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\Corener cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

1957 559

Repistration District No, ...

5
o
- Primary Registrotion Distriet No%_;,j.'s,..

Registrar's Nos‘f R

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decuased lived, If institution: Residence bafore
o, COUNTY New Madrid o sTaTe Mlasourl . comwrvNew Madpera
b. CITY (If outside corporate limits, give TOWNSHIP only) |, Inside Limits c. CITY Inside Limirs
OR . . . . oR ;
o New Madrid raX moo| %, New Madrld 1} YestX NoO
e. FULL NAME OF (if NOT inhospital, givelocation)|Length of stoy in 1b - Vi U .
HOSPITAL OR d. STREET (” outside, give !o:unan) Raside on Farm
wstiution 908 Main 8t aooress 908 Main 8t., YesD NoO
3 :::tt‘ :{ First Middle Lagt 4. DATE Month Pay Year
D" — . OF -
{Type or print) Bertha’ ey ‘me !TJOhnson | DEATH J‘uly 18 » 195’?
S. SEX - / ﬁwcol_on OR RACE 7 MAHRiED D NEVER MARRIED []| 8 DATE OF BIRTH . AGE (Fn pears | IF UNOER 1 YEAR iF UNDER 24 WRS.
« o fast hirthday) [pgpihe | Do Hours | Min.
Female:' | "hite ien B owonceo] DOC. 22, 188 o "6 |88
T0a. gsu‘AL occun‘noutume kind ofw}:rk dor:t; 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and arate or country) ) 12. CITIZEN OF WHAT COUNTRYT
urin orki e, even if refire - .
Hodeawy £'s None Berkley, Ky. UsSeh e

13. FATHER'S NAME

James Johnson

14, MOTHER'S MAIDEN NAME

Lezzle Pollum

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fea. ﬁw unknown) {Ir wnﬁin war or diles of service)
v

15, SOCIAL SECURITY NO.{17. INFORMANT

Arthur: Lee Johnson .

Address

MEDICAL CERTIFICATION

Conditions, if any,
wich gare rise fo
above cauge (8)s
stating the under-
lying  cause lasl.

18. CAUSE OF DEATH [Enter only one catise per line [nr (a), (b). and (c) );
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

_ DUE TO (&)

DUE TO ()

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITIOR GIVEN IN PART 1{n)" *

15. WAS auTOPSY

3 3 , PERFORMED?
| e )(, yes (] no (D
20a. ACCIDENT SUICIDE HOM|CIDE Z)b DESCRIBE HOW INJURY OCCURRED. (Enfer nmrure ofmjurﬂ in Parf .l' or Parl 1] of item 18.}
. O o o,
20c, TIME OF _ Hour  Monih, Day, Year |~ ™~ . -
INJURY - a.m. - T . - - . - e .-
p.m. \'“ T T e
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahoul home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 4 ROT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK _ -

Death oceurred at

.

Buriai™

22z, SIGMATURE Z

23g. BURIAL, CREMATION.

ee or tille) 225. ADDRESS . [P T 2%¢, DATE SIGKED
L3
2N o \ 74046,
DATE 23d. LOCATION (C:'.rr, !rn:n. or county) 7 (Sfate

23¢. NAME OF CEMETERY OR CREMATORY

July 20,1957 Evergreen

21. } attendod the deceased fro il f m%_,d&ﬂz nd last uw::' MOMLT_LL
440 m on'theWate statdd above; and to the boest of my knowledge, from the causes stated,

New

4

24, FI AL DIRECT!
‘e

s Funeral "Home New Hadl‘f%

DATE RECD. BY LOCAL REG.

A 57

REGISTRAR'S GNA! URE
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S sl e DATE RECEIVED JUL 23 1957 -‘
D wr P e T NEWSMADRID CO. HEALTH GENTER <o
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sie e S - 20 T ;r.q.:"ﬂ'!'!!"‘
Tre iy e d LA VIR i TR
oo Im T, LI L 4 [a) n
STATEMENT BY LICENSED EMBALMER :
I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF By oot iiiiiiiiaitaitrrrceecnassssnasaninnonrasasmmnssasansannnsass heemans s Student Embalmer No........

Stucient ................................................
Signuture of Student Embalmer .
T T - - T ) ._ _' . Lxcensed Embalmer No 06
— T Tm el e PO AddreaMM
-._“-' :' ; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(
to comply with the above constitutes grounds for revocation of license). . -
-If embalmed by a STUDENT, he also shall-sign 1n‘hls OWN handwrltlng ; )
If this body is not embalmed fact should be 80 stated aboye.. .. R T
teee mn Vel e ot L e e e -
."_: . P .l fe Mg .‘5 :




