. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 7 6 (}
[

51790 FLE A ff Y “““594; STANDARD CERTIFICATE OF DEATH Stats File No
1 x26320 Registration District Novoooeooooo 8. 9 1 ] Primary Registratiog District No.-orreeecean —10@ 3 Registrar's No. SQSR

1. PLACE OF DFATH: . . 2, USUAL RESIDENCE OF qgc;:@snm
= (o) Cpunty (s) State . v Co é"ﬂ“o
g (#} City or town 5% Louis, Mo. St Esals unty. pf 7
O {If outxide city or towo limite, write “RUBAL" an nape of townahip) (¢) Cityortown . ’ 0. //
E {c) Name of hoapital ai!matitu;on 1 ([T outaide city or town Hmits, write “RURAL™) © ?
t. Marye Heardbis!
| |2 {11 not In bospital or institution, write street zmbeg 7 location) {d) Street No. """ﬁ""il Page Avu?ml sive location)
' (d) Length of stay: I titution
| E Zﬂ‘gfﬁ“ tgaﬂ&( 8 U (Spocify whether || (¢} Citizen of foreign country?. (Yes or No}
In this community.
years, months or days) if yes, name country O
3. (2) PRINT MEDICAL CERTIFICATION
2 || Fuir ~name_Sarah Bell Woolfork Johnson- —
P e — T @ Socil - 20. DATE OF DEATH: Momh...........é{‘.. i day
name war Ho NNO yea.r...........;...... hour—— 4—2 ...min & j oM
7 21. I hereby certify that I attended the deceased from...... .....,.. )L TS 2../
5 5. Color or 6. (o) Single, widowed, married, - to. o S T4
EI Female §010P0d di;é&ﬁried i A A - —5: T %‘
that [ last saw Ger... alive on lL. ik i
=
Z 6. (b} Nﬁae of hu&‘band ar wlfe eemereeerssmneereees & () Age of busband or wife it || and that death cccurred on the date and hour stated above. .
= : Duration
V11— —Yyears v g s
5 7. Blrth date of deceased RV 2 S 3 A e B
5 (No® Knowr (0O (Yoar)
2 d - e 2 A hominnn.
o 8. AGE: Years Months Days If Jess than one day
‘Z About b9 g
O . | SO .. |
a l Due to uj 2
= (| 9. Birthplace.....3811intan Tenn 24
% (City, town, or connty) {State or foreign country) /} - r A
Other conditiona. AV i
= 10. Usual occupation. Houaekeeper - (Include pregnancy within 3 months of death) d W
@ L1, Industry or business i i — PHYSICIAN
ajor ings: —_—
:;L ) { 12. Namelir _Rooves Of operationa Underline
= |5 : } the cause to
Z, |l & U13. Birthplace.. SR + 73 B B iq,tan Te% SIS, ST~ kwhich death
— t] (WD connty, to or foreign eﬂnnlr!) I b
5 § { 14. Malden nam;l ﬂ.o K" Of autopey. :gaolrg::eﬁ nnf
& IIE lintan Ten n i S
15. Binhnlarr .
E = (City, town, or county) (State or foreign conbtey) 22. If death was due to external causes, fill in the following:
] . ' () Accident, suicide, or homicide {specify)
g 16. (a) ’“f"""“‘~----------—--Eﬁwm‘_d'--"“&ohnaun () Date of occurrence
® Address.——-4341-Page-Ave (¢} Where did (jury occur?
17. (o) — . Bur T (3) Date themfm - (City or town} (County) (Stata)
{Duorial, crematicn; or removal) ( wﬂ:m (d) Did Injury occur in or about home, nn farm. in industria} place in pubixc ptace?

{¢) Place: burial or cremation Waahingt on Park

18. (a) Signature of fuperal directar..,........é.!__._..;!..'._..ﬁ..e..ﬁl._.und....G.o.a._.-__. While at work?...... (Mt’ tm “;::?ng 1n1\xry_.............,...._..
® Address.... 20 26_Lucas A?Q- e I J . ?, M S)
-8, Slgnature D.orotherf.l...4

APR § 1 7, 77 L —"*""
i (a)(buumew mnﬂr-%d (I:ednnr'- sigmatore) Address__... — .._,5._.._—;.(_,...19@\_ Date dznedg._ }‘

(Licensed Embalmer's Statement on Reverse Side) ) /




"STATEMENT BY LICENSED EMBALMER
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