THE DIVISION OF HEALTH OF MISSOURI 59-—031637

21. | attended the deceased from 5‘ %qf 59 .o 8/27/59 and last iu\w: ¢live on 6/ 5/ 59
Death occurred at oy 3’ m on the date stated chove; and to the bast of my knowledge, from the couses atated.
22a. SIGHATURE y‘ 17@ %h & wr tit 22b. ADDRESS I2¢. PATE SIGNED
/ )'DI) © 8308, 2nd St.-PoplarBluff,Mo, 9/9/59

30 BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {S1at}

Bariat " 3/29/ 59 Brown's Chapel | BrgQeley., Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. ERECD BYAOCCALREG, | 2 GNAT
Frank-Cotrell Chape]. PoplarBluff )[B ?

{Licensad Embaimer's Statement on Reverse Side)

4. Health, 3] _
» & Welfare F"-ED vs SEP 2 5 1959 STAND D CERTIFICATE OF DEATH ’ STATE FILE NUMBE] T
5. Public
th Service RE'i’"“'i""_ Diskict [:lg:- Primary 7R¢gislmﬁon District Now _____ . Rogislrur‘s No..— -—;-———---—-—-—-
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
l's. 300 a. COUNTY But ler o STATE M{cgouri P COUNTY Bt leufm-mon}
I" 1-57 b. ng {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |nsn‘lc Limits
: TOWN Poplar Bluff Yes [J Mol tom _ Poplar Bluff Yes(J Ne[X
t €. Il-:igls-r!;l NAM%DF {I¥ NOT in hospital, give lecation} | Length of stoy in 1b 07 0 STREREE'gs (If outside, give location) Reside on Farm
i TAL OR ADD|
5 ! wstitution R R, #4 27 vears e R, R, #4 Yes&] No[]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Year
: {Type or print) Alva H, Johnson DEC:\PTH Aug- 27 1959
: 5. SEX 6. COI:OR OR RACE T'MARRIEDmEVER MARRIED[ ] 8. DAT; OF BlR;H 9. Aﬁgg";‘::;; f{ul:-T!E:ER ;:’:AR l;al:l':J-DER 2:‘:!!5.
- Male .| White WIDOWED[ ] pivorceo 1|12/ 2 /1899 ]
i -E 10e. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin st of king lifs, svan if ired) INDUSTRY I -
F ‘Farming Farming Tndiana ; 1 U.S,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H 1
. Beulah Johnson
"é 2 [ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E g {Yas, N,Onr nnlmqvm)l {If yus, give war or dates of service) Mrs . Beu]_ah Johnson . Pop 1ar B 1uf f ’Mo
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
& Y PART 1. DEATH WAS CAUSED BY: . . . NSET D DE TH
T M IMMEDIATE CAUSE (a} Acute myocardial infarction _ mme
£ =
= o
= & R
£ w Conditions, it ey, \ DUE TO () __GOTODAry Artery Disease Unknown
|4 > which gave rise to
g Ll obave couse [a),
o =z stating tha undar-
| € 8 é lying cause lost. DUE TO (c)
} £ < s ‘E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. ggg;ggggg:
- -
'35 zl2| Previous Coronary with infarction 8 months ago. /27 { YES{] NaERt
i E E. X = | 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 15.}
B o o O
B
8 3 3 20c. TIME OF .Howr Menth, Day, Year
. 58 mEgoC INJURY a.m.
BT pam.
v =
- E -3 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o r w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
55 g |work AT WORK
% C
85
o »
ey
g3
v _
8=
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....corniiinnnennt eeereremerseeersesseseeeeeserenriertreeristeasitiaeerntnaserrttinsens < Student Embalmer No. ..........cceene.

working under my personal supervision.

Student .o e s aa e Signed ﬂméﬁ

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in His OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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