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tution, write street number or logation}

FILED NOV 194 State File No......... e sire st s "
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] A . ?
Registration District Noormiries &g Primary Registration District No. i ”ﬂ'ﬂh -~ Registrar's Nog?Gi.
. PLACE OF DEATH: . .. 1] 2. USUAL RESIDENCEOP BECEASED:
(a) County... '(a) State!ﬂiaﬂ QLLI‘.’L {b) Ca-unl}'....
b) City oF 10 Tmmursresen S.I: ....... Loui, ......................................................... .
by City or O“tn 1f vutstde ity of town limits, write “RUIAL® s, aame of township)|| (¢) City or town S:E oumk?x%rswn limits, writs - RURAL 7’
(¢) Name of hospital or institution: B/ . 7
1383, Tenplel Place .|l ) see Nofoo... 2383, Temple Place ... ..

(If rural, zim Im::tﬁm)

(d) Length of stay: In hospital oF IBSEEULION. ..o eiercicerie e s cnne e s st s tosac st ene
{Bpeclty whether |} (z) Citizen of foreign country?..... O {Yes or No)
In this community..........
years, months or days} T WS, T COUMETY ouiinrisisessr sresarssns sanstarnssssessas srssarsasntnesas peresaressssss satasresssss verssnvssaes
- MEDICAIL CERTIFICATION
3, {a) PRINT e
FULL' NAME ......... S..Llarence. .d ohnson ..........................

5. Color or 6. (a) Single, w:duwed. married.

4. Sexma.leo . WRite divoreed..MAYT 104
6. (b) Name of husband or wife......cuerivvevivnns 6. (¢) Age of husband or wife if
Reonara.dehnson.. aive....B6..........vears
7. Birth date of degeased........ LY. 26 1878......
(Xonth) HDan (Teart
8. AGE: Years Months Days I I Jess than one day
/ 6 9 4 24 .................. o1 ST min,
9, E|rthpiace..........‘.......y.l.e1"1 na-. Missouri oy
{City, town. or cbmnty) (state or rorehm country)
10. Usual occupation... Vl ce. —Pl‘e 8. 1 dﬁnt

—-

MOTHELR TFATHER
P—r

. Industry or business... HMutuael Bank. . &. Tru.st CQ....
12. Name......Monroe. JORRBON. e
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town, ol' €0, _i'
Maiden name..... CN a0, ml F‘] £ mlng ............................................

Birthplace,,
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14.
15.

{City, town. or coumy! {State or forelgn coubtry}
(@) Tnformen.. 18 ... LLeonora..J ohnson..
(b) Address....... 1383....’“emple .Pl&ﬂe ...........................

[ . burial........ “(b) Date therco: 104“)3{- 47

{Burial, cremation, or remoral) Month) ear)
(¢} Place: burial orcrematmn..g.ak vae Gﬁmetm .......

18, (a) Slgnature of funeral dlrectur Drehmann-“{&rl"al
{£) Address..

L1808 linlon Blwd.,
19. (a T 21 19‘” (b) 7

16,

17.

20. DATE OF DEATH: Month.......... Ot day .. rennn 20%h...

2:.15 ......... minute....

Qther conditions..s !
(Include pregnaney “witidn 3 months of deum

Major findings: .
Of operations
Underline
....................................................................................... peerenssenesienenn | the cause of
which death
Of autops should be
charged sta-
............ tistically.

. Tf death was due to external causes, fill in the fqllowmg.

{a) Accident, suicide, or homicide (specify)

(%) Date of occurrence......

(c) Where did injury occur?

. “(Clty of town) (Countr) (State)
{d) Did injury occur in or about bome, on far, in industrial place, in public

. _place?

23, bmnaturr (M. D. azxtfr)...0..........

(Date received lncal registrar) " (Re';!atra}' gnatuee)

1
‘-Address.’ Z.rl ﬁ’eﬂmm ...........................
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"o . "STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, 6F Dy

. Registered Apprentice No...

working under my personal supervision,

P. 0. Address. e

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

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