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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -“ 1 3 .6
State Fide No._._Y b a

(b) City o town....... Excalsior Spri I_MQA_—-...._ .
{Ft outside eity or town Lmiw, write “HURAL® and ouma of township) (¢} City or town. KBI]SB.S C lty

(¢) Name of hospital or institutlon:

Veterans Administration Facility &2

Bureav oF Tde CENSUS
. A D
FUED OCT 10 S/ STANDARD CERTIFICATE OF/DEATH |
Registration Diatrict No... !% —t Primary Registration District Noag._(...mm _ Regisirer's No I 3 ?
1. PLACE OF DEATH: -
S A 2. USUAL RESIDENCE OF DECEASEDM
{a) County CI&Y L : (a) State___l_g_i_g_g9,‘__1,1__-_3.____,_______,___ (#) County. Jackson %y

(If oztaide city or town limits, write "RURAL™) ”
(@) StreetNo..k32). Tragy

{If not in hoxpital or institotion, writa streat number or location) {If rural, give location) /
(&) Length of stay: In hospital or tnstitution...... & ays
(Spocify whotber {] (¢} Citizen of foreign country? No (Yes or No)
In this community. -
years, monihs or days) If yes, name country

Y BRI Cornmelious Johnson

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn_oeDtember ... 24th

3. (b) If veteran, 3. {¢) Social Security

name war..PR311fpin aJns,eredm Yes-not._ n@r}#mbei‘%&—mﬂ“““"“’““m"“"""““"""’B“““M'

21. I hareby certify that I attended the deceased from
BZ 5. Color or 5 @ Single, widowcd married, | September 21 1941 o September_ 24 ., 4].
4. Sex. . Mal roce COIOr ec" 1d_—__-;ed l“ that [ last saw h. in; aliveon S ept ember 24 19..4.1;
6. (5) Name of busband of Wife. ..o 6 {6} Age of husband or wife if {{ and that death occurred on the date_la.nd hour stated above, Duration
o tdlliv=docoased alive . ......years lmﬁcdiate cause of death
7. Birth date of deceased . Daganber 5, 1876, . - ypertensiam
{Monih) Day) {Yoar) Cerebral Hemorrhage

8. AGE: Years Months | Days If 1ess than one day Due 1o Chronic Nephritis _

19 {a}

gnatu

64 |9 19 . .
. r. min Duc to , /7 ﬂ
9. Birthplace_____Pine BIuff, Arkensag _ i [
- {Cixy, town, or connty) {State or foreign country) T l @
% Dther condition
1 10, Usual oceupation warehousgeman | R i 3 i aramay
11. lodustry or business ? . v PHYSIGAN
I M ings: —
E 12, Name.... Howard Johnaon ag’f: operations hmw Underline
2 L13. irthptace - South Garolina / the cause o
= ity town, °:]"°T-'!n {State or foreign caustey) Of autopsy.......0..ankopsy [shoutd be
g{ 14. Maiden name._OU81Q JONNION / o i :Eham sta-
. HMacdn Goorgia : stically.
§ 15. Birthplace i ——— Sguu b pomryn 22, If death wos due to external canses, fill in the following:
16. (6) Informant Hosg%tgl Records, Veterans Adminj<e} Accident, suicide, or homicide (specify)
: —-%g-Prablons -
() Address xcel510r Springs, Mo, () Date of occurrence -
5 -
17. (@ K&nsns_ﬁit.;c,_ﬂm ®) Date thereot__ 9 =24=4] _____ || (9 Where did Injury occur TPy rro—; B
(Bueirl eremation or removal) (Month) "(Day) (Year} (| () Didinjury occurin or about home. on farm, in Industrial place, In public place?
{e) Place: burial or uematium._.%._lio.g_ __. ——
- ] 1
18. (a) Signature of funeral director... L%/ M While at work?__ (Bpectty ‘”" iy o! ln]ury e en ettt
dress laude Prichard LA M
%) Ad richar . w (M 2 cnotE

ExXceélsior T
9‘::’,."3‘;2’1;..’:;3§

— Date nzncd.ﬁ....z%"‘il

/ ‘T?') iy _}(Heunud Embalmer’s Statement on Roverse S;de) Exce]_ sior Sprlngs’ Yo,
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' STATEMENT. BY LICENSED EMBALMER .
e .

I hereby certify thal: the body whose name is recorded on the reverse s:de of thl.S certxﬁcate was embalmed by rne, or by

1o "

Regtstered Apprentlce No
working under my personal supervision. R .

. " p.G. Addressﬁq::[.uoké TN WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MDWlilTIN G. (Failure to comply
the above constitutes grounds for revocation of license.)

T If this body Is not emabalined, fact should be so stated above. '
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