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FILED MAY 211956  STANDARD CERTIFICATE OF DEATH - o vZ: L. N
BIRTH NO. RES. DIST. NO. Q 3 PRIMARY REG. DIST. miO_LQ. Rcmﬂmr.rNa,Z-z.......................
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If institutlon: residence befere
. COUNTY . . STATE . du:hi
: Caps Girardeau . Missouri b- CONTY Cape ek
b. c(l)"l;‘r (3 outzbde corpurate lizite, writa RURAL and give gTLYEﬁG“l:: OF) c. cg’g (If cutelds sorporate limits, write RURAL acd give townsbip) ~ / L?L
7own Cape Girardeau }"' e ﬁ place TOWN Cape Girardeau
d. FHoLI';’P#ME %F {If Bot in hospital of instivation. give atreat address or locatlos) d'ASJl:'J‘E;EI-:ErSS raral, give locution) |
INSTITUTION 40%9a Good Hope h09a Good Hope
SDNE%’EESOEIE n.Cs‘ lnt.). b, (Middle} c. {Last) 4, DS"‘:-E (Month) (Day) (Year)
(T¥pe or Print) rrie A, Johnson peati  May 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH / & o 7 9, AGE (o years] 1 thoER 1 m. ¥ GO u . ‘
WIDOWED, DIVORCED (& last birthday) Mnmh, Hours |} Mig,
Female Cel. Widowed Nov. 5, 3908 AL 6 |3 ,
ID:;DU.EUAL OCCI‘;I’PATION (Givekindofwoek | 10b. KIND OF BUSINESD%Q_I_HU‘; 11. BIRTHPLACE (Stats or forelgn coustry) ’ IZ.CSH'IZENOFWHAT
; Life, wren if rtired} |
“UeREtiE e Butler, Ark. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alfred ‘Wlson | Emma Whimper Sneaed Johnson
IS. WAS DECEASED EVER IN LL.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ' ADDRESS
Wu.ﬁoruﬂkm-u) | (If yeo, xive war or dates of sarvice) NO. ) -{. b .
0 ——em ——— Jessie King, 40%9a Good Hope'! Cape Gir.,Mo.

18. CAUSE OF DEATH M ICAL CERTIFICATION ’g"ugs}’tl;m
. Enter only onecsuseper | 1. DISEASE OR CONDITION "
line for (a), (b), and {¢y | DIRECTLY LEADINGTO nz-:m-:-(a) BETWEEN
*This does not mean ANTECEDENT CAUSES L »
{hg moce of dving, such | Morbid conditions, if any, gising DUE TO (b) W 5
irt faflure, asthenia, rise {0 the above cause (a)} sloting ) - . . - : 79‘..‘ )-- »
It means the dly. | the underlying couse lait, i
\ i DUE TO (c) :

c. fnjury, or complice- —
whick caused death. | 1f. OTHER SIGNIFICANT CONDITIONS - - - +-  + o' 7 =+ <
Conditions contributing to the death bui not -
related to the disease or condition causing deatb

192 DATE OF OP“II::%‘H 19b. MAJOR FINDINGS OF OPERATION. *. - = =« * = I e - | 2. auTOPSY?
A . .
3 ) pea 4 2 2‘ YES D ] M
: 2 DENT (Brscify) 21b. PLACEOF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E E MM home, farm, tactory, strest, office bldy.,e1a.) . P . N
Y
Bk |Rt (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [~} NOTWHILE

I URY - - m. WORK AT WORK A S .
. - - -
: 2 I hercby ify that [ aitended the deceased from _&_Lr g _M 19& that I last saw the deceased
3 alive on IQ_EG and-4hat death occurred at £ 232 < fram the causes and on ihe date slated above.
E ¥ - 1
T || 2. SIG RE /  (Degres ofPiue) | 23, ADDR g: | . DA su;
ot .
) %% Bg é! MI 3\"" CBEMA- | 24b. DATE { 4c. NAME OF CEMETERY OR CREMATORY HON (Olty, town.otwnnty) (suu)
' r)
: 15 May 13.19 Pairmont Cemetery Cape Girardeau, Mo .

DATE REC'D BY LOCAL | R RAR'S SIGNARURE 25, FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

S - g _ ' ) | L3 / Cape Gir., Mo.

o

(Licensed Embalmer's Statement or R Rm Side)




el S R T A L LT L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmmee.

Student Embdalmer No.

working under my personal supervision. . !
ng'ned. - Heriln / < (¥

Student ...ceecsctsacsnsnorrnaneas teresann . SIgmed...n
Studmt Embalmr .

Licensed Embalmer Nn e) 5‘\)

P. O. Address ZP-L M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND TING. (leure to compl
the above constitutes grounds for revocation of license,)

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

LY



