No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

s || FILED WAR %gi STANDARD CERTIFICATE OF DEATH s e 20 1156
I .
xaz070 Registration District No... R Primary Registration District NO_._1Q(). 3 Registrar's No, o 8‘ 8
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Hissouri >
®) City or town... Sfa.. LOWLS . : (e} State st - (3) County &';-OL(/ }
() Name of hosé}{a"l“é‘fﬁ?ﬁ{ﬂ&“ limits, write "RURAL'" and name of Lownship) (¢} City or town . LOULS 7

I,

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

“WRITE

o

-

.

A

H

__________ Homer (i Phillips Hospital O

(If ostaide city or towa limita, write “RUBAL")

1643 Sublette

{If not in hospital of inatitutjon, write street number or locatinn) (d) Street No {(If raral, give location)
(&) Length of stay: In hospital or institution...ﬂ._..lz...‘d. S .
(Spocify whether (#) Citizen of foreign country? (Yea or No)
In thie community..
yeors, months or days) - If yes, name country.
. . MEDICAL CERTIFICATION
3y FRANT  Marshie Johnson None Mar 16
o1 > Social S¢ 20. DATE OF DEATH: Month . day
3. t . 3. ial Securit
® vetemn i “ i year 1947 hour. 8 minute. 5 A M
name war. No.
21. 1 hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, Wicil;lwed. ma:rie(é. . 2—27 19“41' to 3..]_6 1947,
s s FEMAlE | e NEETO aworcea_H1AOWED Lt saw h.ET__ alive on dar, 16 1947,
6. (b} Name of husband or wife......... ... 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. j
Duralion
RO b er t J OhnS on ahveg_gc e@'s grs Immediate cause of death I
7. Birth date of deceased I\I OVa 30 1889 LBegenerative. Heart.Diseass-with- Undet.
(Moath) {Day) (¥ear) Decompensation i i
T 1 0
8. AGE: Years Months Days If less than one day Due to » 'ﬁ\.&"
/ hr, min (74 / /ﬁ P
\,' Due to.. - . - 4
A o Birnpee Murphysboro 111, . VARIE . - 2 - g
{City, town, or eonnr.y)i f (State or forcign country) Ncne
: ¥ Lol L s ‘Other conditions
10. Usual occupation Hou 8 ew e - {[oclude pregnoncy within 3 months of death) .
11. Industry or business PP o PHYSICIAN
j . gjor indings;: , - r b . b 4 b
) E 12 N-mm William Bonds 2 Of operationa_ 2 ! y : .
E i, m /-- . A e e T e hUnderhne
S i it _-~BrOWNVille Tenn, S| TG e VA v T which death
” (City phpwn, ¥} (Sum_u or foreign country) Of aut = O " T - - should he
E 14. Mmdﬁn name R mé‘lﬂ' ? = —'t ﬁ'} Autopsy s 1 c!l%‘rgeﬁ ata-
]3]] -, tistically.
15. ”Bmh"k‘" Br owny 1 lle e * = d / 22, If death wasa due to external causes, fill in the following:
2 ': (City, town; or counr.y) ﬁ!.au: or furc:.sn oom::.ry)
v i‘lﬁrlsfc)-"f‘ﬂfnrmam MI' s He Ie‘n J'Oh IEEB o (e} Accident, suicide, or homicide (specify}
@ b 22 71643 Sublett : () Date of occurrence
EN A g
: Bur ia 1._.._. e ._f.’.‘ (b) Date thereaf 3/22/ 47 (e} Where didinjory oceur? {City or tawn) {County) (State)
. rial, cremation, “,"”"“‘"“ > d u’é“""" “_E’é I("Y"‘) (d) Did injury occur in or about horne, on farm, in industrial place, in public place?
- (c) Place “Burial or cﬂ’matmrl -‘Greenwoo eme y i " R £
' ‘ﬂ) Moﬂm A - o ilf typo of place) ' N C/
18. (@) Signature of funeral director.. o While at 2 g te Y] (&) Means gf Injury e
® adirss_ 2221 Ho Grend Blvd. M
- 23. Sigmnat i - AT i
19. MAR 18 1947 & ar e L WP Y. 4
@ (Date received local regiatrar) (Regisirar’s aignature) Address... 2501 N ‘Nh:!.tt.ler Date signed. 2 / 1 / 47

(Licensed Embalmer’s Statement on Reverse Side)

-



- %

i

STATEMENT BY LICENSED EMBALMER

I hereby certify tgt the body whose namgisgecorded on the reverse side of this certificate was embalmed by me, or by
___________________________ Loton. U, (s p—

working.under my personal Supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITINé {Failure to comply wit
the above constitutes grounds for revocation of license.)}

. 3

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




