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- BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

REG. DIST. WO,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ¢

d lived, If inetdtutie id before
a. COUNTY a. STATE b, COUNTY ad:nimion).
Butler Arkansas Randolph
b, CITY (It outride corpurate limits, wite RURAL and give ¢, LENGTH OF ¢ CITY (1! oouide corporste limita, write RURAL wad glve towssbip)

F030

OR townahip) AY (I.n this place)
oW poplar Bluff, Mo, T mo, TN " Biggers, Ark, s
d. FH(I)-SLPFPME OF (If not is hoapital or instligtion, give streat addrem or location) ADDRES (e mn! mlve location) =
JNSTITUTION Rt. # 2 Rt. # 1 /
3.&2%!25 S%IE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Vince Johnson CEATH _ 14..19-1958
5. SEX | 6. COLOR OR RACE | 7. N#R?}Eg gls;igncnésnmm 8, DATE OF BIRTH 9. AGE (in years ;ﬂ:ﬁu ) YEAR | F meoEn u k.
@ ) last birthday Days | Hours | Min.
Male | white dowed 2~ | 11-3-1889 €8 | [

102, USUAL OCCUPATION (Glekind of work

10b. KIND OF BUSINESS OR IN-
dons during meoet of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btats or forslgn coustrr)

12. CITIZEN OF WHAT
Co 7

Own Farm Arkansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on Kate McCand s | Deceased
- N7 INECBMANTS C
g.wfn?fﬁiﬁf? E};fi:'Nﬂg;i;foﬁerE&?ESE‘ig 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NMERt 2 ADDRESS
No None Unknown Bluff. Mo,

18. CAUSE. OF DEATH
. Enter only onacatse per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(&)

ZDICAL CERTiFI%/

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

Aorbie conditions, if any, giving DUE TO (b)
rise {o the above cause () stating
the underlying cause laat.

the mode of dying, such
as keart fallure, asthenin,
etc. Jt means the dis-

caze, injury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseare or condition causing death,

tiom which caused death,

19a. DATE OF OP_'I-;‘F‘!JJN 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? erie

ga.ol ves [ o ('
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g-.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, aureet, office bldy., sta.)
HOMICIDE
214, TIME t(Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
9 WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK

22 I hereby certify that I atiended the deceased from éL._LL
alive-on M gpd that death occurred al

19_é o _‘:L._Z__. 192 I, that I last saw the deceased

im., from the causes and on the date staied above.

&WM I w 23b, ADDRESS 23c. DATE SIGNED
?r/I%JNBI!{J r:,\lg\,lr-m_CREMA- 24b. DATE 24:, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Qity. town, or county) {5tate)
Bnnia], Antioch Cemetery Randolph County, Ark,

DA BY L
% / REG.

25. FUNERAL ,D] REC

7

(Licensed Embalmer’s “Seatefuent on Reverse Sid

R'S $1GNATURE

ADDRESS

Pocahontas, Ar
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

............................................ . Student Embalaer Mo. ...

working under my persona! supervision.

Student .eveaveecen btsevasesasrmrarssanas ol o 4 Aot e
Student Embalmer

4"_ :

P. O. Address_A7] Lo

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

I3 -

Jf this body is not embalmed, fact should be so stated above. = ¢ - '« + i




