tth,
alfare
Il:

FILED MAR 26 1958

Registration Diswrict No. .........

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

___58-010898

STATE FILE NUMBER

;2\.,_70 ________ Primary Rggulmllnn Dulrl:l Ne. . 30,.,.,5@.“_..,. Reglsfrur 3 No. ____‘QL#______

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

All dizecses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

If institution: Rnide_nce.bafore/

COUNTY . STAT b. COUNTY odmi ssion

> Pemiscot ° idj_.qqou'ﬁ 'Hemis_c.n i

b. ClTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY " -~ Inside Yimits d
o Caruthersville, Yoy MO owCarutheraville Yogt] Mol

{Type or print)

4. DATE
OF

¢. FULL NAME OF (H NOT in hospital, give Iocquen) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ M
INSTITUTION None 909 Lgurant Ave %]
3. NAME OF DECEASED First Middle Last Maonth Day ¥ ear

DEATH Moy 12-1958

130, FATHER'S NAME

Ora Johnson

Edna Taylor

Williem T, Johnson :
5. SEX D 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9, AEE ‘hlir:ﬂ"::'; :::::ER[‘)::AR l:ﬂtll':oen 2;:&5.
| Mals White wooweo[] / oworceoll|  Pep,10-1958 L 47 | mles]
100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) A 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY /
Mgghgnice baCauter G0, Tenn, Ue8.4,
13b. MOTHER'S MAIDEN NAME 14. NAME OFW WIFE

Marie Johnson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, $6I§mkmw)| o y.:w‘\:ﬁ;ﬁ#ﬁ-: of swrvics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Marie Johnson,Caruthers:

Address

18. CAUSE Oli' DEAT.;I-(IEMQS' En|5sonn Ee;un per line for {a), {b), and {c).) . |%TEE¥AL SEDTEWETE}:J
PART |. DEA WAS CAUSED : _t‘ A
IMMEDIATE CAUSE (a) Q—WW/VI s 8"‘1—»0\% : .
- L
L]
Conditiens, if any. . DUE TO (b) G-'V—SEM 44d ~— A q:n_‘_h - oVl
which gave rise to } ~
above couse {a},
ing tha under-
z Irig cavee. lasr. | DUE TO (2} Y20 |
- PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass conditlon given in PART | {o) 19. WAS AUTOPSY
hi PERFORMED?
& YES[(] NOR
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
2l -4
U| 20e. TIME OF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}
WORK AT WORK ) f
LS T s
21. | attended the deceased from _ - , to ey - | -Tm lost 'saw:i':uliv- on 2 o~ Y L ?"-L’-\
Death occurred ot B {2 - 5"\" Vi CL,.'L m on the date stated above; and to the best of my knowledge, from the causes stoted. !
22¢. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE sl}NED
O & Qone R G
Ad ~ , VAN B3PS
230, BURIAL, CREMATION,] 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOC‘:QTIDN {City, town, or county)} {Srare)
REMOVAL (Specily)
Remova S=14-58 Progpect
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. TRAR'S SIGNATURE

L

Und, Co.Caruthersvillé 3-2/_/7 .

MG‘U"“" Embeimer’s Sictement on Reverss Side)




Z-F§ -5

MAR 25 1958

PERSICCOT COUNTY HEALTH.bEPA
RTME
COURTHOUSE  PHONE 7g T

CARUTHERSVILLE, Mo, - .- | .

%
B -~ L. & . . L2 ..

STATEMENT BY LICENSED EMBALMER

|

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ottt ii i ii e s tisisase s sesan s s e e rabssstasannarnsssrnenrnn .» Student Embalmer No. ...................

working under my petsonal supervision.

Student .cooeeiniiii e
. Signature of Student Embalmer

' ; * ' Licensed Embalmer Nojé,s//

P. O. Address,,

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 @ STUDENT, he also shall sign in his OWN handwriting. S

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

fv




