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WRITE PLAINLY-—USING UNFADING BLACK IINE—MAKE A PERMANENT RI

FEDERAL SECURITY AGENCY

- ‘iﬁonnl Officg of Vitgl Statjstics
ALEDJUL TS @f} 7
* Registration District No.aetf f.......L.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No“667‘6

State File Nn iwog /

Registrar's No..{méét_?._..

1. PLACE OF DEATH:
{a) County... STI Lo LQMl £..
(b) City or tow‘n K Qch ( I‘ural)

1f outalde city or town timies, writs “RUTNAL" and name of tosnship)

() Name of hospital pigstitiie’ Kot Hogbdltal &

(1t nog in hospital or institution, write street STE or, lucn.lon)
(d) Length of stay: In hospital or institution

(B‘Dedh whether
In this community.......... 5 .Y.e:m:ﬁ .....................................................................

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(@) sate.. Ml ssourl .. . (b) County

(¢} City or town.....! s t- ...... LO_UiS - !
(It outside city or town limits, write '"'BURAL™)

(d) Street No.... 2854 Franklin g
{I# rural, give location)

At/
/7

(e) Citizen of foreign counlry?-._..N._..Q e (Yes or No)

If yes, name cOUDLIY micern,

Lo pRNr  JOHMSON, LILLIAN

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montho SIS oo by B,

3. (b) If veteran, ' N (¢) Sacial Security No. year 1048 hour 1 N 19 =
name war one :
—|| 21. I hereby certify that I attended the deceased from
\ 5. Color or D‘ 6. (a) Single, widowed, marn’c&,J T e T s 19esy to 6"26“48
‘4, S'ex..EﬁE&él.e. ra.ce...N..e.gr. divorced....s.ingl.e ..... that I last saw h..EX alive on .
6. (5) Name of hushand or Wif€u..ummmsins 6. (c) Age of husband or wife if || @79 that death occurred on the date and hour stated abare.
........................................ alive... e YOATS Irf)med‘“’ cause of death. . cniinnensien ‘
v -
7. Birth date of deccased........ mERLUALT. ... L0 21... wlmonar TUb erenlosds . AN
(Month) {Dax} (Year) -
B. AGB: Years Months Daya H les_ss than one day y .Anll .
o 4 4 : . I | ‘% A e e
.................. | SRy o x ¢ | N Duc to
9. Birthplacenr. . 1EL ENA Arkanasas...
(City, town, Or eounty) (Btate or forelgn country)
! b dition
10, Ustat oceupation.n.. QKBS o s s Otlies COnditiont s ‘
11. Industry or business 5 p PHYSICIAN
Maj dings: —_—
E i 12. Name......s] 2088 ohnson ,{ O S e —
nderline
2 L1s. Birthplace... Helena..... Arkansa — P the cause of
/ cr'.y (vum or foreldn COURLTY) which death
B { 14/ Maiden name.. in Pi fﬁ Gr ee . Of autopsy :lra?-:elddst?
f Arkansas/ e e oo oo | tintically,
E 15 Bisthplace. (cnyHtfw}. Ercloi;i_m” {State of “torelen mum.mfl 22. 1f death was due 10 external causes, fill in the fq].lowmg:
-] - -
1!6- (s) Inf-ormam (o) Accident, suicide, or bomicide {8PECIFF) wrmmmmernrnes BT
! b) A dﬂ;” (B) Date 0f 00CUITENC i cesercrere et te st es s e s rreas
-
17 (r:) Where did injury 0ceur i ssimesnnssimssnae
7. La) “t6ity or town) (Counts (Biater

-..

(d) 1}¥id injury occur in or about home, on farm, in industrial vlace, in public

«  place?......

{Specify type of place)
While at work ?..coiiiin,, ) Means of IBjULY B i

Signature... “""‘M D. orother).}?%
Robert Koch Hospltal p.....5—-28-48

Address...

Jetterson City Printing Co.

(Lfnsed Embalier's Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, .0f by cimrees

I hereby certiiy t@t the ?dy wh;e?,me is side” . . - '_
........................................ ., . Registered Apprentice No elr
Stg‘ncd_sﬁ‘m

* 77 7 Licensed Embalmer N(é' ‘9 é 3

P. O. A{ sJ zjﬂ-élda/_,-,m“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
-the above constitutes ground.s for revocauon of license.)

- = ey
-

e Il “this body is not- embalmed. fact’ sh‘ﬁmd be so stated above. ' oy N

working under my per, 1 supervision.




