lied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supp!

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERGCE
BUREAU Or THBE CENSUS

B AUG 11 1934

Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

2 3651

1. PLACE OF DEATH:

{a) County.

(b) Cityortown.___._____.__ a8
{If outside city or town limits, writs “RURAL" and naime of township)
{¢} Name of hospital or institution:

__.._Hnmer_EhiJ.ﬂ.Qq
{1f not in bospital or institution, Write stroet nomber or

Registrat’s Nu——-5934
2. USUAL BRESIDENCE OF DECEASED:

(o) seate Mismourdy (¥) County.
8t. louis

(If outaide city or town limits, writs “RURAL™)

74

(¢} City or town

tiop)
() Length of stay: It hospital or fnstitution S100 || @ street No...._497Q Garfiald
- — (Specily whetber (If rural, give locntion)
Inthis community. I £
years, months or days) {¢) i foreign born, how longin 1J. 8. A1 Years.
-
: MEDICAL CEBTIFICATION
s @eror 5 A5 Eddie Mae Johnson Tut
G et YT RY = 20. DATE OF DEATH: Month Y day. o]
. y AL, OC1A) -]
” Ly year. 1939 hour 11 minute___ _A,_.._,. M.
name War. @ No N { J 27
21. T hereby certify that I attended the deceau& frim.._._ une 1959
5. Color or 8. (a) Single, widowed, married, 18 to —_1939 10
4. Sex...E race._C divorced Married that T last saw hOI___ elive on J uly 3. 1939
6. () Name of hushand or wife.....cooeeee 8. (¢) Age of husband or wife if || and that death occurred on the date and hour etated above.
e BYOD Johnson ... alive.... 5% .iz:lru Immediate canse of death <
7. Birth date of deceased_____..%xil_... _.....9..55;_. _&9985 ronchopneumonia /s
(Month) ay) enr . 4’
X ‘
8. AGE: Years Months Days If less than one day Due to . [\ {;"; /fy
D Dus to. howliond P ;
9. Birthplace_____~ Stae Louia . . . __._M.lﬂggm..._. * - - (_f f
{City, towa, or county) (Stats or toralgn wuntr,)' !
s Oth diti ==
10. Usual °°°“"“‘°“——P—Igls—€g°rk (Inctude pregoaney within 3 moaths of death) F S —
11. Industry or busines, } PHYSICIAN
] : Major findinga: - M _—
E { 12. Name..oovoeo _lim_e.ﬁ_ﬂnnpﬁr Of cperstions Underline
&= |13, Birthplace ':([;?.fas o : :{ﬁfﬁ:ﬁ?@ Eg
of Mlﬂ - -
% Of autopsy. :h:r‘za od sta‘-,
= tistically.
3
=

. ity, town, or county)
{ 14, Maiden name, Hunt

15. Birtbploce

16, (a) Informant’s own signature
(8 Addgess 72
17. {a)

22. If death was due to externel causes, fill In the following:
(a) Accident, suicide, or homicide (specily)

(d) Date of occurrence.

(e} Where did injury oceur?,

{City or tawn) é anty) (State)
(d) Did injury oceur in or about home, on ferm, in fndustris! place, in public place?

(Specity !1pa of ﬁhu

18. (o} Signature of funeral While 8t WorkTu. . eveeecesemees aaeeeee Mgans of injury.
(%) Address DS /. 333. 24 23, Sigoat M. D. grother)
. Signature. M. AT 2T S
19, L...... . JOR——
(@ ‘&J!U: m,,th*w,ﬂ ® %M Addrea,aﬁo_ m Date mzned]-.i—..s_j

{Licensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER N

‘

I he;eby éertify that the.body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

Py

working under my personal supervision.

Licensed Embalmer No / / 7 3

P.O. Address.sssrl.z.w G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




