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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSQURI * j 52 43

TIED JUN o W s

FEQNENSQ STANDARD CERTIFICATE OF DEATH State Pile Now.
oft District ;

anary &mstm?onﬂmtnct No.,,_ﬁ..,..w.,..,‘w..m Registrar's No....... 40{%16

1. PLACE OF DEATH:
{a) County.

’-

(& City or town N A _9\11.3 M.i 3.3 OU.I' i. .........................

onr.ndn city or town 1umu. write “"RURAL"™ und name of township)

{¢) Name of hospnal or institution:

Homer Phlllip Hospitel A

(I not in hoepital or Institution, writo strost number or location)

~

(d} Length of stay: In hospital or institution... . AOVRTS

(Specily wholher

In this community...___ 36 years
years, months or days)

2,

(a)
()

(d}

{g)

USUAL RESIDENCE OF DECEASED: é &'\ 0
State Missouri () County.... .= } %
City or town Sa int LO'LliS d{

{ll outaida city or Lown limits, write " HURAL 11 ,

(If ruzral, give kocation)

Citizen of foreign cotntry? No & (Yes or No)

If yes, name country.

3@ PRINT  Tmma Johnson

MEDICAL CERTIFICATION

ST o Social Sos 20. DATE OF DEATH: Momth. M8Y d1y 25th
3. veteran, 3. (¢ i urity
name war No o None Year._l.g.&_ﬁ.__...... LRttt e 2. mmut@ P .M.
T 21, T hereby certify that I attended the deceased from

G} 5, Color or . 6. () Single, widowed, married, 19...., to 19
4 s fOmale race. N egyo avercca MBTT10Q that I last saw h alive on 19
6. (b) Name of huaband ot wife... s 6.0 (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duratian
Felts Johnson ative.. 09 _years ImmedW eath
7. Birth date of deceased MBV 27th 1878 ] Qﬁ

(Month) (Doy) (Year) W e W
8. AGE: Years Months Days It tess than one day y
66 | 11 | 28 N
e o min,

5. Birbplace HOLLY Springs . Mias.i.s.ai ppl

.[City, town, or counly)

10. Usual oocupation.w..._H._Q:@ sewlf 6

. (Srata or foreign counuyy

11. Industry or business

Othgr onndlhnnu

(Includo regnancy v:lhm 3 montha of death) / 9{ —
PHYSICIAN

/

=
-

a{u.nm, Alfred Rook

13, Birthplace

Mississippl

=]

15, Birthptace ‘

Mississippi

E{ 14. Maiden name ‘ﬁ‘é w‘%"w m“alut tlep (State or forelgn mum.;,)

= (City, town, or county)

t6. (o) Informant F€1t8 dJohnson

(Stats or fareign country)

o Address_ 2340 Labadle Apt. 7

11. (2} Burlal () Date thereof.._ Q™ l 1045

{Burial, cremation, of removal)

» “(&) Place: burial or cremation. WaShinqton Park Cem.,

{Month) (Day) (Year}

18. {(a) Signature of funeral director. Cha I'le S J ] Gat es

® Address 2107 Finney Avea. ., . e

1fur’y signatdre)

Ma;c?‘r ﬁnd.lngs
operations........
N Underline
the cause to
T [whichdeath
Of autopsy’ .- R S . should be
charged ata-
tistically.
22. II death was duie to external causes, fill in the following:
(g) Accident, sticide, or homicide (specify)
&) Date of occurrence
(¢) Where did injury occur?.
(City or town) {County) (3tate)

Did injury occtr in or about home, on farm, in industrial place, in public place?

{Spocily type of place)

4 / B other) ..

v @ ——MAY 2.0 1880 —
-

(Licensed Embalmer’s Statement on Reverse Side)
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~ STATEMENT BY LICEJNSED FI\’IBALMER i
’ . ~I ' es r - f

I hereby certify that the body whose name is recorded on the feverse s:de of thls certlﬁcate was émbalmed by me, or by

Thomas J. Gates Nt .-4‘..:', :--' e ‘Reglstered Apprentlce No...... '

.
[

" working under my personal superyision.

1] . . .
IR CoLan . [ - .
oo . R P o Address 4107 Finney Av@ae . ...
vote: The above I\IUST BE SIGNED BY THE LICENSED F“BALI\IER in hi is OWN HANDWRITH\C (Failure to comply with |
the above constitutes grounds for revocation of license.) _ . . -

N If this body is not, cmbalmcd fact should be so stated’ above. L L.

¥ '




