| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -650-015027
IiI,I—ED VEeMAY. oi.9sc1950,___-_-.15——7Jrimw Registration District NP B2 4 wistrar's No. & ~ 7 TATE THE NUNBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Henry a STATE M4 o g O’J.I‘i COUNTY Henry sdmission)
b. C(I‘J.II-!Y {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY Inside Limits
wwn  Clinton 5 days owh  Brownington Mo RR#2 ([Ys0 neD
c. Il:-IUOL.I;PNAMEOOF (If NOT in hospital, give location) Inside Limits dAsIBRDEREETSS (If outside, give location) Reside on Farm
ITAL OR
mstiution . Wetzel Hospital Ye )3 NeOl RR # 8 Yo i No O
3, (P:AME OF DE)CEASED First Middle Last 4, DOA":I'E Month Day Yeor
ype or print
Harvey Cecil Johnson DEATH May 1 196Q
5. SEX 6. COLOR OR RACE 7. Married J] MNever Marrisd [} |8. DATE OF BIRTH | 9- AGE [last birthday) [IF '-'NhDER 1 YEAR | IF UNDER™24 HR
Widowed Divorced [ ] Months [ Days Houu—l Min.
male white 0 Sept 12,1915 k% I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
ng mo:l of workmg life, even if retired)
HEr farmin Johnson Co,Ark USA
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
R.L.Johnson Velva Jane Rason Annabel Johnson_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ll_:_ SOCIAL SECURITY NO. 17. INFORMANT Address )#2
or_ unkngwn) | (If yas, give war or dates of service) 2 "Ja02_
Worra "Wan "2 522202951 | Mrs. Annabel Johnson Brownington,M
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢]. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - NSET AND DEATH
g IMMEDIATE CAUSE (a) - %
O
Q
(=] Conditions, if any, DUE TO {b)
which gave rise to
above couse {a),
stating the under-
lying csuse last. DUE TO {c} A
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE not refpied to the terminal PART [IL. If decoased was fem was
g ease condition given in PART | (a) there a pregnancy in last days.
; O Yes O Ne 0O Unknown
E 20a. ACCIDENT | SUICIDE  HO. DCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART (I of item 18.}
D a m] .
at YES[] NO :
5 20c. TIME OF Hour Month, Day, Year
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, tactory, street, office bldg., e1c.) .
NOT WHILE AT WORK O
21, | attended the deceased from "‘ -3 - 60 Io_iﬁ_:ﬁ.o_md last saw m.live an S—= I- 6 J_'T
| ' Death occurred at. ‘—:—LEP-—M—H‘ on the dale gtated sbove, and to the best of my knowledge, from the causes stated.
" i
| 5| | = {Degres or Tt 2%b. ADDRESS ﬁ . D
Z L4 b
= i%m‘ . @‘6 /AR ; Z‘b .
< TAL, CREMATION, | 23b. DATE I ] [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county)
=) REMOVAL (Specity)
=| Hemonal |May 2.1960 Croosbs'ton cem Croghyton  Texas
<C | T2+, FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |25. REGISIRAK'S SIGNATUR
- i
> | Sickman & Dunning FH Clinton Mo Mﬁ —LT7€S @M

{Licensed Embalmer’s Smem}AI on Reverse Side)




6 * & ¢ . .
R T SR PR P
A S ' R 1
™ M e “y B SR
ait ws s+ see .. STATEMENT BY LICENSED EMBALMER MAY 10 1850
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
4
working under my personal supervision. |
Student _ Signed |
Signature of Student Embalmer
I h G A R e e Licensed Embalmer No. é'_ﬁ_ > / O
I (IR .
. o . . PO Addressé&&m
A R ' - ‘ '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not ‘embalm‘ed, fact s_hould be so stated above.




