MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

414

State File No...

Burrau o TRE CENSUS
FiL

ol FEB 13

Registration Dlstnct No..

.  Primary Registration District No....,.. ﬂ 003

713

Registrar's No.

1. PLACE OF DEATH:
(z) County.

5t Louls

(& Cityor r.own
{c) Name of hospil?l of institution:

Homer G h:.ll:ms Hospital d

§{ outaide city or town limijts, writa “RURAL" and name of township}

(11 not in bospita! or institution, write strest number or location)
(d) Length of atay: In hospital or institution davs

le yTS

In this community.

{Specify whsther

years, months or days)

2. USUAL RESIDENCE OF DECEASED; P
() State M:LSSOIII!J!S (2) County. /7 -
(¢) Cityortown St LOLL'LS ? I !

{If outside city or town limits, write "RURAL"™)

4042 Cote drilliante

3. PRINT 71 i
FU{«‘:])‘ ML Willis Johnson

3. (&) If veteran,

3. () Sodlal Security

name War. No . No No
Male . |& U5 6. (a) Single, wi
4, Sex. : s - race red o&ﬂlvon: d..w\lejo‘fgd

(d) Street No
(If rural, give location)
(¢) Citzen of foreign country? A (Yes or No)
If yes, name country. 0
MEDICAL CERTIFICATION
20. DATE OF DEATH: Moot J30UATY  aay pal
ear.. 1343 howr_ 12 winate. £9....... M.

21. I hereby certify that [ attended the deceased from.
January 18, 19.43 t0 January 21, o 43

that I last saw b im alive on Jainary. 21.,- 190..43

6 () Nawfthumwg_ ................... 6. (¢) Age of husband or wife if || and that death occurred on the date a;fl.hour stated above. Durati
) alion
- Not KRowWi~ alive...ooooee—years || Tmmediate cause of death -
. Bivth date of deoame.. JO ¢ KHOWH Hypertensive Heart Disease Unknown
(Moott) (Dax) Ye) || Chr Nephritis . Unknovm
8, AGE: ~ :“Ymg____ Months Daya 1f less than one day Due to. L'/[ w4
A ‘-"
y bout 66 | hr. min A -
- i / Due to. 1 # l
L — Miss y | Wil
- (091 tawp, or county) (State or forelgn country) 1 /?; f
Other conditions.
10. Usual occupation......e.. Rﬁ't“'K‘nOWﬁ (ioclude preguancy within 3 monl.hjof deaih)
11. Industry or buslness............... i FHYSICIAN
. P Major findings: ¢ _
E 12 NADE. i Tom_Johnaon Of operations. . Vodertine
- P 1
2l Birthptace. Miss. / the cause to
& (City, town, ﬁU‘t‘“H now ﬁuu of foreiga coantry) Of autopsy....... should be
g{ 14. Malden name. eCT] y) ; el
- . ’ tistically.

= 15. Birthplace {City. town, "@‘,) (State o farsign country) 22, H death was due to external causes, fill in the followling: )

16. (3) Informant..........cOPRELiLe . Johnson. . (a) Accident, suicide, or homicide (specify)

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

B200 Lucds. Ava.

() Address.io-.

L
- e D hereof. . - .
|| Ry e et R k4P
: {¢) Place: burial or cremation Greenwood
s T —— bt
o -<‘-) ° AL BeEY nd Co.
2 a,

Signatute of fnnem!éﬁa LHEEE &Ve

(l\;;utrnr s l-l.l'l!ltnra)

)] Add:mmﬁ_.z_ﬁ_ .Tg. a;‘y j_

19. (a)
{Dats received Jacal registrar)

(4) Date of occnrrence.

Where did | occur?,
@ e niury (City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in Industtial place. in public place?

Spocily type of place}
( o ,( ))'D.Meanx ol.injury.....-

While at wnrk? ORI ()
23. Siznature._..... IJ i S N IAA e ()

o /

Address

(g

N

(Licensad Embalmet's Statement on Reverse Side)
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N *  STATEMENT BY LICENSED EMBALMER _ Do
0. . }1 : ;- ! I N
) . v e . . . : T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or5ien o
5 I . . . ) :.‘ _ - i . 1) , K -
o b ol Lo
......... . <oy Registered Apprentice No } e eiememen e

“working under my personal supervision.

. 1,
BT L P . i’/'.
Note: The above MUST BE SIGNED BY THE LICENSEDIEMBALMER in.his OWN HANDWRITING.
‘the above constitutes grounds for revocation of license.) ) : o

PL T S . . . - ' -
+ If this. body is not embalmed, fact should be so s!.ul'e:l above. - ¥

)

£



