F"_EB FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No,300 ; ' N s
. 10.48 ¢ STANDARD CERTIFICATE OF DEATH - Siate Fite Nowoooon. J ?5
: BIRTH NO. REG. DIST. NO. _1& PRIMARY REG. DIST. NO. ._C__J/émﬂrarrh’o.._mg
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If L idonce befors
a. COUN . . a STATE b. COUNTY T admimion).
Ve Wt Louis Mo — A ,a.._.-()
b CITY (If cutsld i and giv . LENGTH OF cITY limita, v
f oR outalde corpurats limits, writa RURAL ndw‘:n..hip] éTAY NGt or <. (1f outelde oorporats limita, writs RURAL and give w'uhip) / 7
7 ‘5 TOWN  pupal 4 . TOWN 5S¢, louis 3
- . FULL NAME OF (If aot in hospital or institution, give streat address ordoeation) d. STREET (It rural, give loeatlon) ‘.
Q HOSPITAL OR ADDRESS f/
Q INSTITUTION _Hobert. K _ch Hnspital 1422 Sinsleton '
F
g 3-6%%'255%'; 8. (First) b. {Middle) ¢, (L.ast) 4. Dé}t (Month)  (Day)  (Yean)
- {Typeor Print) R chard Davis Johnson DEATH 1 23 49
= 5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 9. AGE (1o yenrs| 17 ONDER | YEAR | o ONDER M WES,
2 N WIDOWED, DIVORCED. (s6aity) last bistbdas) bomta Dan | Houw )
; male Negra widower 2-13-14 34 I
: 10a. USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
=4 dona Quring most of working Lifs, even if retired) DUSTRY . COUNTRY?
N porter - unknown Holland Knoll, Miss. oA,
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) William Johnsen ; Ollie last name unknowm | 3 v i
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Y es. no. or unknow o} J {If yus, give war or detes of service) NO.
= unknown : : unknown hobert Kocl Hospitezl records Koch, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
- bl . Enter only onecaussper § 1. DISEASE OR CONDITION s b ot = _DONSET AND DEATH
Z I 1inetor ay, by, and (¢ | CIRECTLY LEADING TO DEATH*(s) _ P11 monary "tukerculosis nknowm
E *This does not mean | ANTECEDENT CAUSES . | = | ‘
« || the mode of dping, such | Aforbtd conditions, if ony, giring DUE TO (b) 4
«n - || o8 beartfailure, asthenfa, | rise to the above couse (n) stating .
) de. It memns the dia- the underlying cause last. I
U Cﬂﬂ,‘mma’mﬂkﬂ- DUE TO (c) _ 5 \
= tion which causzed death, | I1. OTHER SIGN!FII;ANT CONDITIONS ' - a? i
= Conditions eontributing to the death but not N D ‘
9 related to the disease or condition cauzing death. L
{= {l 19a. DATE OF GPERA- | 19b. MAJIOR FINDINGS OF OPERATION o/ 20. AUTOPSY?
g | _4kizh® "lr | 0w
= g f} . horacople sty YES )
o 21a. ACCIDENT {Bpacity) 216, PLACEQF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fsstory, strest, office bidg., ete.) - -
| Z HOMICIDE : : S - -
‘ g 21d. TIME (Month) (Duy} (Year} " '(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT[] NOT WHILE
. J‘ INJURY : = | woRK AT WORK
E 2. I hereby certify that I atiended the deceased from _1=16=L2 19 1o 1223149 19 , that I last saaw the deceased
_; aliveon 1=23-/9 19, and that death occurred at 54 50 o m., from the causes and on the date staled above. -
ﬁ 23, SIG/N@JZI\, y? (Degtw or title) 23b. ADDRESS . - 23¢c. DATE SIGNED
2 H. D. Robert Kaoch Hospital 1-24-L9
‘ E [ 2% BUR CREMA- 24b, DATE F CGZMETERY OR/LREMATORY | 24d. LOGATION (Olty, town, or connty) (State)
TQNJR OVAL g- - ' !
3 ed " w2 1% - L
oA D°BY LOCAL ..c(se:srmnssism.ruas FUNERAL C|RECTOR' S 81GNATURE ADORESS
REG I
/-7 - A .

| + ——— r m w on Revetse Side)




i .

r— e we—— — s—

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 e vareee.

rer e b s e e e . , Studant Embalmer No.

e

SIgned.eciecicraisiramoscenansirarannancscenacan L Licensed Embalmer Nn‘{ﬂfé 3

T P. 0. Ad u?_{éfz/ﬁa&m/”

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.




