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

DEPARTMENT OF COMMERCE

FIELES Ve 194
Registration District No....... ..?...9_.1....__..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____.l.OO.B_

State File No 33615 .
Reglstrar's No..._ SR PR

1. PLACE OF DEATH:

(e} County.

(#) City or town._....S e LOMIE. .......M.l ssouri

(If oauide city or town iumu. write “RURAL’ and name of la!rnnhup)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ State........Missouri. . o coumy
(¢ Cityortown. S ba LOUWis / ._Z /

{1t outside city or town limits, write "RURAL")

___________________________ Homer. G_.éPhilLip smHasp 1tal || @ sweeno. 3507 Laclede Avenue pa
{It not iz hospita) or inatitution, write strest number or location) (if rural, give location)
(d)y Length of stay: In hoapital or fnstitution L 2. N Sa..45. min . .
— Speciry whather (¢) Citizen of foreign country? £ {Yes or No)
In this community. - RS (>4
yoars, moatha or days) If yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT M
vuii Name__ Mary Lee Johnson . ...
TR S o o 20. DATE OF DEATH: Month.S3€D1Lembhenay “8
. t - t; -
¢ veleram I:’ v vear 1941 hour_ A2 9 minute.....&5.... PM
ar. o
=z 21. I hereby certify that [ attended the deceased fmmS.B.F.LE.ﬂlbﬁn..__..
i J 5. Color or 6. (g) Single, mdg;ved married, 28 . 1941 toﬁ_epiem_b_ec 2& . 19.4)
4. m_ﬁ‘@méL race. NEZLO. divorced: T ... -Q"‘"""' that Ilast saw b2 ... alive on.. Se.p_tﬁmher,ZB_,_ S | 4.1
6. () Name of husband or wife ... 6, {a)ﬁAge of husband or wife if || and that death occurred on the date and hour stated above. Duration
1 alivVen . ooooerrn.years || Immediate cause of death.........P_.r._em.tur.'_i._tx .......................
7. Birth date of deceasid__SEp Lefiber 28 4 194
d e {Montk) (Day) (Yenr) T
8. AGE: YeaM Months Days If lesa than one day Due to F
. F,
_d%. e BB, 2577
Due to. -
9. Birthplace_. Lo, ..L&uiﬁ.,..ﬂ......ﬂ. {2 Missouri Y }
(City, town, or county) (3tate or foreign country} T }
Oth diti b
10. Usual cccupation | {uctade pregaancy within 8 monthe of dnT.h)
11, lndustry or busi PHYSICIAN
[+ Major findings: —
B { 12. Name. .LOMIS. JODNEOH.. T f|  ©f operations Cngating
| ] * P
) Q) B:rthplm:eth 1l. e_.Rack) férl{.?.nsas_.)_.. " - - thecalse to
ity, town, or gounyy) tats or [oreign country] a ahove <y
& ( 14 Malden name i ice Smilt h Of autopsy. — melgsbms
ﬁ{ . tistically.
S Birthplace...... ™ . If death was due to external causes, fill in the following: !
7, or . 3
1i 16. (a) Inf .. Acdident, suicide, or homicide (specify’
() Address. dﬁQl N W hltt ier Sireet Date of occurrence,
(¢) Where did injury occur?.
17. {a) & {City or town} {County) {State}
(Barial, cremation, or removal) (4} Did injury oceur in or about home, on farm, in industrial place. in pr.lblic place?
{c) Place: burial or cremation..
5 f pl
18. (a) Signature of funeral director! . While at work?... eresnnim .E_ l:f.m '5wh‘;eapl::e t)nf m;u.r#p. rusreersensransesrrersssen
(b A CT WO z ] z M P
19. (a) ‘ﬁ 29 ‘[941 by B S tmal whitti d’-"Z‘S“-?"' -
(Dmte received local registzar) - (Registrar's signature) Addr—u 5 t er St " Date signed......—..

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oeruoreerrcerrer
* 3

. Registered Apprentice No.....

' working under my personal supervision. - - ) - o N
Signed
. ; Licensed Embalmer No.
‘ : P. O. Address ; ereeeeeeerrrsssssssas st s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above. -




