PHYSICIANS should state

BEC'D MISSOURI STATE BOARD OF HEALTH
FEB 19 1939 BUREAU OF VITAL STATISTICS iz j) _
. PLACE OF DEATH 1/ CERTIFICATE OF DEATH d . § g' 39
) o pot u this space.
(a) Connty.......... . , Registration District No 1®®
(b) Townshlp.... Primary Registration Distriet No........o.oecvvvimmesminerssems Registered No. 855

Exact statement of QCCUPATION is very important.

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

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

or
©) Oty St LOMES s (d) Btreet No... Homer Phillins. Hos st
(It death cecurred in Hospith! or Inst: u. wrrte jta name instead of street and number)
(e} Length of reaidencein city or town where death occurred 26 yr8. mos. ds. {f) Howlongin U. S.,If of foreign birth? yra. mos. ds.
2. PRINT FULL NAME 5'?1 o Any Johnson
(a) Residence, No ARAR. KONNBT LY ...ooooceernsna8be | /7§ coomireessssosmssssssssssssosasssssosssgossessmsssessesssssseecs e
{Ususl place of abode, if bo street address, (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
F ¢ DIVORCED (torite the word) _ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan, 24 .18 *Q
: Married 22 I HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Charlie Johnson e €Ce 19 1998 o T B 8, 1938
OR OF
Ilastsaw h. 8T alive onJBpma*, 19.5,9.. Death issaid
6. DATE OF BIRTH (MonTH.pAY.AND YEAR) JEDMATY 1, 1885 to have accurred on the data stated above, atZ.a408..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causes of Importance were as follows:
54 - 23 | b s Dt sa
.Hypertensive heart disease -12/19/
F4 8. Trade, profession, or particular kind of H e
[*] work done, as gawyer, bookkeeper,eto.... ..o Q uework ............ [ S a8
'E 9. Industry or business in which work Y / l )
Iy was done, as saw MU, banK, @L0........cocouceircninenciecnecssserenssstsssisssamsrasaa[| 1100 v saenmens + _{"L --------
2 10, Date deceased last worked &t 11. Total time (years)  ||........... 2 rrptirecerergecanasarssoeasaense fernsiesaensensnnane
§ this occupation (month and spentin this / 7
year).......... occupation.....envecrennenen bl
Other contributory causes of importanc
12. BIRTHPLACE (CITY OR TOWN) unknown !
{STATE OR COUNTRY) . Missigsippi " Ghronic nephritis
& | 13. NAME Young Taylor '1 --------------------
I | | PN
% | 14. BIRTHPLACE tcity or Town)......: unknown 7 N . o
h. { STATE OR COUNTRY} j ame of operation..........cceoucuunua:
‘What test confirmed diaznoais'
z . -
% 15, MAIDEN NAME Ollie McNeed 23, If death was dus to externzl causes (violence), fill in also the following:
ide, or homicide?........ccrrnnirnnn Dataof Infuey. ...l s 19
5 16. BIRTHPLACE {CITY OR TOWN) unknown fwc:idm;j,;:djlde. or hoz:icida?............ . Date of injury.
T er n, [ 2 24 o SO R
z (STATE OR COUNTRY) ¢ i (Specily city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in publie place.
12. lN(FORMAI';T.............EI.QlIn....HilliﬂI‘.d ..........................................................
ADDRESS eere et R n Rt e bt b LRSS RS e e S
2601 N Whittier MABDEE OF FOIIF..ovvnrvmrsvveemrssossossseesesssssesssscssmsmsassssssstessstsststasesssssssiasasses
18, BURIAL, CREMATION. OR REMOVAL PM .
- V ~Al Nature of injury
PLAcE. > LA/ LD L. DATE. .« m.m__QL SRIR ~
13 24. Wasa disease or njury fn any way related to patfon of d d? ,
19. FUNERAL DIRECTOR (| 1f 80, specif; 4 : /1.
W59 / 40 WG (U i P
(Slgnnd\ ; ., , M. D,
2. FLERy .1 ... _@ ﬁ (Addrea)....%éﬂ L5 e ABAL, .o
AN 2? ‘g% ol cel Regisitar,

(=4 {Litensed Embalmer’s Statemont on Reverse Side)




- A,

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—=_____ cenrserreen e

.................................. M [/fame Mé_'& W 3// rernnp ch:stered Apprentxce No.........

working under my personal supervision.

*

Signed..

Lxcensed Embalmer No...oeueen IZ[ [}( ..................
‘ —
P. O. Address. szé

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.te to com
with the above constitutes grounds for revacation of license.)

If this body is not embalmed, above space should be left blank.




