIGNATURE

]

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA-

TIQ)

REM‘OVAL (Bpedfy)

04 23c. DATE SIGNED

T Airs g
TIOR (City, town, or county) (5dte)

Do Inmded Prir

0
?p/ba ’7 \ uczmma OF ErE R CRE
E 2

%EEE%L DIRECTOR’ : SlGllATUIE ADDIES!

(Ficensed Embalmer’s Staternent on Reverse Side) S;de)



NSED EMBALMER

STATEMENT BY L

I hereby certify that the body whose nate iglfecorded on the reverse side of this certificate was emba

byme, OF by .. ittt .

working under my personal supervision.

Student ...oeeniircviiiiiiieiieieea b
Signatare of Student Exmbal

/

The above M s'

Note



