THE

DIVISION OF HEALTH OF MISSOURI

No. 300
- | FILED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH St il g 31059
81RTH KO, REG. DIST. NO. 3 IB PRIMARY REG. DIST. no].ma_ Rraul‘mr:Nn . 8419
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If (oatitutlon: reaidesce befors
a. COUNTY —— e -.# STATE Migsouri b. COUNTY Mississippi ™
b. CITY (1f ouscids corpurnte Hmita, writs RURAL azd give g?A!?ENiEEH DI?F [ CIOT&f 2. I Resldence within limita of
townahip) 1 is place) 2t a ety inmrpnnlgd town?
TOWN St. Louis, Mo, 23 ‘days tows East Prairie 3 .
d. FH{IJ.%PII‘I_FANLI..EO%F {If ot in hospital or {natitction, girve streot address or location) ASE)TSI%EEE‘SFS (If rural, give location) L’ ,N {
WSrskek  BARNES HOSPITAL Route 1, Box 640 0
3§EAC%ES%FD a. {(First) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  INBE Juanita Johnson CEATH _ Sept, 23, 1959
5. SEX I)\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I ONDER 3 YEAR | o UmDE% 4 wms.
Female 4 COl WiDOWED, D'IVORCED (Bpecify{ iast birthday) Monun, Days | Bours | Min.
. Married Jan. 3, 1930 l

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1
DUSTRY

1. BIRTHPLACE {City and State or Forsign Cnﬂntry)/ 12 Cl.l;ﬁ:'lz%’“”o': WHAT

o

SI& UNFADING BLACHK INK-—MAKE A PERMANENT RECORD. (’

&

T .

| Jim Robinson Barbara Tate

done di most of workiag life, sven if retired}
ousewife o Arlington,_ Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WiFE

Oliver Johnson

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, oo, or unknown) | (If ye, give war or dates of serviea) NO,

17. INFORMANT®

5 SIGNATURE OR NAME ADDRESS

No | —— ——=——— —————— Oliver Johnson,R. 1, East Prairie, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
. Enter only onecauseper | I- DISEASE OR CONDITION : ND DEATH
line for (s}, {b), and (c) | PIRECTLY LEADING TO DEATH'(5) MaZ2ignant Hypertansion 2 mos,
*This dpes nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO ()

a8 heart fotlute, asthenta, | Tite fo the above cause (a) stating,

de. It means the dis- the underlying couse last.

rase, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death, .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF CPERATION 20. AUTOPSY1
TION PO
ves ] wo [
2ia. ACCI T (Bpecit, 21b. E OF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUECID |.homa, [atp, factory, street. ofics bldy., ste.)
HOMICESy 17 N ol

214. TIME (Monx—‘tmﬂ (Year) (Houn | 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ol OF WHILE AT NOT WHILE

; INJURYY = | work AT WORK

2, \{é};{c{sﬁ&

___Sept, 2319 55

certify that T attended the deceased Jrom _&ep.t._lﬂs»SS_, lo __.Se.p:h.._23, 19_55_, that I last saw the deceased

, and that death occurred al 10 35mA from the causes and on the date slated above.

(Degrea or til.le)f 123b. ADDRESS

M. D.

BARNES HOSPITAL

‘| 23:. DATE SIGNED

9/213/5¢9

bed
WRITE ["LA%IJ
A7

BURIAL. CREMA-

Tl%lil REMO\;&‘t (Bpecily)

ST _%

24b. DATE . NAME OF CEMETERY OR CREMATORY

Sept. 23, 1955 Qak Grove Cemstery

24d. LOCATION (City, town, or county)

(State)
Charleston, Missouri

DATE REC'D BY LOCAL

SEP 26 1958

?ﬁgﬂs SIGNASRE . { n %

ADDRESS

Charleston, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

Student.....coccrcirrrrrceiiiiniettiisitierasnanans
Signature of Student Embalwer

Liicensed Embal Noasc{
] . ' | P. O. Address ‘&MA

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

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

¥4 this body is not embalmed, fact should be so stated above.

S igige




