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

ffl\t-& TJB%:TB gnh \ LI-'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@0
REG. Di%T. NO. é Q i FRIMARY REG. DIST. uo._ﬁéﬁ

B59-047119

State File No.u.iniinminsesssssenn -

Regisirar’s Nn........./."ZZ....A..........

1. PLACE OF DEATH

UMY Me-Bomatd NewTgn

2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residence before
a. STATE UNTY adinisaion).
Arkansas—. Behitd

|

b. CITY (It vutnide corporate limits, welts RURAL and give

Tg"}JN SI ] ] ) - townahip

c. LENGTH OF
S‘TY Gla this place)

d. Ia gml within Hmits of
@ ety or incorporated town?
Yea n Ne 0O

e. CITY q 0“‘) U;_
TGN Sulphur Spri

d. F].:ljlﬂ-gPI;JTaAMLEO%F {If aot in hoapitsl or inatitutios, give street address or location) A%TDRREEESTS (1! rural, give 1 on)
| & wstirution  Cardwell Memorial None
3 NAME OF 3. (First) b. (Mlddle) <. (Last) LDAE  (Mouh) (Da  (Yemw)
(Type or Print) George Washington Johnson CEATH 20 19 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | F UMDER M Has.

Male ¢ | White ~_Widowed

WIDOWED, DIVORCED (Bpecify)

10a. USUAL OCCUPATIO

dgpa dgri ot of working life, aven if retired)
Bufider

N {Givekind of work | 10b, KIND OF BUSIKESS OR IN-
DUSTRY

Monthy ' Days

Hours I Min.

187a | BT

1. BIRTHPLACE {City wnd State ¢r Foreign Countrv} I Iz‘cgrﬁ%ERr:‘(?FWHAT

Terre Haute, Indiana /| | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Johnson === Chriaman Dec,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURkTJ

(If you. give war or dates of service)

{Yer, ng or unknown}
i

None

I o
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, J. W, Skaggs, Edmond, (klahoma

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (15}, and (¢}

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ete. It means the diz-
case, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y) Acute Myocarditis - Glomerulone-

ONSET AND DEATH

ANTECEDENT CAUSES

——

phritis

Morbid conditions, if any, gising DUE TO (b)
rise fo the above cause (o) slating
the underlying cauae lasl.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death bu! not
related to the direase or condition eousing death.

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? oL

A3 K| v [0 Wil

21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) f

21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.g..In orsbout
SUICIDE home, farm. factory, atreet, office bldg..eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY QCCURRED
QF WHILEAT NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURY QCCUR?

2. I hereby certd'/hat I attended he deceased from 10/12
, and that death occurred at jﬁ; from the causes and on the date staied above.

alive on

18 __lQ,élL 1.9,.5_9 that I last saw the deceased

23a. SIGNAT (Dezme ot title)
o 3

23b. ADDRESS M l 751?

m BURIAL. CREMA-
AL {Bpeciiy)

24b, DATE

10-23=59 Butler Creek C

24\. I\A‘\AE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) 7 91{5!.8)

‘Sulphur Springs, Ark

DATE REC’D BY LOCAL

3-27-60" | 7%ie drel)

REGISTRAR'S SIGNATURE E

oR" 5 SIiGNATURE ADDRESS
M Siloam Springs Ar /)/‘
v

(Ticented Embalmet’s Staterhent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify the body recorded on the reverse side of this certificate was embalme

by me, or by ......& o N A A" ittt it , Student Embalmer No,..cooovvvnvnnn.-.

working under my personal supervision..

Student ... oo e i cicaaraaaan

Signature of Student Embalmer

. P. O. Address gtV a4 LR7u50

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embaimed, fact should be so stated above. .




