MISSOUR| STATE BOARD OF HEALTH T et ese tisspace

-

P‘ 6 BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF DEATH
9 1 - . .
’ ga 1. PLACE OF DEATH 1123 34667
St Louis
g 3 Conniy. A2 M BB ILLAD . .reriiniseneies . Begdistration DIstrict Now.—........evis s spmgesoggeoorgiogeeaceerns File No.
L] Towashis...... BT ONAelet Primary Begistretion District No... 62 4§Z B Registered N-#’q .................
ol Gity. -3 - . R . SO SRSV, RO Ward)
>
3'5 2. FULL NAME Johnson Ells Mae ..................................................................................................
58 @ Besidence. Mo 2844 Franklin St . Ward. _ et aeereres
E (=] (Usual place of abode) (If nonresident give city of town and State)
QE Lenith of residence in city or town where deahoccmeed X . O mes. O da.  How)lood in U5, I of foreidn birth? 7% mos ds.
S PERSONAL AND STATISTICAL PARTICULARS /}/ MEDICAL CERTIFICATE OF DEATH
Ho
S« 3. SEX I COLOROR RACE | 5. Smicie. Mamaum, WinoWsD O 1o DATE OF DEATH (woTs, DAY AKD veAR) - Nov.28 1087 °
E g Female Black Single .
-§ g I ";'gml% rr—— 25 Ffi CERTI r-'v. That lltﬁdcﬂ deeu.zjgnm .......... u’% ?
£ Lt T -1 g e gy L
ta (oR) WIFE oF ihot 1 last paw b... L. alive nn.o ..... o RE TR - e that
-4 Single . Jeath d, on the date stated nbove, at 130 Ammm
%5 6. DATE OF BIRTH (MONTH, DAY AND YEAH)JulY 19_].&)_4____ THE CAUSE OF DEATH® WAS AS FoLLOWS:
£4 7. AGE Yeass | Mowms Dars , eSS then 1 Pulm. Tuberculosis
B9 23 4 i
< -]
'§' 8. OCCUPATION OF DECEASED
= ( ) T"ldlt "‘"
£ partculpe Liod of woek . Hougew rk -
A (b) General nature of industry, CONTRIBUTORY...........
basiness, or establishment in (BECONDARY)
which employed (o employer). . ..................annomn ............... (duration) . wos..........d8.

(c) Name of employer

9. BIRTHPLACE (CITY GR TOWN) «....occooceeeee Arkangasg ... |7 NOT AT PLACE OF DEATHTo... . Unknown. .
(STATE OR COUNTRY)

10. NAME OF FATHER Rueben Johnson

11. BIRTHPLACE OF FATHER (crry or Tomw)...... 4 . PKGNSAS....

DDm AN OPERATION PRECEDE mm....N.O.. DATE OF........orrmerrsrnnrcssnsmreeiens

WAS THERE AN AUTOPSYI......... X Q.S .................................................................

§ (STATE OR COUNTRY)
o ;
£ 1z MAIDEN NAME oF MOTHER Tyylg Jones
13. BIRTHPLACE OF MOTHER (crrv or Town).... AT K&NSA8 *State the Dmmsss Civang: Dramm, or in deatbs from Cavis, stlte
(STATE oR cou ) :Il) Ml::a awp Natome or Ixsomy, and  (2) whether AL, SUicmal, or

. ey ... . Kooh. Hospital Records |79, FLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) Koch Missouri 7// mj) W 12— 8/l

) ZO UNDE%TAKER .f cd— J;ZSSO‘ M/Z;!

H. B.—Brery item of information should be carefully supplied,

CAUSE OF DEATH in plain terms, so that it may be
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