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FEDERAL SECURITY AGENCY MISSOURI DIVISI

F":Eh)&ice of Vital Staristics STANDARD CERTIFICATE OF DEATH
: : ’ anar) Registration District No. 6 07 6

Registration District 'J.\o

PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRIT]

ON UF REALTH

State File No.uu.. 2‘)9.1}
chi.nmr’a-Nn 1 7 C ‘{

1. PLACE OF DEATH:
(a) County....... St. Luuiﬂ
() City or tows... Jafferson. Barracks..

f outsids tity or town Limits, writs “RURAL" ADQ DAIe of township)

2. USUAL RESIDENCE OF DECEASED:

(s) State....Missourdi.. ...

{c) City or town Undion .
(1f outside ofty or town limits, writs ““RURAL')

() County..,

{d)} Street N¢

(Il rural, give locatlon)
(¢} Citizen of foreign COUBITTPummueros Bl iomscermsres oo snemssses s (Yes or No}

If yes, name country

(¢) Name of Imsmtal or institution:
. atevans. Aduinistration Hospital . ...
- {If rot Lo hospital or jnsttution, write Str imber or looation)
{d) Leogth of stay: In hospital or mstntutmn......fﬁ ...........................
(Bpeoify whether
In this cOMMUAItY.riecsennn thBB;F‘S ...........
¥ears, months or dzys)
3. (a) PRINT
FULL NAME .. JOHNS,..Lea A..
3. (b) If veteran, l 3. (¢} Social Security No.
DAILE WATonsonreen | .1h92=1L=5037......
3. Celor or [ 5. (a) Single, widowed, married,
4. SexM.al.e_/..) mee. Bhite. divarced................D........é?

6. (b) Name of husband or Wife. . cvvivriene

~

. Birth date of deceased

-

. AGE: Years Montha Dayy -

If less than one day

min

Robertsville, Missouwrd ... .. ..&

(City. town, or county) L P

9. Birthplace.......

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. Augns.tk-_-nd.y__....lﬁ. ....................
_1914? minute.. Q0. 8. M
21 1 hcreby certify that T attended the deceased FrOMi..iinmisrresimimierensns
~August.Sy........ 847, o ANgRSE 15, s 10T
that I last saw hm alive on"A‘ngllSt-lS;. IS)J:I..:

" Dxration

and that death occurred on the date and hour stated above,

N . Qthe ATEIOMS ey vevvsrnrerseaes cenesamerssnamsererers sersmeas bonmabss sustosss snnstosess sbas sranEESes -
10. Usual 0ceupation............ none. e ——— \Inclode preguaney wiihin 3 moniba of deait)
il. Industry or business.......... B, N . \I ; PHYSICIAN
[ - . Major findings: —_—
E ilz. Namc..........w:l-lllam..xIthS ..................................................... .0 ...... Of O]JEI'a.tIOI'JS ,,,,,,,, Underti
. nderline
S (13, Birthpiace Migsourd i, S— the cause of
Clty, town, cr ecount {Btate or forelgn country) which death
£\ 14. Maiden name.. iﬂ.za. Jane.. onelT Of autapsy - | pould be
. : S charged sta-
1S. Birtholace Migsourid = Y 0 i wraeee e o |_tistically,
] - e iy "o, oF Fo (State oF foretgn commersy . If death was due to external causes, fill in the [qlluwmg )
16. (o) Informant... Registrﬂ.r - Ve‘berm Admin.. (a) Accident, suicide, or homicide (specify)............. NOTE ..ot
) Address.i.stratim Hospi‘ha.l-JefprrkS . ’m (B) Date 0f 00CUITERC i rriiar it st iras bt ot beneetsembmans seesesna sessssresasnnass senssreransnss
1. AR . b) Date thereof og/ ﬁ)’ f’ 7. il (c) Where did injury oceur? i P
rl(luzhl. cremnuou. or remoral) (b) Date ereo ] Yﬂg { id ing H (Clty or ) u o (E_tnu)
.}l (dY Did injury occur in or about home, on farm, in industrial vlace, in*public
" {¢) Place: burial or eremati ﬁl‘& ..................... BYBEEP oo vereee e e eee e oo es e et e teeses et ot A

18. (&} Signature of funeral diréctor. E ﬁ&m‘tﬁw

(&) resg

19. (a) .
{Date reoeived Incal reglstrar)

| Addrcss..VAHTJ-eff I‘ES ﬂb.o ........................

(Specify pe of place)
(e} Means of DU e voimreeneraensvierensay

W (M. D, nfother)’to
" Date sigBf15/07T...

While at work ?....

sznamre ...................

3

Jefferson Clty Printing Co.

s Statement on Reverse Side)

—



. . x
' i _
STATEMENT BY LICENSED EMBALMER
I hereby certify tha: the body whose rllame is recorded on the reverse side of this certificate was embalmed by me, or by i _ -

Registered Apprentice No

Signed..._... ,.._ﬁ @h—wﬂ—f N

‘ ) " " Licensed Embalmer No.. / é’ gé e meneemb et
P. O. Address_Hrtrmedan . 27T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) ’ .

- " “If this body is, not embalmed, fact should be so stated above. © - -~ . . . . <« . . .

working under my personal supervision.

-

.. * 5§ -




