. No.300

10.48

. THE DIVISION OF HEALTH OF MISSOURI ‘ ap— -

FILED JAN 19 1949 STANDARD CERTIFICATE OF DEATH e Fie o ST IOL:
sm-'m NO. REG. DIST. NO. 318 PRIMARY REG. DIST. JOJ_. Registrar's No. 319 o
1. PLLACE OF DEATH 2. USUAL. RE‘BIDENCE (Whera detossed lived. II Lastitytion: ruidanoe befors

a. COUNTY a. STAT%I .S‘S ouU ¥ ( b. COUNTY /Q-ﬂ ndmn!on)

b. CITY (1 outsids eorpurate Umita, vﬂu RURAL and give c. LENGTH OF c. ng (I outakde sorporats limite, writa RORAL snd give towsahip) / /

townghip) | STAY tin this place} 4 .
Town_gu“n'f L UtLs TowR Coion LaUI.S'
d. FHélgPl;JAME OF (}{ not in hospltal tution, giva strect sddrpef ar location) STREET (1! ruml, give location)
INSTITUTION e~y Z / r g5 05 ﬂ/) 9 /R5 N 2/sF S—"r cet /
SI;IE%N&ES‘DEFD a. {First) b. (Mliddle} c. (Last) 4. DATE {Month) (Day) (Year)
( Twpe or Print) Luther Johnson (- 5 4G
5. SEX 6. COLOR CR RACE | 7. MIAD%ELEB Ig!l-:‘\fgﬂ ESRRIED. 8. DATE OF BIRTH ‘ 9. AGE (Io rc;-n ;; U:E.l 1YEAR | OF URoER 1 ms,
f " (Spaci: ¥, on Daye | Hours Min
ale. o | Wridowed O~S5-L-/88] YA . I

10a, USUAL OCCUPATION i indof wark | 10b. KIND OF BUSINESS OR tN- 11. BlRTHPLACE {Btats or forelgn country) 12, ClTlZENOFWHAT
td ing most of working life, even 1f retired) g 7/ \

oY e v 17165 GGUHT

138, FATHER'S NAME J’“ 13b. MOTHER'S MAIDEN 14. NAME |! uusmn gl':rs
‘Q_L'L:lY ey Johnson | tlazel/ T cf‘»vas Bagssie Johm Som | ‘.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IS. WAS DECEASEDJEVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY | I IJNFORMANT;S SIGNATURE OR NAME ADDRESS
{Yen. no, or unknows} i {11 yom, pive war or dates of service) NO. ’ v
lea Vavghn 1 1‘"
I8. CAUSE OF DEATH "MEDICAL CERTIFICATION L= 'ﬁgﬁ ga;rwsau
Enter only pneciuse I. DISEASE OR CONDITION . . EATH.
1t for (&), "(’t’,'; md‘(’g DIRECTLY LEABING TO DEATH® (g Bronchopneumonia Undet.
]
; ANTECEDENT CAUSES - . #f’ )
*This does not mean
ndetern I s
the mode of dying, such | Aforbid conditions, if any, gling DUE TO (b) Undetermined L g ‘
as heart fatlure, asthenia, | rise to the cbove cause (o) stating . - -
e, It means the dis- | B¢ underlping cause last. )
ease, infury, or complica- DUE TO.(c) )
tion which canaed death. | 31, DTHER SIGNIFICANT CONDITIONS Progtate - | Undet,
Conditions contributing fo the death bus not 1 ig-* 3
Conditions conirituting (o the death but aot Bronchlectasz.S ; N odular hyperplasia |of
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY? .
TICN _ . . (X O]
Autopsy See digpgnogis YES NO
21a, ACCIDENT {Bpecily) 2ib, PLACE OF INJURY (o.g.dnorsbout | 27c. (CITY, TO{VN OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bhomse, farm, factory, street, offioe bldg., #v0.} . .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY @ | WORK AT WORK
2. I hereby cerhfy that T attendcd the deceased from _Dec. 24 19 4B to_Jdan._ 5 | 19 49 that I last saw the deceased
aliveon __dJan. 5 -, and that death occurred al _9.;.1;.0_ &., from the causes and on the daie stated above.
IGNATURE {Degree ar title) 23b. ADDRESS | Z3¢. DATE SIGNED
M w. 0./l 2601 N whittier - 1/6/49 i
ONBIliJERHhOA\:’_ CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY j ity, towms or coumy {sute):
(Bpectly) #_g__‘ eI
VY1 /- /2~ »qg Gregntaol Gem{f"? _
DATE Rjro BY LOCAL LREG:ST 'S SIGRATU 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS -
AN 12"y ,&“6“&%6;_’_‘5@42 gévah be.Y)"f 14(—201 "1)7'7)67

e (T.icensed Embalmer’s Statement on Reverse Side) 7
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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 — oo -

s Student Embalaer No.

--------- IR N R E TN ]

_____ N Slg‘ned 4 E f—d&éw g %A—*_/
Student Embalmer

LlCCl‘lSCd Embalmer No, 6( 942’/

P. O. Addressﬁ“ﬁu—‘w ’? g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




