dissosos in Part | must be =usualvly reloted. Coroner cannot centify to o dagth due to natural causes.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 24 1958

STAND
Raegistration Distriet No. ... 93..-

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

......... 95=004624

STATE FILE NUMBER

~w.. Primary Registrotion District Nds-dd; _______ Registrar's Ho.{ié-_"wu

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceared lived. If institution: Resldence befora’
a. COUNTY B utler o STATE Mo, b COUNTY Butle """"/“'“’
b. CéTY (If cutside corporate limits, give TOWNSHLIP anly} | Inside Limirs ¢. CITY Inside Limits
R OR .
tomv  Poplar B luff, Mo, |[Yeipp w0 some Poplar Bluff o/t FouX oo
. Egls.#l_?lﬂ:ll-dE OF {If NOT in hospital, give locnhcn) L ength of stay in 1b 4. STREET (If outside, give location) Reside on Earm
insTitution 510 Harper St. sooress 510 Harper Yesa N
3 :::I‘A.rlrb Flrst Middia Lant 4, DA;I’E Month Day Year
O
(Type or print) Andrew Johnson cesvs Feb.7, 1958
5. 6. 7. B. T 9, I {F UNDE 3
SEX {] 6. COLOR OR RACE marrieo [J never marriep (J] 8- DATE OF BIRTH ?f.f:fw?nﬁi'}')" u.:nu.a IDY.E:R :rHu:n:n z::f
Male White | weeleol] _oveewDlUnkpow,Age abolt 9@ l |

10a. USUAL OCCUPATION (Gige kind of woék done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHFLAEE (City and atate or country)

?

12, CITIZEN OF WHAT COUNTRY?

Retire Unknown U.S,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

13, WAS DECEASED EVER IN U. 5. ARMED FQORCES?
(Yea, no, or unknown) | (1f yes. gire war or dates of acrvice)

J

16. SOCIAL SECURITY NO.||7. INFORMANT

Address

Vera Lee Jobnson,St.Louis, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (£).)

INTERVAL BETWEEN
ONSET AND DEATH

M}rngnrdii‘.i s

De.th occurrad at '

Canditions, :fmv. DUE TO (B} Arteriosclerosis
which gave ""f
g % nder
ing lhe under- 3 3
- Iying  cause lost, ) OUETO (c) Senility
o PART 1. GTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. :\fiﬁ_ 3:;2;?1'
=
2 422 ves[d wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.) '
§ (] B2 O
5 20c. TIME OF Hour  Month, Day, Year
INURY @ m.
E Pom.
X | 20d. INIURY OCCURRED We. PLACE OF INJURY (e. 7., in or aboud home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., eic.)
WORK AT WORK
2t. I attended the deceased !ram . to and last saw :.e"'! alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

.t

22b. ADDRESS

Poplar Bluff,

y:
Mo.

2. DATE SIGNED

Zl}c BURIAL. cm:uu!(fm‘ 3. DATE . CEMETERY OR CREMATORY 23d. LOCATION {City, loicn. of coundy) (State)
REMOVAL (-{pecify .
Buria 2-12-58 City Cem. Foplar Bluff, HMo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

z%;c/% L?L REG, Izag;mzs SlGNATfi?

{Licen

sed Embalmer’s Statfment on Reverse Side




RECEIVED

FEB 17 1958
urLeRCol AR CENTER -
FILE Ro. —_— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 o 2 T T = N - 3 Lo g , Student Embalmer No.......

‘working under my personal supervision..

ST L. SR Signcd%'&@ K’ﬂ AR2AY

Signature of Student Ecbalmer oo mTmmmmmmmmmmmmmmmmmmm e

R Licensed Embalmexr

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéITING.
to comply with the above constitutes grounds for revocation of license).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



