No. 300
10.48

FILED JAN 19 1949

BLRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sigte File No.....

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m.lﬂo_g Registrar's No..

2860
Ty

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate d d lived. It ingtitution: resid befare
a. COUNTY a. STATE * b. COUNTY f A 'ldmhﬁm).
i PR A ran s T
b. CITY (If cutz!de corpurate limita, weite RURAL and give | ¢, LENGTH OF C. CIOTY (It om:[d- corporateflimita, write RURAL and give townahip / 7 ]
township} .

STﬁzdn this pllu)

TOWN s5t. Louls TOWN
d. F;l{.lé.sl. NAME QF (If not in hosplis! or institution, ive siret addres or loeation) (If rural. gjve focation) T
iNstTotion  City Infirmary }?D 1113 K Gt OarlS
a. 5‘5‘?;’;’!;5 s%f: . (First) b. {(Middle} ¢ (Last) ‘/l'-s DA'n-: (Month) (Day) (Year)
(Typeor Print)  WILLIE D. JOHNSON DEATH 8 Jg44g

6. COLOR OR RACE | 7. ‘P'OJIARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (Jn h: m ) TEAR | & oeR oowes,
" (8, Y o Hours | Min.
S~ coLorED " WEDGHER™" ¢ g}?“, b 29- 18881 & 1 )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- BlRTHPLACE (Biate = forelgn nonntr:) 12, CITIZEN OF WHAT
L DUSTRY COUNTRY?
~— 0A

gaknows) | (I

—

14, NAME or HUSBAND OR WIFE
1 ]

.S. ARMED FORCES?
war or dates of garvice)

IGNATURE OR NAME

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doe? not mean
the mode of dying, such
ad heart fallure, asthenda,” |
ete. It meona the dis-
care, infury, or complico-

INTERVAL BETWEEN
ONSET AND DEATH
b

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES |

tion which coused death.

Morbid conditions, if eny, giving PUE TO (B) / ~
rise to the abore cause (o) feling oL - .. = - R
the underlying cause last. . . n
- DUE TO (c) . P - * .
11. OTHER SIGNIFICANT CONDITIONS ' 7~

Conditions eontributing o the death bul ol
related to the disease or condition cousing death,

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) C ’ 20. AUTOPSY?
TICN
21a, ACCIDENT {Bpecity} 215. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TbWﬁSHlP) . (COUNTY) (STATE)
SUICIDE boma, ferm, faotory, strest, office bldg.,e18.) e ..
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
: - = | WHILEAT NOT WHILE H - .
INJURY m. WORK AT WORK K

22. I hereby certify that I atlended the deceaaed from __JA,BE&_I‘L'?M 49 , lo Jan._ﬂ,_ 1‘9_!..9 that I last saw the deceased
aliveon Jan. B, 1949

and that deaih occurred al _5_._391 St the causes and on the date sialed above.

EKS ﬁNA‘I‘UR@MW P\. 2 Q PR zjgm or title)

23b. ADDRESS ™~ 23c. DATESIGNEB_

- —

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

?Aa BURI% CREMA-

DATE REC'D BY LOCAL
REG.

9Ap 10 tor0

24b. DATE | (5tate)

24e. NAME OF CEFX_EI'ERY OR CREMATORY 244. L TION (Oity, town, or county)
N
REGIST?'S WTU ‘ UNERAL., DI REC‘I’OR s SI ATUR ‘AbDRESS
P>
1=

2|33 8ol L
(licensed Embalmer’s G:.}v.t'r_-mm on Reverse &de)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by —— oo
b

L

. : Student Embalmer No.

il

working under my personal supervision,

Student s.ceneevsone bessssrmesbrantansranas Si
Student Embalmer

Licensed l:a%er g\)’%
P. 0. Address. 2l BB 1B Ll A

' 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 sbove. - -

i




