WoLTVr, warohol,

diseases in Part | must be cosually related. Coroner cannot certify to a deoth due to natural causes.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-1669 638 Ny .
SL M JAN 151857

THE DIVISION OF HEAL TH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

STATE FILE Nmss
Blﬁrlmary Registration District No. 10..._.3 ............. Reglsrrcn‘s [ T

- 43239

Ragistration District No. ...
. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.
a. STATE

I institution: Residence before
admission)

b. COUNT
o COUNTY ARKANSAS : YMISSISSIPPI
b. CITY {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR OR
Tows 915 N.GRAND,ST.LOUIS,MO. Yos{ NoDd TOWN BLYTI'IEVILLE 4 bo'-) Tesfl NoD
e, Hng—Fi‘-i'?:'ll_‘E OF fNOTmI\ospllu E fwalo:chnne[ILaﬁh of stoy in 1b 4. STREET {If ouiside, give Ioccnonr Reside on Farm
|N5T|TUT|3:F' 26 days aporess §19 W. MATIN Yost1 No
J. NAME OF Firat Middie Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) HARRY 0. JOHNSON oear DECEMBER 30, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HAS.
- MARRIE 0 ever marmien [ l gﬂblﬂﬁdﬂv) Menths | Days !fouu‘ Min,
MALE NEGRO wicoweo {4 oivorceo [ 3/ 114/ 9l

10g. USUAL OCCUPATION (Give kind of wotk done | 100. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired}

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atate or country)

BIRDSHAW, ARKANSAS

/

13. FATHER'S NAME

NELSON JOHNSCN

14, MOTHER'S MAIDEN NAME

IDA KIMBREW

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥er, na. or unknawn) (If yes, give war or daice of sernice}

16, SOCIAL SECURITY WO,

17. INFORMANT Addresy

W=-1 UNKNGIN VA HOSP. RECORDS, ST..LOUIS, MO.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mueoTe cause (o) LABNNEC'S ‘CTRRECSIS ‘WITH-PRIMARY CA OF THE LIVER |
Conditions, if any,
:bh:rh gare riy ﬂ)to DUE TG () T T
ove  camuse '
sating the under- ,
z Iping cause losl. DUE TQ (c) /\5.*5‘)«
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} LN !‘;VE;‘R i 3#;2:?
= -
3 vesXi Novoy
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of énjurp in Part Ior Part 1 of item 18.)
& O ) 0 - - - -
g NONE
=l [ 20c. TiMeE OF  Hour  Month, Day, Year
S INJURY “a.m. * - - - -
E p-m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., ele.)
| WORKery AT WORK - -
Zl-/arnndad the deceased from 12/11'/56 . o 12 6 and last uwﬁc alive on __lgmlié_
Death occurgad at H \ m on the date stated above: and to the best of my knowledge, from the causes stated.
22a. SIGNATURE J I. {Degree or title) Jor 22b. ADDRESS 915 N.Grand *| 22¢, DATE SIGNED
- - .
Y. M.D. VAH, ST, LOUIS, MO.- 12/30/56
2ia. gfriaL, cazianou)_ 235. DATE ', 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotrn. or county) (State)
ROVAL (Specify o . ;
Removs Jan, 2, 195% 1ocel Cometery lythesville, Ark.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25 REGISTRAR $ 51G| ‘TURE
G, Wade Granberry 4202 Finney Av DEC 2 1-1356 nZZZ./ h ‘7-)
{Licensed Embalmer’s Stgtement on Reverse Side) r =~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By .. iiiiiiiieee i e » Student Embalmer No,.......

" working under my personal supervision..

Student.... ... oo X _Signed.. £ .2 4€ G T a2 A f&w .....

Licensed Embalmer No..é./.‘;'.‘.

: R Lo P. O. Address Aeit,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above conshtutes grounds for revocation of hcensé) L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,” ™" ** ¢ "™
If this body is not embalmed, fact should be so stated above,.

. . . e




