MISSOURI STATE BOARD OF HEALTH
rEB 12 1n38 BUREAU OF VITAL STATISTICS %

1015

1. PLACE~;F'. I:EATH CERTIFICATE OF DEATH ?’(mﬂ Do not use this space.
(a) County.., . Regisiration District No...
(b) Townshlp... Regiatered No... 87ﬂ‘
@ coSte. JOULs,s. _..3805a North 25th Street . . . =~ st.

. denth oceurred in Hospital or Institution, write its name inatead of street and number)
(e¢) Length of residencoin clty or town where death oceurred yra. mos. ds. {f} Howlongin U. S.,if of forcign birth? yro. mog. ds,

2. PRINT FULL NAME......... Ella.Johnson,. 4 i

() Residence, No... Jorth 25%h Street.. @
(Usu.nl p]aca of nbode, if no atreet add.ren write county or clhy) {If nonresident, glve city or
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DI\'OECED {torite the word) 21. DATE OF DEATH {MONTH, DAY, AHD YEAR) . 19.?;
Female White ‘MZ#— z) HEREBY CERTIF Y{/That I attende deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF BL oy, 183 b0 L18TF
crnwrEor Late Calvin Johnson ’ ‘3

Ilastsaw hﬂR alivaon St RA LS 133}1)&1. in 8aid

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) . Tan, lath /?42 to have occurred on the @te stated above, at. g-
se of death and related cal of portance were as follows:

lgin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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E 7. AGE " YEARS MONTHS DAYS If LESS than 1 The prineipal
y day, ...........hrs. —
'E 7 -%. o # -fﬁé [ min. Dodte of anset
i 2 175, %rade, protession. e eieT ot NLL £ P A
3 81 ™ workddne, assawyor, bookkeeper,ete.......... M@ HIEWOTK. ... {|
- '&' 8. Industry or business in which work
5 ™ was dohe, as saw mill, bank, etc.
z 3 | 10. Date deceased lust worked st 11, Total time (years)
— this occupation (month and lpentin this
E 8 year) ... I3 tion
™ -
z 12. BIRTHPLACE (CITY OR TOWN) Indiana |
= {STATE OR COUNTRY) /s
Y
= |5 name Daniel Dunkin P
= I i .....................................
E ™ !
;- E . Bgr;m'rélaicc%‘(ﬂg‘gnmwm I{O$ i{nwon Name of operation. ..o e Miirennenes Data ol.....oeviecriniccemnens
! What test confirmed diagnosts? W Was there an autopsy?. 2 s
z & M Willis - ' : ) .
< g 15. MAIDEN NAME ary 23. If death wns duo to external causes (violence}, fiil in also the following:
............................. 1% 5 SONUROIP |
2 E | 16. BIRTHPLACE (ciTy oR TOWN) Not known... ‘:::::‘:;d"i‘;dd"' :;‘:"r’;““m" Data of injury
) g : + (STATE OR CounTRY) jury ) (Specity city or t.own, cuunty, and Stnte)
. i j in public pt
E E 17. INFORMANT MI’ s. Lulu POI‘tiS, Specify whether injury oceurred in Induatry, in home, or in public place.
2 o3 (ooREs)  2a0Ka Narth 25th Street | oo
'E.Q 18. BURIAL, CREMATION, OR REMOYAL sture of inj
gk e Membrial Park sr_Jan..28th 2B
g ‘: Q ! A omn = C;: 24. Wan disease or injury in any way rd-tad to occupation of deceased?,
= 8 13. FUNERAL DIRECTOR /)u‘i @"'&“'W ‘Q"‘ﬁ If 5o, specily. .
~ 6B (AoDRESS) _1417/N, Market Stre it/./ﬁf (Signed).. .
£o T St < (Address) 2... f‘? .........
@ 20. nu:n,.+ W L. f“‘tﬁ) t} ............... e Rantirar ?‘. / :

I (// (Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1, h' ' y , Licensed Embalmer No

hereby certify that the body recordé’d on the reverse side of this certificate was embalmed by...

I.E ,

Nowsi. or by ettt sanis - %hagis‘itere

working under my personal supervision. o %&W/
‘ s Signed

Note: The above MUST BE SICGNED BY THE LICENSED-EMBAL in his OWN HANDWRITING. (Failuret0o mmply}ﬁ/
the above constitutes grounds for revoeation of license.)




