IRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

RLE}

DOCUMENT

BY AFFIDAVIT OF

XC=1742645--R6é

Registration District No, ___

? D ——— Prlmary Registration District No.

————_Registrar's No. _-_2__:___-_-____

=60~000465

STATE FIL

E NUMBER

1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE b. COUNTY admission)
r Arkansas Lawrence
b. C(’DLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY Inside Limits
oW Poplar Bluff 5 days rown Y& N0
c. FULL NAME OF {If NOT in hospital, give locatin) Inside Limits d. STREET 1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . A Hospital Yes ¢ Ne O 0. Box #3]_ Yes O No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CHARLEY CROCKET JOHNSON DEATH  Januar, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Months Days Hours Min.
10a. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
¥ arming _ | e sas U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
5. W DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, ar unknown) [ {If yes, give war or dates of service}
| Imboden, Ark

PART |.

which

o
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).

Thrombosis,mesenteric, extensive,atherosclers

above cayse

lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3)

[ INTERVAL BETWEEN
ONSET AND DEATH

f

superior mesenteric and splenic {teries 12 hrs
Conditions, if any, DUE TO (b}
gave rise to
(a),
stating the under-
last, DUE TO (<)

WHILE AT WORK []
NOT WHILE AT WORK O

tarm, factory, street, office bldg., etc.)

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ["PART 1Ik. If deceased was female wat
g disease condition given in PART | {a) there a pregnancy in last 90 days.
x LR ]
S Congest heart failure with cardiac hypertrophy and adhesi [DYes | Ono [ O vaknown
= | 1% a, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item (18]
& PERF 2 [m| O ) :
o YES
i
& | 20c.TIME OF  Hour  Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

Deati Turred at.

21. /aﬂended the deceased fron|_9_l]‘J 1959

w_dan 5, 19&

) m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. JYGHATURE
2 d

22b. ADDRESS

;'5 Eﬁ% OE E!ME E!g 5% CREMATD

B3 ree or title)

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buria

3 DAT

1-10-60 Birdell Cemetery

(City, town, o county)

pﬂ Ark,

Bluff MOFZE' DATE SIGNED
»

24, FUNERAL DIRECTOR

H gginbotham s Walnut Ridge, Atk

25 DATE RECD_ /Y LOCAL REG.

142 /Lo

f'p ) J#‘W W‘l—-—— {Licensed Embalmer’s Sfafamem on Reverse Side)

EQISTRAR'S SIGNAJURE
i
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P STATEMENT BY LICENSED EMBALMER

or by

working under my persona! supervision.

Student .
Signature of Student Embalmer
L T MATLETe MOTUTIERG L n i rnte o G T a e 5 .. Llicensed Embalmer, No‘ln____
T Vo= A \ . e LR
RS ‘P o: Address&AZZ éq :—Z i;-‘
N ,
. e .- Note: The above MUST BE SlGNED BY _,IHE LICENSED EMBALMER |n hls OWN HANDWRIT]NG (Fai]ure to con
with the anve consflfutes grounds ‘for revocation of Ilcense) ‘ " o
» If émbalmed by a STUDENT, he also shall sign in his OWN handwrmng: - ' mT A
If this body is not embalmed, fact should be so stated above -
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