5. No. 2
M—5-43
v. 5-17.39

o I X38871

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

DEPARTMENT OF COMMERCE

F"_E ojiryaEQCstu; 947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No. 15240
Registrar’s No.,..__.. ‘:l 5&3“

Registration District No................. 1€Y Primary Registration District Novoooeooe s VY (MY O}
1. PLACE OF DEATH: LA . i -l 2. USUAL RESIDENCE OF DECEASED: 9 4o
(a} County. Mi N
T (a) State. S80UrY .. () Count: o iy
(®) City or tovm_ 3 te_ LiOU1g S o 277
(IT cutside city or Lown limits, write " AURAL' and name of township)} {c) City ar town__.52 't,,. L Q ui g '} v A
(¢) Name of hospital or institution: (If outside cily or town limils, write “RURAL"™) /
Homer‘ G’. PhllliDS (d} Street NO..@Q.S;!.. S. 23 I‘d-
(If not in bospital or institotion, write street number or locat.wné (If rura), give location) 0
(d) Length of stay: In hospital or institution hrse. 30 minsg
(3pecify whether || {¢) Citizen of foreign country? {Yes or No)
Iz this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
NAME.. JY %41 . Johnson ;
PR v . eSS 20. DATE OF DEATH: Month_% day... 20
. teran, REC a urity i
¢ ve N year. 19 4 7 hour, 1 1 minute, 50 A oM
name wWar, a
21. I hereby certify that I attended the deceased from 9 GO A ‘M
& 15. Color or 6. (a) Single, widowed, married, 4-20~ 1047 o 11:50  AeMe.1047
1 Sox MBRE e A | divorced O that Tast saw b LI ative on. .4 "20 e e 1047
6. (b) Name of husband or wife._.............. 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliveew e e years || Immediate cause of death P r e.m a‘-tu r i ty
7. Birth date of deceased 4 20 47
{Month) {Day) {Year}
8. AGE: Years | Months | Days If fess than one day Due to......JAKNOWN
3
s 2 30 o
: hr, 1tin Due to Unknown i ?ﬂ{
o Birnphee Sbe Louis _Misgsourim Fald |
{City, town, or county) (Stats or foreign country) i/ [
N - - - Other conditions § N
10. Ustal occupation - (Include pregnancy within 3 months of death) i ] i
11. Industry or business VI p T PHYSICIAN
.. , . ajor findings: . . . S
5 12, Name._ Wallie Johnson not oo i <. Of operations izl : LI Cederti
= ne
2113 Birthplace Ste Liouis ,.(stuﬂarmumﬂ) the cause to
¥, town, ;o tate or fareigo conntry) Of aut; bould b
E 14. Maiden n“é_‘?:ﬁ ma m’il tonx autopsy. .n- ciueﬁsmf
. Loui e tistically.
S | 15. Birthplace 8 s Missouri r 22, If death was due to external causes, fill in the following:
p 7 sl RHL
16. (o) Informaf \é% M (a) Accident, suicide, or homicide (specify)
o saimmEEOL 2601 N, Whiittier:. @) Date of oceurrence
. {c) Where did injury occur?
17, {a) ..._ : —— {City or town) (Comaty) (State)
(Bnml-mmmn-o' Farmcval {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematifa,, 4. A B O e N\
18. ;6) ‘Signatute of funeral dfrector..... L@ A ATt  (Spocify l(we ‘],!fl:::;; of ll'lluw ._'....f.,\-j._.._......_...
() Address . ...
E) (L g O, A
19, Mma_,__mi () ?
(@ {Duts roceived ocal rexistras) @ Renunr -umlm) A , 11 ’ A ______ Date%m %7 -

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by........_...

_____________ . ooy Registered Apprentice No

working under my personal supervision,

. -

Signed..._.. \

P, O. Address. :
1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘ailure to comply with

the above constitutes grounds for revocation of license.)

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



