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I X33897

DEPARTMENT OF COMMERCE

F HBE% THE Ckﬁtc 2 8

Registration District No... ... -

STATE BOARD OF HEALTH OF MISSOURI

MSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _1..0 O 3

39332
State Fl’if No. L
Registrar's No. 1 i 1 ("9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (E_/ i
{a) County. (a) State Missouri (%) County, e P
(4) Cityortown ._ ... ... )
{17 putsids city or town limits, write - “HURAL" and name of wwmhlp) (¢) City or town ot Louls P
() Name of hospital or institution: l (T outalde clty or town limits, writs * HURA.L')
_-__~~ﬁ57QGahame_Atenus (d) Street Nowe oo 5570. Avenne
(17 oot 1o hospite! or institotion, write street aumber or location) {It rural, give location)
* () Length of stay: 1n hospital or institution :
(Specily whether )| (¢) Citizen of foreign country?. no / ) {Yes ar No)
In this community___ 42 years
yoars, monihs or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME Stella.Cottls Johnson
e nf“ T 20. DATE OF DEATH: Month &Y€ o a0y /. 2
3. veteran, . (e a urity a
yeal ....,‘ ?'¢ hour_.¥t__£r mintite....... M.
nAmE war. no No. |
hereby certify that I auended the deceased from |
/ 5. Color or 6. (:2_ Single, widowed, married. || - _'_f___________ 19 Ato__. A___ 19 {r
4. Sex.__Eemale..}.... race... ihite. ~ _giv'orccd.......ﬂidnﬂed that T last saw hsMB . alive on........&_g.__..__ ._.I__ ....... 19...{
6. (&) Name of husband or wife...eeeeoeeeeoe.. 6. {&) Age of husband or wife if and that death occurred on the date and hour stated abave. ]

.___Eugene__ldi.tall__.Johﬁam. ative.......ABC__years

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

7. Birth date of decensed (nﬁm) — (3.5')69
8. ACE: Years Montha Days If less than one day

%6 | 3 | 17 . .
5. Binhplaee_ Maineville Chio !

(City, town, or county) (State or loreixn country)

10. Usualocenpation __Honsewlfe

> 1

Duralion

.m{‘7p-1~
_ xf}!‘ .

Loy

Other conditions.

(lndudg prognnncy within 3 months of death)

11. Industry or business o i PHYSIQAN
= ajor hindin; H —
& { (2. Name.____ Plimy Dudley Cottle Of operations - —
; nderline
N mpmﬂr%knm___)_ ....... Unkmom.... 1., linecate to
_ Cliy juwn, or Y, tate or foreigo country, of hould
2 { 14. Maiden name ____._. Eﬁm&:.si Pll_e__,s '/ autopsy I’i o:;ﬂ .ae.
= tisti y.
g 15. Birthplace (GETE?'EW) (skﬁm“u{) 22, 1f death was due to external causes. fill (n the followlng:
16. (o) Informant Eugene L, Johnson {6) Accident, suicide, or homiclde (specify)
(5) Address_. 5570 Cabanne Avenue {8) Date of occurrence
1. @ Burial () Date thereof... 2o=e0=45 || () Where did injury occur? T
(Burial, cremation, or removal) (Month) (Day} (Year} {d) Did injury occur in or about home, on farm, [n lndustrial pla.ce. in nubl!c place?
() Place: burial or cremation . B8346f0ntaine Coemetery
18. (¢) Signature of funeral director. 4 / Iy, While at worl {Specity '("')" "h'{‘;am of injury. “/)mm___
®) Address.—___B1TS %l&?arﬁ_m__ s iy
. gnature, - .w—_—
19. — (B A k‘ ‘
(@ (m_%m ® {Rexistrar's signsture) | Address. W% Date Hgned.l.!':.ﬂy

(Licensed Embnlmer’s Statement on Reversa Side)




19/". ?KW‘
/=@ R

alIRE F

Y

' ' " STATEMENT BY LICENSED EMBALMER' ’ . :

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by lr;e, or by ... S,

- . S i . 'Registered Apprentice NO.oooee e -

working under my personal supervision, : . .
| " L/}m @)4/5 Cu il

¢ Licensed Embalmer No Q 4 b .

|
~

P. O. Address /-9/'7& g g T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (rmlure to comply with

the above constitutes grounds for revocation of license.)

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




