. l LED JUN 21 1955 STANDARD CERTIFICATE OF DEATH b Y
miRTH NO. REG. DIST. MO. ! ] _ priusay ec. 01sT. w. ¥ 329 RegistrareNo fo
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived, I instituilon: retlisnce before
a. COUNTY, . ; "'Miss:l.ssn.ppi 8. STATE Missourd b.COUNTY  Mjgg, *dwimieal
b. CITY (X cutaids  corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and give townahiny
OR township} Y (in d:h place) OR
a TOWN Wyatt 8. TOWN Wiyatt T O
. FULL NAME OF (1f nos in boapizal or institution, give street sddrem or location) d. STREET (If raml, gve loeation) T o
HOSPITAL OR ADDRESS
9 INSTITUTION P. 0. Box 734 P. 0. Box 734
= DAME OF a. (First) b. (MIddle) e, (Last) 4 DATE  (Momth) (Dey) (Yes)
E (Type or Prind) Henry Johnson oo May 12, 1956
E 8, SEX 6. COLOR OR RACE | 7. M.?;OR\‘!'ED' EE‘\‘{CE’FR{CNEISRR[ED,) 8. DATE OF BIRTH 9-:'GE (It yours l:' oo ) YEAR | P ousoen u HES.
. 8 ' Heurs
: Male Colored | Married .| Feb. 27, 1911 | - bl e
= 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE '(Btate or foreien ocuntey) 12, CITIZEN OF WHAT
ot during ment of workiag lite, wran if retired) DUSTRY
% Farmer " Farming Memphis, Tenn. /| ooy
< !I:-la. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W FE
o William Johnson | Sallie Vhite | Fannie Johnson
[ E WAS DECEASED E\:’IER IN U.S_.ARMED FORCES': 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, wn} . Kive war or dates of
g R | e e h92-16-ao7§° Mrs., Fannie Johnson, Wyatt, Yo.
18, CAUSE OF DEATH INTERVAL BETWEEN
J! | Enter only onscnusaper | 1. DISEASE EERASOI\’I"GD"I%OEAH' ONSET AND DEATH
Z || tine for (a3, (b), and (o | D!RECTLYLEADI DEATH® (5) A M
g “This does not mean ANTECEDENT CAUSES F
< the mode of difing, such ﬁ.fnrbidmmdb;::m. if m;}; gioing DUE TO (B :
o stat
E‘ : :‘Ma;: fasture, ?m::' the underd i;uc :uotfs?iag .
O case, injury, or complica- i _DUE TO (e y
=4 fion whieh coused death, | 11. OTHER SIGNIFICANT CONDSTIONS -+~ '~ OAE .
= Conditions contributing to the death nut ot
a related to the disease or condition causing dealh.
" - || 192. DATE OF opzrgh 19b. MAJOB FINDINGS OF OPERATION-: ¢ J "9 « S e e a7 | - AUTOPSYY
Z —
& || Dsaes965 < & z/)/“.:‘éwv - z /20)( ves £ wo
oy 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
h homa, farm, factory. t, offics bldg.. et} e q- - L A
Z . HOMICIDE _ :
g 21d. TIME (Month} (Day) (Year), (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| mirey : - WHILEAT["} NOT WHILE
o = | work AT WORK
g 2. [ hereby ce :fy lhat I atiended the deceased from L{‘@A—-‘L‘_iszizgﬂ%; 19&_ that I last saw the deceased
i . (¢ on 19_&_ and thal dep&ll occurred at2*&s 2 from the cBuses and on fhe date slated above.
= v )
Y
g . BURITAL. CREMA® 24, MW.E OF CEMETERY OR CREMATORY 24d.. LOCATION (Oity, (s;in,a) .
1
3 NEREIRAT e Hay 16 1956 | Oak Grove Cemte‘yy | - Charleston, Missouri .
i DATE REC'D BY LO(:EAGL REGISTRAR'S SIGNATUR Al.. RECTOR' S stGllA‘I'UII! ADDRESS
f b—¢-sT a&mg Charleston, Mo,
(Licensed Embalmer's Smu-ne# on R Side




RECEIVED
Miss.: Co; ealth

| County File N
Date Filed JUN 1 1.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision.
Student .ooessancss e vevanas '; /1/41/r\'/f ;wr,/
Student balmer
Licensed Embalmer No J 'yd

P. O. Address aﬁ(—’ CW

Note: The above MUST BE—SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply

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

]




