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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..........J..Q....Q.3

33844
Siale File No
Regisirar's Na.____gs‘qm‘!.“.;_

[. PLACE OF DEATH:
- {a} County.

2. USUAL RESIDENCE OF DECEASED:

@) City or town St. Touis (o) State_Migsouri ¢ county
© Name of hmpi(glnu:dda tclitt.:t;rx:own limite, write “RURAL" and nume of township} St L'o . Mi
& o o) - uls
{¢) City of town .
mer G, Phillips Hos pital {1f autaide city or town fimits write "RUBAL™)
(K not In hospital o Loutitation, write sizest pumber or locatlon) Chicago, St Elmwood, Mo
(d) Length of stay: In hospital or institutio (d) Street No 80, 2 Whwiivel. hd
' (Specify whether {If rarel, give locakion)
In this community. Unknown
yenrs, months or days) (e} If forelgn born, how long in U. 8, A.? years.
MEDICAL CERTIFICATION
8 @ PRINT ~ Ben Johnson '
10 15
8. (¥ If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month day.
. ' ’ N year. 1940 hoaar. 11 minute. A' M.
name war. 0.
- 21, I hereby certlfy that I attended the deceased from
5. Color or 8. (s} Single, widowed, marted, —27- 1040 0-15- 1. 50

Ne gro divorced Harri ied

6. {c) Ageof hushand ot wife if

race.

4 s Male

6. () Name of husband or wif
_NMattie Johnson ) years
7. Birth date of decensed___UNAVailable Abt .1883

that 1 lest saw h.LT_ glive on 10-15- 1940
and that death occurred on the date and hour stated above.

Tmmediate cause of death

..Bronchopneumonda ... About 2 days

Durgtion

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace

{Maonth} (Day) (Year) L2
8. AGE: Years Months Days If less than one day Due m.m.st.hiLia,.Qm:Qnig_;_%_oy t_one Yr
. Hypertrophy of Prostate u mron
Abt -5 7 hr. min IE PAY.
Due to,
9. 'Birthplace.____" Elmwood Mo, D - . - -
{City. Lown, or connty) (State or foreign country), J‘nl M
. 2 S h ditions 2
10. Usual occupation. I:aborer ‘ 0(: nre.lru:gr;z;nanc, within 3 moenoths of death, h g hed
11. Industry or b !"I . P L] A ] " ‘ PHYSICIAN
& [ 12. Name .- Freeman Johnson  Major findings: | _
£ A . Underline
= L Birthnlaoe_.__IInéiJLEJ_EllJJ_e___ ha....xbj.ﬁilaﬂa)q o (he e to
ity, town, or itate or g§n country)
,”5 14, Maiden name, Tu it mT?‘nlL\nﬂV"h Of autopsy As Qve K " Should“b:
E { . tigtically,
=

(b) Address g 04: BI]T"JOOd Mo,
17, (a)

UBurialson “Q%Dauummf._..lo#_&éﬂg_
(Bnth!.mntﬁm.olnmﬂl) (Month) {Day} (Year)

(¢) Place: burial or crematin

'18. {a) Signature of funerul director

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

(3) Date of occtirence
{c) Where did injury occur?.
{Cisy or town} (County) (Stata)
{&) Did injury occur in or about home, on farm In industris] place, fn public place?

(Bpecity (tmu Mof  tnjary. )

While at work?
e

() Addresa.
28. Signat ~ (M. Q. )
. b 4 Ny P A §)
1. (@ !Dnlemdv'dhalndlm) @ (R 2 elgnatare} Address N, Whittier 8t. Date M

{Licansed Embalmer’s Statament on Rovorse Side)
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workiré)léder my personal supervision,

; . P. 0. Address
- Note' The above I\IUST BE SIGNED BY. THE LICENSED EMBALI\TER in hls OWN HANDWRIT]NG (Fallure to comply wi
the above constitutes grounds for revocation of hcense ) . o s e sl
S If tl:us hody is not embalmed, ahove space should be leﬂ; blank - e ST _- L



