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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED VS JAN 11 1960

- BIRTH NO.

STANDARD‘CZ

REG. DIST. NO. 3

THE DIVISION OF HEALTH OF MISSOURI
RTIFICATE OF DEATH

9043482

State File No. o vunmeorisisoni sessssionn

PRIMARY REG., DIST. NM Kegisivar's No..._.b..é..[.........u._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherd decessed lived. If lostitution: residense before

_ Enter only onecause per

a. COUNTY Butler a STATE M4 sgouri b. couu'gu tlep wdwissionl.
b. Ccl,'II;Y (1 outside cormurats 1lmiu..wrh.¢ RURAL ms! ::.v:. vio) %T A!;;El:nsli: Ei‘ c}(ﬁ:f (H outside corporate limits, write RURAL atJd give township)
Town Poplar/(Bluff,Mo. ° 4 “Téwn Rt. 4, Poplar Bluff,Mo.
d. FE&P%FA“I{E %F (If pot in hoaplital or institution, -:iu strect address or location) GA%I-[?REEE.S'.S (If rarsl, give location)
¢ wsnrution Doctors Hospital Rt.4, Poplar Bluff,Mo.
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dm Year
?ﬁ;’iﬁsﬁfj James L. Johnson DEATH 12-12)3— (929 e
5. SEX 6. COLOR OR RACE | 7. wrwsg 'SiE\Ych'ESR(Eff.’,,, 8. DATE OF BIRTH 5. AGE do veun v e :Dr':.;: i roen .
Male o White |"gY May 27, 1873 | ‘88 & 59 '
i0a. USUAL OCCUPATION (Givetind o vork wb. KIND OF gusmsssD%gT IN; | 1. BIRTHPLACE (Stsse or forelsa sountry) 12, CITIZEN OF WHAT
armer Agriculture Washington, Indiana 1 % R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Johnson Nan Potts Deceased
f5, WAS DECEASED EVER IN U. 5 ARED FORCES [ 16. SOCIAL SECURITY T7. INFORMANT'5 SIGNATURE OR NAME MG . ADDRESS
29-20-7673# Mrs.Fdith Stotts,Rt.4,Poplar Bluff,
18, CAUSE OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a# keart fallure, asthenda,
elc. It means the dis-

14,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rize fo the above couse (a) slating
the underlying cause lasl.

DUE TO {¢)

ONSET AND DEATH

.

case, injury, or complica-
tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the disease or condition cauring death. 5 3 l /‘
19a. DATE OF OP_F%?‘I- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [} wo T
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorebout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirvet, office bldg.. me)
HOMICIDE
2id, TIME {Meonth)  (Day) (Year) {Hour) 21s. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I lasi saw the deceased
alive on , 18 , and thal dealh occurred atl _5_;_3_3Am., Jrom the causes and on the dale stated above.
GNATURE 23b. ADDRESS DA

-

o Ay, 7%

Y,

t SIGN E
{5tnte)

icensed

balfm

RIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /
"°”El g |12-20-1959 |Linwood Cemetery Peragould, Ark.
BY REGISEAE'S 5 RE © FUNERAL DIRECTOR'S S1ENATURE ABORE $5
/‘5790 73@; A"MIJ y / MI} nion F.Home,Jones oro, Ark.
| At A L AP AoA AAR oy

Btalement on Reverss Sid



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

- Jerry E..Cravens . Student Embalmer Mo,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... P
Stud-nt Emba|mer

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

s.@.wg W Crav:

Llcenaed Embalmer No 5050

P. 0. addressiJonesboro,. Arkansas.

the abové constitutes grounds for revocation of license.)
If this Body ig not embalmed, fact should be so stated above.



