' \ MISSOURI STATE BOARD OF HEALTH
JEEMAR 1 ; BUREAU OF VITAL STATISTICS . ;
J 3 ‘939 CERTIFICATE OF DEATH 5 l 5 ‘-_1
1. PLACE OF DEATH * Do not use this space.
{2) County........... ﬁ Regl fon District No.
(b) T:wnihlp ........ Primary Registration District No...........covrniemiairsrscnnies Registered No................ 1847
r
{c) CItyStnLouiﬁ ...................... {d) Strect No.., Homer Pbi lll,Dﬁ HOSDi taf]r St
. (If death cccurred in Hoepital or Institution, write its name instend of streat and. number)
{e) Length of regidencein clty or town where death occurred 23 moa. da. {f) Howlongin U. 8., If of forcign birth? yrs. mog, da.

=ty e .
2. PRINT FULL m\u:b )r_.*} Julia Johnson

(® Residence, No 3l37a. LoSelle st
iy {Usua! ptace of sbode, if no street addres, writa county or city) (1f nonresident, give c¢ity or town and State)

Exact statement of OCCUPATION is very important.

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
! DMVORCED (write the ward) 21, DATE OF DEATH (MonTH. DAY, ANDYEAR)  Feb., 21 1359,
+ F c Married
W TP 22, 1 HEREBY CERTIFY, That I attended doceased [rom
: D, WIDOWED, OR DIVORCED
; (!-:’2)5%1;2 oF James Johnson e Feh. 18 ... 1999 t0.. FeRw Bl L1939
— Tinst saw b8BT, alive on...un Feb. Rl .19.:39 Deathisnald -
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Jap, 1, 1879 to have occurred oo the date stated above, at. 11310, pom.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cansa of dgalh and related causes of importance were os [ollows:
:J 80 1 20 [Date o cosct / nn7l

{ ADDRESS} 2601 N Vhittler -
Manner of Injury.

18, BURIAL, CREMATION, QR REMOVA Nature of iz

- ature of injury heet i teeat s s p ey dammasas T

- Pace£ ). DATé\ i

A E 24, Was disesso or injury in any way related to occupation of daceuod?l
19, Fltl:lERAL )DIRECTDR {NAME ......g._ A G e, ... 1t 20, specity.... 4. :
(Signed).X |

R. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

o

L

| z 8, Trade, profession, or particutar kind of g L

-% ] ‘ work dc?ne. uuwrer?buokkeeper.et:- HOU sework ..... if? ,{ j 39 ,,,,,
E | 9. Industry or business in which work AL

B E was done, a8 Saw mill, bank, 8be......coorverrrrrrmrniermene \'/

B 3 |10, Date deceased Inst worked at 11. Total time (vears)

B 8 this octupation (month and spentin t

B 1 year)........ oCeupAtIoN. ...

o A -

o 12. BIRTHPLACE (CITY OR TOWN) uwnknown )

g {STATE OR COUNTRY) [T | P

™ 14 \}:' - !1 l /

= - |13. NAME Robert Crump N v

-1 A -
[ #

g « | 1. BIRTHPLACE (CITY OR TOWN) unknown ! Nazme of oparation Dats of

8 w |, { STATE OR COUNTRY}) l REL

& ~ r What test confirmed diagheals? 7500 20N 00 ‘Waa there an auvtopsy?..
1 10

g % 115. MAIDEN NAME Ellen Vhite 23. If denth was due to externnl eausen (violence), fill in also the following:

‘é v J 15. BIRTHPLACE (CITY OR TOWN). unknown ;:::iden;,;ﬂ?ide, or hm‘:’nlcide? ............................ Dato of injury .cooeusevsnseee LS9

K STATE OR COUNTRY, ere njury oceur?

= z , ( } [Specity city or town, county, and Stata)

q 17, INFORMANT Evelyn Hiiliard 8pecify whether injury occurred in industry, in hema, or in public place.
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2. FILED. cEe. g?‘gsg — ,,zb

(Licensed Embalmer’s Siatement an Reverse Blde)
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' ¢ STATEMENT BY LICENSED EMBALMER

2
o

[ S

working under my personal supervision. /

: d s

D A

Llcensed Embalmer No. j%g 3

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to com
with the above constitutes groun ‘for revocation of license.)

Signed..........

“

If this body is not embalmed, above space si:ould be left blank.




