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fiseases in Part | must be casuvally related. Coronar cannot certify ta o death duse to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 30 1957
Ragistration District No. .. 02 /7 —

R TR T
RIS LRI T

ITAE VYU UF NEAL T UF MiaaVURE Ay

STANDARD CERTIFICATE OF DEATH oo ;

STATE FILE NUMBER

mary Registration District No. . ..._.,_....7 37 5‘0 /"

.. Registrar’s Ne. e

1. PLACE OF DEATH: "_ o 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence baigfe
e €oONTY T CMiSsissippi o STATE Misgsouri b county Miss, *mp
b. C!'I:Y-(Il outside corporgte limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN Charleston Yestl NEX TOWN Charlsston 0(97% Yesll NoE
c. ;glgh_?:#%gl: {lf NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (I; outsidae, givg location) Reside on Farm
INSTITUTION Route 2 Aporess Route 2, Box 26 Yor® NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF -
{Type or print) Nely Johnson stk July 22, 1957
5, SEX T COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR {IF UNDER 24 MRS,
* “""‘",",D HEVER MARRIED (] : | Ia¥ birthday) [Rontia | Bam | Hours | Min.
Male Col. wipoweo (¢ oivorceo [ April 1907
“[10e. USUAL OCCUPATION (Gire kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) Farming ' P
Laborer Louigiana UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Unk.
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 7. INFORMANT ' Addresy
(Fer, no. or unknown) (If pra. aive war or dater of service) ) M
. —— ————— Mrs, Pauline Xoore, R.2, Charle ston, Mo.
18. CAUSE OF DEATH [Enter only one cauae per line for {g), (b}, and (c).] Ig'hl;gg.\;.nasggﬂg}:l
PART 1. DEATH WAS CAUSED BY: . AND
IMMEDIATE CAUSE (a) Heat Stroke I Day
Conditions, if eny.
zggch gare ris {o DUE TO ()
ve cauge \G),
slating (he under-
- lying cause losl, OUE TO (¢} ? 3//
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART:I(a) 3 15. ;'Ef;_ SgLCE’PF;Y
= !
3 o vesJ wo
"E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in Part Ior Part 11 of item 18.) i
x T3 d (]
L . .
1% : Acute shock while digging ditch for plpes |
2 [ e TIME OF “Hour  Month, Day, Yeer .
1or INJURY - 4. m: - 1 - . : .
2 p.m on farm ,. Body was found following day
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in of about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NGT WHILE ]crnF(actor street, office Widg.. ete.}
WORK AT WORK arth Mississippt Mo
21. I attended the deceased from __Afj}ﬁn_d.ﬁﬂ:th_ ap-_Coronay  .ndiastsaw ,‘: ! alive on
Death occurred at & _m on the date atated above; and to the best of my knowledgde, from the causas ata red.
| 22a. SIGNATURE - : (chrcg or title) B 225, ADDRESS #2¢, DATE SIGNED
%. Coronen Charleston,. Mﬂssouri.. 7/23457
23a. BY) . DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) (Stae)

Brooa e buly 26,1957

Qak Grove Cemetery

Charleston, Missouri

ADDRESS

5. DATE RECD. BY LOCAL REG.

Charleston, Mol 7-2 6 ~&7

25. [EGISTRAR'S SIGNATURE ?
1%}

{Licensed Embalmar’s Statement on Roverse Side)




RECEIVED-
Miss: Co. Health Dept

counly File NO. .. .omm

z . _ Date Filed 2° ‘2G0T
o) , . A : ! Vao oo ] . . . o
. - .
N ’ X A
- ) : ) g a._‘ - - M ‘:’ *r ' T - = _-'-\—
| e b '
LY T TR o o
+ ) .
- - - . STATEMENT BY LICENSED EMBALMER o7
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- by me, or by ........ et iiasiasmtesserassaseaiersatnnassnnans iiirraraeeeeracreenresraanas ) » Student Embalmer No........

N

working under my personal supervision..

STUAEnt cvoveeoees i signed.._.éMA;:" oo g

! Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes-grounds for revocation of license). .
5 . if embalmed by a STUDENT, he also shall sign in his OWN handwrztmg T
‘ If this body is not embalmed, fact should be.so stated above. oo

Y




