No, 300
1048

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ XC-583797 STANDARD CERTIF

"BIRTH NO. REG. DIST. NO. H 2)

Mﬁ\f K <1 1958 THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ;s’m File ;:o

PRIMARY REG. DIST. NO. 00 Rzgu.'rar.lNo

11142

10a. USUAL OCCUPATION (C‘Irvek!ndo!work 10t KIND,OF BUSINESS OR_IN-
DUSTRY

done during most of working life, sven if retired:

Retired Electrician Electric

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jccuuad‘!lvod. It .nnl:luuon- rasitance before
a. COUNTY a. STATE © - o xv- . buCOUNTY -adimission).
Butler Missouri” © Butler: -
b. CITY (1t outside corpurnte lmita, write RURAL and give c. LENGTH OF e, CITY - d.Is Residence within Umlu of
OR townsbip) | STAY (ig this place OR N rity o lneurpm--ud town?
TOWN Poplar Bluff 2 days TOWN  Poplar Bluff “ 0,
d. FIE[”O-LPN'I&MEOOF (1f not in hoapital or instlsution, glve atreat address or location) ASE-)rgREEr‘l": (If rural. give location) a /‘2,73’
insTITUTioN VA Hospital 620 Poplar
SDNEAC%ES%FD a. (First) b. (Middle} ¢, (List} 4. DS'EE (Month) {Day) (Year)
{ Type or Print) LEE (NMI) JOHNSON peaTH  April 8, 1955
5. SEX : E 6. COLOR OR RACE | 7. MARR:EB NE\\;’SRCBEQSRRlED/. 8. DATE OF BIRTH g.lf.GEir&l:i:a;u ;; UMDER 1 YEAR | W UMDER u HEs,
{Bpecit, Ad ¥, ontha | Daye | Hours | Mia,
Male White rrica Dec, 30, 1879 | ‘%5 l |

11. BIRTHPLACE
Ava, Illinois ,

{City and State c= Foreign &unlrv]/l 12, CLTHERN?OFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BUD JOHNSON | FLORA WILLIAMS CORNELIA JOHNSON
IE; WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yew.no, or unkoown} | (If yes, give war or dates of service)
Yes 498304498 VA HOSPITAL RECORDS
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Adorbld conditions, if any, gietng DUE TO (B)

. Enter only onscaumper | 1, D'gg{gggg?ﬁg%%gm.u Coronary Ocelusion

a8 heort failure, asthenia, | rise lo the above cause (a) stating
ctc. It means the dis- the underiying couse last.

ease, injury, or complica- DUE TQ (c)

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bu! 2ot
related to the direase or condition causing death.

WHILEAT NOT WHILE

INJURY . - VA - WORK AT WORK

19a. DATE QF OP'FI%‘H 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ﬁlaa—“’ i ves [ #oF0
21a. ACCIDENT {Bpeciiy) ‘21b. PLACEOF INJURY (o.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE ‘ - boma, farm, fastery, street, office bldg.,s8.)
HOMICIDE ;- .
2id. TIME (Month) (Dey) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

27 hereby cemfy thatlattended the deceased from April 6 195_5_ toAEr_s_ 19.55 i

_g_zﬂ-m ., Jrom the causes and on the dale s!ated above

<2 ?,,, L s g

s Mala, hlef Med. Ser.

2. ADDRESS ¥ Hogpital
Poplar Blaff, Mo.

23c, DATE SIGNED

4-8-55

‘D BY L ..QL‘_B‘T.G WWAW‘

BLURIAL, CREMA- | 24b, DATE 24c. NAMHIOF CEAETERY Opy
. REMOVAL ¥) -
yofl =S

24d, LOCATION (Cit,wwn,coum.y)




|VED S -
RESI& 1R 1955, - '

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .£_ .P_JJ ...................................................... , Student Embalmer No............

working under my personal supervision..

Student...oo i i e e s aaaaas Signed % ...... %
Signature of Student Embalmer

Licensed Embalimer No.S.7.. ..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OW ‘ANDWRITING (Fa
to comply with the' above constitute’s grounds ‘for fevocation df license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* .




