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* WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED MAY 5 1949

THE DiVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

13873

Lb

I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECUR:;I’(‘)(

{Yew, Do, ot unknowa) l (If you, pive war or datos of serviee)

State File No.ouecnisinniosisszor g erreren

- 20Uz TRV

BIRTH NO. REG. DISY. NO. FRIMARY REG. DIST." h Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lved. I institsticn: residence belore

a. COUNTY a. STATE b. COUNTY adiniasion),

Mlissouri A . il

b. CITY (I outeids corporate limits, write RURAL and ‘give ¢. LENGTH OF c. CITY (If outwide corporate limits, write BURAL acd give toweship) / 7

OR (s townahip)| STAY (ln thia pluce) R .
TownSt, Louis Oyears|TWN g8t , Louis .

d. FULL NAME OF {I? not ia hospital or institution, give strect addram or location) d. STREET (If raral, give location) .
HOSPITAL O ADDRESS )
NSTITUTION ar 1ipsa 3019 A. Eagton ave (e

3. NAME OF & (First) b. (Mlddle) e, (Last) s DATE  (Mouth) (Day)  (Year)

{T¥pe or Print) Annie Ella Johnson DEATH April 25,1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19, AGE (In years| IFf tMDER 1 YEAR | o toan 1 s,
3 WIDOWED, DIVORCED (Bpacify) laat birthday} Honun , Duys | Hours | Min.
femalet? | Colored dowed * Jen,1,18 50 |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or torelgn eountry) 12. CITIZEN QF WHAT
done during most of worlgng life, svan if retired) DUSTRY COUNTRY?. - - -
UNempoye Henles, Ark. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hattle Graven 3016 Rutgerst,

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tige for (a), (b), and (c) DIRECTLY LEADING TO DEATH () .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (5,
a# heart failure, asthenia, | rise {0 the above couse (o) alating
de. It meens the dis- the underlying cause laxt,
care, infury, o complica- DUE TO (- 0&ovacvtl, 7 ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L ?' f
Conditiona contributing to the death but not C“L O L 7 ;
related to the disease o7 condilion causing death. Ay [ N /
15a. DATE OF CPERA- | 13b. MAJOR FINDI.NGS_ QF OPERATION -1 20. AUTOPSY?
TION !
_ . ves 1] wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. lnorsbems | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
’ SUICIDE, boms, . Instory. sireat, oﬂeobld;' oa) >‘>"D
HOMICIDE M e X7 A el
2td, TIME (Month) (Day) (Year) Houn” | 218, INJURY OCCURRED 2l1',-H0w DID INJURY OCCUR? 7;? » D“’"
WHILEAT ‘NOT WHILE .
INURY ¥~ £ /'/’79' FM WORK AT WORK M = o n '4-‘4’3
2 I hereby cerlify that T attended the deceased from , 18, that [ last’ “ard the deceased

_____________,19____, and tha! death occurred al

\i__g m' from the causes cnd on the dale afated abovef) .ﬁ

(M

ATE REC'D BY LOCAL
REG

PR 27 LRy

(Licensed Embelmer’s Statement on Reverse Side}

(Degres or title) | 23b. ADDRESS Sl
2’-‘4—“— a5 S 300 W 6/
,!Aa CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATORY: ,
E&!OVAL(Bdei) e e
ip prilio Little Rock, Arik
REGISTB4R'S SIGNATU




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— ...

- . Student Embalmer Ne.

working under my personal supervision. .
" SEUDENE 4rsanecceincsiotarrrsusasrarnssnnns Simedn%ﬁéﬁ:%_/.

Student Embidfmer

T h L}qenscd Embalmer No 7 .
o . r
: I ' P. 0. Address %Mm&
N Notg*/ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Pf]ure to co:‘i':ply wit
. A ' ! )

the above mmtm grounds for revocation of lidense.)
Ifthubodyunorembalmed.ianuhouldbalona_tedabovg.




