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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosualiy reloted.

FILED JAN 23 1958

Rogistration District No. .07

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3

woee. Primary Registration Distriet No. =000

STATE FILE NUMBER

--. Rogistrar's No. I.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidence before

« W Butler * SATE Mo, . counTy  Butlef i
b. CITY {If cutside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY ' taside Limits
CR OR 4 ?J
town  Poplar Bluff, Mo. Yes X NoD yoww Poplar Bluff abliﬁx NoG
e. Sggh#:ﬁ%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 oulside,givn locstion) Reside on Farm
wsTIuTion Brandon HOSD.. aooress 309 North St. Yeso N
3. :::‘:A&FD First Middle Lest 4, D&'_rf_‘ Monih Day Year
(T4pe or pring) William Harrison Johnson e Jan.l, 1958
5. SEX 6. coLor OR RACE 7. m;(mznm NEVER MARRIED [} B OATE OF BIRTHM ]9. AGE rfi’r'fnﬂﬁ';’)' : :r::m |D:a:a r unoc zaN .4;5
Male White wroowee (] ovorceo (] March 14, 1885 79 ] ]
-110a. YSUAL GCCUPATION (Gire kind of work dene | 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) EA12. CTIZEN OF wHAT couTRY?
durfnp most of swkingi]e]jnn if retired) R M U S
Painter an ecorator Ripley County, Mo. S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gus T. Johnson Conner Shelton
1(5’, WAS DEC-EEASED’EVE(?’_W u. s ARHEEG:OR!CES{ , 16. SOCIAL SECURITY NO.| [7. INFORMANT Addreas
0, NG, OF U ngwn, e, Jiue war or ® of ser¥ice
No 489187611 | Mrs. Susie Johnson,Poplar Bluff,Mo.
18. CAUSE OF DEATH [Enter only onc cause per line for {a), (b). and (¢).] ISI‘EE;AL gf;gt;}:l
PART |, DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE () Cerebral hemorrhage é cfays
Conditions, ifany. | oue 70 (b) Hypertension 2 years
| which gare risg to
tating the under
1] .
=z ;yingn ¢ cavse tast. DUE TO (c)
Q PART Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{n} 13 xﬁgx;g:‘)?\r
=1
3| 331X ves[] w0
"'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INIURY OCCURRED. (Enfer nalure of injurp in Part T or Part Mofiltem 18}
§. [ 0 '
=11 20c, TIME OF Hour  Month, Day; Year
hi INURY @, m.
S‘ P m.
H 520:1. INJURY OCCURRED 20e. PLACE.OF IMJURY (2. g., in or aboul home, | 20/. CITY. TOWN, QRILOCATION COUNTYY STATE
IWHILE AT (7 HOT WHILE [7] Jarm;. foctory, atreet, office bidp., ele.)
WORK AT WORK
_.!ZJ- l'atrended the deceased from: NOV ] 27 [] 1957, to Jan . I L] 1958 and last saw ::; alive om Ja n, l L] L958
' Daath occurped at * Y o on the date stated above; and.to the best of my knowledge; fromithe causes atated.
2z SIGNATURE T:\%}\J\ | 22b. apORESS - 1124 N, Main ‘T¢. DATE SIGNED
W.T. Brandon M5 Poplar Bluff, Mo. 1-7-58
23a. BuRnAL, cngmn']or‘. T35, DATE 23, NAME OF CEMETERY OR CREMATORY 2341 LOCATION (Citg, town, of colnig) {State)
REMOVAL (Specify
Buria 1-3-58 Woodlawn Cem. Poplar Bluff, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

g

LOCAL.REG.

i

5. STRARS SIGNRTUREL

{Licensed Emboimer"s Stotement on Reverse-Side)




RECEIVED

‘ JAN >0 1958
BUTLER CO. HEALTH CENTER
FHE No. ' ) !

STATEMENT BY LICENSED EMBALMER

I }iereby certify that the body whose name is recorded on the reverse side of this certificate was e
By INe, OF DY e iiaieeeeaeee e, , Student Embalmer No.......

working under my personal supervision..

Student ..o e Signed K/

ngut.ure of Student Embalmer o omm T iTonmmmmmemmmemmemees

Licensed Embalmer NO%S
. : . P. O. Addressg..t.ﬂ.géﬁ..é

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 in his OWN handwriting.

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




