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Caoroner cannat certify to a death due 1o notural causes.
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9

| 10a. USUAL OCCUPATION (Gite kind of work done

ThE IVISIUN OF REAL TA UF MLyUUKI
STANDARD CERTIFICATE OF DEATH

957

Registration District No......

FILED NOV 7
— XD

... Primary Registration Di

F.L%%?S
&lq.

30017

Regnslrcr s No.

‘1. 'PLACE OF DEATH s N 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residance bafore
o COUNTY Butler o STATE Mg, b COUNTY Butle r‘"’“‘:‘/““’
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs ¢, CITY InsidaLimiu
OR . OR ‘
toww  Poplar Biluff, Mo. Yesu Nom fom Poplar Bluff, Mo. ¢ /#ddan
e lﬁgké'-l'?:l’f%g': {(f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locotion) R,zg on Farm
stitution Poplar Bluff Hogpe. ADDRESS Route by Yoitl NoO
3, ::gl:‘.l:{o Firae Middle Lant 4. DATE Month Day Year
OF
(Tupe or print) Harve Eugene Johnson oarn Oct s 15, 1957
5. SEX U] 6. coLor oR Race 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
Mal Wbt m.myén X seves marrieo O] ’ tast birthday) [riomtie ] Dav T Fomc T o
ale 1te winowep [ ovorcen [ Sept 0O s 1889

during most of working life, coen if retired)

Wabash Engineer, Ret

ired

108, KIND OF BUSINESS QR INDUSTRY

Grayvil

H. BIRTHPLACE (Cjty and atate or country)

12. CITIZEN OF WHAT COUNTRY? |

4 U.S.

le, Ind.

13. FATHER'S NAME
Henry Johnson

Mary F

14. MOTHER'S MAIDEN NAME

rancis Jolly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ee. no, or unknown) | (If yra. pive war or dalea of vervice)

16, SOCIAL SECURITY NO.

I7. INFORMANT

Mrs Hattie Johnson Poplar Bluff,

Addreas
Mo

No e, ¥
19. CAUSE OF DEATH [Enler only one cofise UM Jor (a), ().
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

l ER L BETWE|
NQ, DE

Conditions, if anv DUE TO (b)
:’bhlch pare ris
ore  cause '3 '
slating the under. | o e M&J—é‘b ‘; W lr Jecd
2 lying cause los.
Q PART 1i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVEN [H PART |(n) 15. WAS AUTOPSY
= PERFORMEDR? 2'_
] 4206 | ves [ wo
:—:’ 20a. ACCIDENT SUICIDE HOMICIOE 1 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part For Part 11 of item 18.)
§ (18] W) a
2 20c. TIME OF Hour Month, Day, Year
bl INWRY  a. .
E p m.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, 120f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoT WHILE farm, factery, street, office bidg., etc,)
WORK AT WORK ru
2l. I agrended the decoased !rom and last saw h-i!ml alive on M

rmt on tho date stated above; and to tha beat of my knowladge, from the causes stated.

‘ {Degree or title) z :;

/¢4 22b. ADDRESS

2

g e

(] & JC ey BN -
2. BumAL.cngum_ou‘. 234. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LoCATION (City, towrn. or coulfitf (State}
EMO! Spzei . Iy
BUOYae™ | 10-17-57 City Cem. Poplar Bluff, Mo.

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25. DA‘I7&E(‘:D Y LOCAL REG.

{Licensed Embalmer’s Statement on Revorso Side)

(02900 7
7 v -



RECEIVED

" Nov 4 1957 ]
BUTLER CO. HEALTH CENTER
“FILE No. :
4 - . hgﬁ\ )
L "
. v . \
. \'c§)
o B ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse gide of this certificate was em

byme, or by ... vcvviiiiiinnnnnn. D e-e., Student Embalmer No........ u

working under my personal supervision..

Student.. ...
Signature of Student Embalmer

Licensed Embalimer No% ..

P. O. Address§s

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). - -
e if embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




